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PREFATORY  NOFE 


The  present  is  Ike  fifth  edition  of  th«  Medical  Rzcokd 
sericK  of  State  Bonrcf  Questions  and  Answers,  t^« 
havinf;  be«n  published  in  November,  190T.  The  fact 
thKt  1^,800  books  of  th«  first  four  editions  have  been 
distributed — an  average  of  over  8,300  of  each  edition- 
is  an  evidence  thnt  the  work  is  appreciitted.  The 
Medical  Ri:conD  beiimn  the  publication  of  answers  to 
the  examination  quctitlonx  of  the  State  Licenains  Bo«rdA 
in  l>ecemt>er,  1D0I>,  and  they  have  appeared  in  rvery 
isocomd  issti*  of  the  Journal  since  that  tinw. 

The  work  was  undertaken  in  the  hope  that  it  would 
'prow  useful  to  the  recent  KraduaU  in  familiarizinit 
him  with  the  nature  of  the  examination  to  which  he 
must  submit  before  obtwinlne  the  right  to  practise 
medicine,  but  unexpectedly  It  has  proved  interestia; 
and  profttable  to  many  older  members  of  the  profeasion 
who  hare  thereby  kept  themaelveg  potted  regarding 
recent  discoveriet.  and  have  also  found  entertainment 
in  testing  themselveB  aa  to  their  continuing  knowledge 
of  the  elementary  branches. 

As  WBK  explained  when  the  series  was  begun,  eleven 
years  ago,  theae  answers  open  no  short  and  easy  road 
jto  success  in  the  examination,  for  the  eandidato  ii  not 
|IJIt«lr  to  come    acroBs    the    identical    question    in    hix 
[exsmination  paper.    The  object  of  publishing  them  la 
lonly  to  acquaint  the  student  with  the  general  character 
laf  tbcse  examinations  and   to  inspire  him  with  con- 
fidence in  the  result  of  his  trial.     Of  the  19  per  cent, 
who  fail  each  year.  It  is  safe  to  say  a  third  meet  dlsasur 
by  reason  of  fright  which  weald  hare  be«n  avertod  by 
a  study  of  the  examination  papers  answered  in  this 
department  of  the  Medical  Record.   In  the  hope  that 
this  new  edition  will  prove  to  be  as  useful  as  its  prede- 
eSBOrs  En  thus  giving  conlidcnce  to  the  recent  graduate 
removing  from  his  ordeal,  trying  enough  In  itself, 
[the  terror  of  tbe  unknown,  the  book  is  offered  in  the 
[•crTica  of  tlie  junior  members  of  the  medical  profession. 
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^Utr  flrikteal  HitimUi^  SoarltB. 

STATE   ilOARD    EXAMINATION    QUESTIONS. 
AtAXAKA  Stats  Boais  op  Mcmcai.  Examikcm. 

AMATDur. 

t.  How  are  cervical,  iboradc,  and  lumbar  renebnt  dli- 
tinguUhed?  Give  the  cbaractrrislics  of  the  sevemb  cer- 
vical  vertebra. 

2.  To  whux  class  of  joints  <lo«s  th«  elbow  beloog?  WlulJ 
boiKi  enter  iato  its  formation  ami  name  three  of  it*  liga- . 
tnenls. 

X  Name  the  miMcle«  of  ibr  anterior  tibial  region,  and 
describe  the  tibialis  anticti*, 

4.  Deieribc  a  iiifrTc  fiber. 

iOivc  the  ar^in  aiul  course  of  the  iiiuicuhMpiral  nerve. 
PtH-ribe  briefly  ilie  structure  of  arteries  and  reins. 

7.  .Same  the  brandies  of  the  external  carotid  artery. 
Give  the  ofigjn,  course,  and  ditiributton  of  the  lingusil 
artery. 

8.  Give  io  a  general  way  the  Row  of  blood  through 
tystemic  veinv 

0^  Name  the  tenniiut  lymt>hatic  vcuelt.  and  locate  am) 
dcKTibe  the  receptacultim  chvlt. 
la  Give  the  struclure  of  tnc  Klomach. 

rBvswLOCv. 

1.  Discus*  ai  length  the  means  and  melbods  employed 
y>y  the  human  organiim  In  protecting  itself  against  iafec- 
tiout  ilite;uei. 

2.  What  plirmimena  follow  injury  to  and  section  of  the 
pncumuxailric  nerve? 

3.  Ditcuss  the  function  oi  the  mucosa  of  (he  respiratory 
tr«cL 

4.  Difctiss  the  diitribuiion  and  (unction  of  the  cerebro- 
pinal  fluid. 

$.  Di»aui  aiihasia. 

D.  Discuts  htmgcr  aitd  ihiril. 

7.  How  i^  the  automatic  action  of  the  Iteart  miisdc  tup- 
'sed  to  be  nuintaincd? 

8.  [>i»cii<s  ihv  uhM>n'tio4i  iif  liiKcuc^l  (at*. 

g   What  grivrral  i:oii<liitmM  influence  blood -prcMii re  and , 
iloud-vclooily  > 
\.  Diu-u'-  live  gHgin  anil  tignirmitce  of  iim. 

CHCMtSTaV. 

I.  Ddbic  'chemical  change"  and  "physical  change." 
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1  Name,  itewr^br.  and  pve  tource  of  two  «I«meDti  uwt 
bt  ibcir  dcoicnuty  forms  in  medicine. 

&  Describe  bTdrocea—bow  dou  i(  occur  and  lioir  my 

4.  Describe  carbon  d'loxide-^-^re  formula  and  italc  what 
retetioo  it  bcais  lo  ibe  rcapiraior^  chanecs. 

5.  Wliat  ii  phenol— .give  propcrtiet  and  »mirce? 
o>  Id  what  tissue  is  iron  an  tntporlant  coostituenl.  knd 

how  it  ii  combined  thetdn  ? 

7.  Define  "pfotcid"  and  name  three  proteids  found  m  the 
homaa  body. 

8.  Describe  the  method  for  the  quantitative  dei«iniJBa-J 
lion  of  urea. 

9.  How  may  occult  Mood  be  detected  in  the  feces? 
10;  What  are  ptomaines  and  how  may  tbey  be  tniro- 

dtKed  into  the  body? 

rnoixar,  rATnotocv,  syMrroMATOLocv,  akb  pucmous.. 

I.  Give  the  etiolojty  of  mucous  colitis. 

9.  Give  the  ctioIoK7  of  scurvy. 

^  Give  the  pilhology  of  endocarditis. 

4.  Give  the  palholcgy  of  abscrss  of  liver. 

i.  Give  the  qrmplomalotosy  of  erysipelas. 

6.  Give  the  srntptOoutOloiEr  of  heat-strdce. 

7.  Give  the  diagnosiic  symptoms  of  pellaKn. 

oL  Name  one  variety  of  penticioui  malatial  fever  and 
][ivc  its  diagno&is. 

9.  Give  the  diasnosis  of  diabetes  melliias. 

la  Give  tbe  ditferential  diaiiiiosit  between  appendiciti* 
and  01-arilis. 

raVSICAL  DIACMOSIS. 

I.  KaoK  points  for  observation  itt  the  tntpcction  of  the 
thorax. 

%.  Kame  points  for  observation  in  the  inspection  of  the 
abdomen. 

3.  Give  the  virietiei  or  kinds  of  resmratory  (breath) 
sounds  and  the  expTanuiioi)  of  each  (adventitious  soundt 
not  asked  for,  such  as  riles,  for  eKamj>le). 

4.  Give  the  varieties  or  kmds  of  voice  sounds  and  the 
explanation  of  each. 

5.  Give  the  physical  signs  of  bronchial  asthma  and  their 
explanation. 

0.  Give  the  dilTercntial  physical  signs  between  a  thor- 
oughly cocnpensatinc  cardiac  hypertrophy  caused  by  mitral 
IMenosis  and  one  caused  by  aortic  instiffidency,  and  the 
rrcMons  for  same. 

7.  Give  the  physical  signs  of  pericarditis  with  conwd- 
Icrable  effusion  and  their  explanaiion. 
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&  Give  th«  pbyiical  dgDi  of  arieriosciero*!*. 

o.  Give  ibe  mctluxl  (of  the  physical  txRmlna^on  of  the 
*pkcn. 

10.  Give  the  phyilol  ilgiu  of  a  bbddfr  distended  wli 
fluid 

(Optional,  to  be  snswemt  or  not.  at  the  appticsnt  pr^| 
fcri) :    Ntake  a   diatfnosif  in   the   (ollowlng  hjrpoibctical 
»te:  Right  side— Absent  muvement:  bulting  imercottr* 
spaces;    abscot    fremitus    lowrr    thrcc-fo-.irths.    Incro* 
upper  fourth;  lUtness  lower  otie-third;  trmpanjr  middL 
uui    part    of    up^cr    third,    dullness    remaining     upperl 
third;    ahtent  respiralorjr    and    vocal    sound  tower  third: f 
amphoric  hfeatliinK    and   egoplionjr   middle   tai   part   of 
upper  third;  bronchial   hrraifiiiig  and  brortchophonjr   re- 
maining  upper   third;    succiusion    positive.     Left   side 
Exaggerated  movement  .md  re^piraiory  sound  and  apexj 
«(  lican  to  left  of  mammary  line. 


OBSTETKICS. 


I 

^H     I.  Wh»i  diangc*  nke  place  in  the  circulatory  apparatus 
^■of  Ibe  fetus  after  birth? 

^H    t.  What  conditions  may  be  mistaken  for  prtgnancy? 
^H    S-  How  would  you  diagnose  the  death  of  the  ftliis  m 

^^m    4.  What  are  the  retLults  of  relroflcxton  of  the  gravid 
'       uterus  with  incarceration  ^ 

5.  U'hat  are  the  premonitory  symptoms  of  cclampsta? 

6.  Ulut  precaution  should  tw  taken  in  the  management 
of  face  prcsenulions? 

7.  WhM  precaution*  should  be  inken  asainil  septic  in- 
fretloti  during  lal)or  and  in  the  puerperal  state? 

&  Describe  the  internal  mctlmd  of  pcrformini;  podalie 
vertion  and  what  arc  the  riaiiKcrs  10  the  fetus? 

9.  (a)  Give  the  diagnotiic  points  of  value  in  breech 
prestniation  prior  to  rupture  of  the  membranes,  (h) 
Name  ami  describe  positions  of  heceeh  presentation. 

la  Dcacfibe  brieRy  the  operation  of  cesarean  sedion^ 

OVNBOOLOCy. 

1.  Gi«  the  etidofiy  of  mcirorrhagia, 

a.  Give  ihe  effects  of  dophoreciomy. 

i.  Give  the  Ramei  of  the  two  moti  iniportaui  muscks 
of  fenule  perl  net)  m. 

4.  What  li  meant  by  fibrosis  of  the  uterus? 

S-  Descrihe  the  endometrium. 

6.  Name  the  conditions  that  ciwiv  ilcniity  in  ihc  female 

T.  What  putholocical  ondirinm  are  camed  by  posterio 
■tUplacrrnent  nf  the  nlrrn*? 
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ft  Oauifjr  tumor*  of  (be  diciul 

9.  Describe  one  opcntioo  [or  procidentia  oteri. 

tO:  Give  the  contnindicaiiom  for  curellaite. 

StntGEsy. 

t.  Give  the  cardiiul  rulei  for  treatment  of  woundL 

3.  Give  tbe  trcaimail  of  shock  and  the  prccantion* 
may  be  taien  (or  ii«  prevention. 

^  Name  the  difTcreiit  (ortns  nf  peripherat  aneuryRnt 
and  Kivc  tifalmem   for  different  varietiei. 

4.  Name  the  vatictiM  of  fiitula  in  ano  and  givt  treai- 
meni  for  tame. 

5.  DeKiibc  the  treatment  of  a  compound  fracivre  of 
the  femur. 

6.  Give  (he  diagnosis  and  tell  how  to  reduce  a  baekwa/4 
dislocation  of  the  l»Md  of  tlie  fe:nur. 

7.  Give  diasnosii  and  ircaintenl  of  empyema  or  pus  id 
tilt  pleural  cavity. 

K  Give  tymptoms  and  ueaiment  of  eallUones. 
1.  Give  liiagnoiit  and  treatment  of  perforation  of  the 
intestine  in  typhoid  (ever, 
to.  Give  tyroptoiu*  of  tupparative  pyelitis 

aVfitKHB  AWD  USDICAL  JUII&FBt'DEKCE. 

1.  UcRne  hj'^ietie. 

3.  What  is  inimuntty  and  how  developed  f  What  i> 
ftisccplibility? 

3.  £ive  the  differential  diacnotix  between  icarlet  fercr 
and  meatlcs, 

4.  What  effect  does  excesfi^e  cxereiee  have  on  the 
heart?  What  cfitci  doet  inxulScieni  exerciie  have  on  the 
heart? 

5.  Kltat  it  the  diflercace  between  paratitet  and  sapro- 
pl^et?  m 

A.  If  on  examination  colon  b«ciUt  are  foatid  !•  be  pt<«-  % 
mt  in  the  general  water  supply  of  ■  commtinity,  wfaat 
fact  doe*  it  esiaMvili?    What  stcp^  if  any,  ihould  be  taken 
i«  protect  tbe  eoromuniij^  ?  ■ 

7.  Give  the  prophylaxis  of  uncinariaait.  ■ 

(L  What  are  the  methods  of  tclf-putilicalion  of  large  ™ 
bodiei  of  water? 

9.  What  are  the  symptoms  of  acute  poisoning  from  bi- 
chloride of  Tnercurr  and  the  antidote? 

iol  round,  the  dead  body  of  a  newborn  infant.  How 
can  it  be  posiiivdy  dclcrrained  that  tbe  child  was  bora 
alive? 

VISEASU  OF  THE  tVf,  CAR,  NOfC  AMD  TKROAT. 

1.  In  complete  ptoiii  how  is  tbe  ejre,  or  iu  appendagei. , 
« 
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■Sccied.  and  wbyf     Id  compI<lc  facial  paralyiii  tiow  U 
ibe  eye.  or  its  appcfldagc*.  ancctcd,  an<l  why? 

z.  Give  th«  diHcreiiiial  iliunoti*  bctwern  acute  catarrlul 
conjunctiviiis  and  soooritical  opbthalinia.  and  Die  ^rntral 
priDcipk*  of  roaitaBeni<i)i  of  each.  Write 'iwo  prwcrijv- 
tiooi  for  «ach. 

3.  Exi>1stn  tbe  nornul  reaction  of  the  pupil.  What  ii 
ilic  cooditiun  of  ibe  piipti  in  irili),  and  wlut  ihc  renicdjr? 
What  ii  thr  eoodilion  oi  the  pupil  in  glaaconia.  and  what 
I  be  remedy? 

4.  State  £onic  condition*  that  wooU  dnnand  enucleation 
of  itic  eye'uall.  and  dcKfibe  the  operation. 

$.  Gitc  Ihc  tymatoms  of  complete  obtlniclion  of  the 
Euaiadiian  tube,  of  fome  Handing,  aAd  explain  briefly  the 
measures  to  be  employed  for  iHicf, 

6.  Give    tbe    ^ympfoms,    dangers,    and    management 
acute  purulent  Milis  mclia. 

7.  How   would  Tou  diagnoM  and  maaase  abiceu 
tbe  antrum  of  Higimore? 

fL  Give  the  lymptotni,  diagnotii,  and  raanageiaeDt 
adcnoidi  of  tbe  pharynx. 

9.  A  perton  i.«  eatins  and  iiiddenly  begint  to  atniggle 
for  breath  and  lunu  bluish  in  appearance;  what  wotild 
yo«  sogpect,  ami  what  would  roo  do? 

to.  Give  sooM  of  the  indicatiotts  for  larTngOtradicoioiny 
and  deM-ribr  Ibe  operation. 
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SWEKS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 
AXiAftAUA  State  Board  or  HeoitrAL  Exauinbra. 

AMATOMV. 

I.  Tbe  ctrvient  vttitbrit  are  dislinguithed  by  poamiing 
a  forameti  in  the  transverse  otoccm.  Further,  they  arc 
sniallcr  than  those  in  the  otJier  rextotis:  they  have  00 
faceti  for  the  riba:  tbe  spinous  proccucs  are  generally 
short  and  bifid;  the  tpinal  foramen  is  large  and  trian- 
gnbi;  the  superior  articular  proceis  it  directed  npward 
and  backward,  and  ihe  inferior  articular  procej*  is  directed 
dovnwafil  and   (nrward. 

Tlie  Ihoncie  ttrlebra  have  a  hc3rt-shn|>cd  body  with  a 
facet  or  dcmi-farei  on  each  tide  fur  ariiculaiion  with  a 
rih:  the  lamin*  are  broad  and  deep;  ihe  spinous  process 
is  lORR  and  points  downnatd;  the  tnniverse  proccMes  ate 
lung  and  aniculaie  with  the  ivbercle  of  a  rib:  the  supe- 
rior articular  process  '»  directed  backward  and  tUghtly 
outward ,  the  interior  articulate  process  it  directed   for- 

B 


MEDICAL     RECORD. 


ward  and  ilighlly  Inward:  the  *putat  foracncn  it  sfmBtf 
tod  circular. 

The  dortat  vrrltbra  hare  a  brgc  body,  wider  tna>- 
versetjr.  mi<>  with  no  fafci  or  dcmi-fKCi;  the  bininx  are 
)hori  and  thick;  tlie  i)iii>cms  pcotta  U  b^iooial;  the 
IrantveTK  procestct  arc  'nidiincntary";  the  superior  ar- 
licnUr  proccu  i»  directed  inward  and  ilighlly  bsdcwaid; 
tlie  inferior  articular  |>toccss  i^  directe<l  outward  and 
Uighdy  forward:  ihe  iiiinal  Sotumrn  it  larger,  and  ir>- 
aiwular. 

The  tevtntk  rtrvical  vertebra  it  characte^'iced  by  pos- 
texMng  a  ver][  long  and  promiaent  ipinout  |>roccu  which 
u  thidt.  not  bifurcaicil.  and  it  nearly  horitonial. 

2.  The  ttboitt-ioiHt  is  a  ([■"kI'""'*  <"  hinge*joint.  The 
bunet  which  enter  inio  iix  formation  are  the  Iroclilea  of 
the  htimcrui,  tlic  urcater  itKinoid  of  the  ulna,  and  the  head 
of  the  radiuf.  Thrtt  of  its  lig«mtiut  are  r  Aoterior,  poi- 
tcfior.  and  internal  lateral. 

3.  Atufdes  of  tht  anlerior  tibial  region  arc:  Tibialia 
antioit.  ExtenKor  proprius  hatlacii.  E:iicn»or  lon^ut  dig- 
it omm.  and  the  Peroiieuj  lerliuB. 

The  Tibialis  Anlitut  it  tiiuaicd  on  the  outer  side  of  the 
tibia.  It  aritei  from  ilie  outer  iubcro«i(v  and  upper  two* 
(hifdi  o(  the  citcfnal  surface  of  the  shaft  of  the  tiMa. 
from  the  inletos^eoui  membrane  aiid  from  the  intermui' 
cular  tepttim:  it  is  iqscricd  into  ihc  inner  and  tinder  sur- 
face of  the  internal  cuneiform  boite  and  the  bate  of  th« 
netatarsal  bone  of  (be  fre^t  toe.  It  is  supplied  by  ihc 
mterior  tibial  nerve:  it  flexes  the  fool  at  the  ankle-joint 

4.  Nkbvs  FiDKR.t.— I.  Utdullaifd  /■i£«rf.-^''Mc^uIIated 
nerve  liberi  nsuilly  consist  of  three  parts:  (a)  axis  cylin- 
der. (t>)  medullary  abcath.  (f)  neurilcmina.  An  axit 
tytiudtT  is  a  cell  iiTOce«s  that  carries  an  impulse  away 
from  the  nerve  <cll.    It  is  a  slender  cytoplasmic  process 

I'Wid  may  be  very  long,  as  is  the  case  villi  the  motor  libers 
Otat  come  (rom  nenc  cells  in  the  anterior  horn  of  ihe 
■pinal  cord  and  extend,  without  inierniptio:i,  to  mutclcs 
in  Oie  di&ial  parts  of  the  limbs.  The  axis  cyliniicr  pre- 
sents a  kngiludins]  ttriation.  a  fibrillar  structure,  that  ii 
st^poocd  10  be  continuous  with  the  cytoplasmic  slriation 
of  the  cell  body  The  fibrils  are  imbedded  in  a  fluid  pro- 
toplasaiic  substance,  the  neuroplasm,  and  the  whole  sue- 
roonded  by  a  delicate  membrane,  the  exolemma.  Im- 
plantatiod  cone  is  an  ctjvation  that  ii  sometimes  present 
U  the  junction  of  the  axis  cylinder  and  cell  body.  The 
mtdullorv  sktalS  (white  sheath  of  Scbwasn)  is  a  cover*. 
inC  to  the  axis  cylinder.  Tliis  sheath  never  extends  to 
Ibe  nerve  ccU.  but  begins  a  little  distanec  from  it.  N'odu 
of  Ranvier  are  constrictions  of  thit  iheaih  at  regular  in^. 
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t«rvali.  The  smaller  the  fiber  the  greater  the  distance  be- 
iHrecn  tiie*e  nodci-  Lotig  fibcn  are  slen>lcf,  with  k»M 
ditiance  twiwcen  the  aoiet;  short  fibers  are  eoarj*.  with 
i)ion  diMATicc  l«twMn  tiodct-  The  neurilemma  it  a  thin 
ttructvrelcM  mcmbruic  thai  nurrotinds  the  medullary 
ihcath.  An  oval  nacleui  Is  prtUMl  in  this  iheath  mid- 
way between  Uh  tiodes  of  Kanvier.  At  each  noJc  the 
neLrilitmna  b  constricted  anil  iou<hct  the  axit  c^hndcr. 
which  in  lura  najr  be  slightly  thickened  at  this  po:rit  and 
may  give  o9  a  collateral.  Medullaicd  nerie  fbcrt  with  a 
■veurileimna  are  found  in  the  cr;<nia]  and  )>pinal  ncrvce. 
Mednllatcd  fiber*  wkhMil  a  neurilctnma  are  fotmd  in  the 
brain  and  apiaal  cord.  The  neiirilcinnu  pivcs  great 
strengtb  to  the  liber*.  Its  absence  in  the  brain  and  cord 
account*  (or  the  pulpr  soft  nattire  o(  this  tissue." 

"Now-mtduttattd  nervt  fibtrt  with  a  tKurilcmma,  but 
without  a  medulliiry  sheath,  mingle  with  the  mfjulluted 
fibers.  The  tympaiheiic  systera  consists  Ui^tly  of  noo- 
■nedollaled  fibers.  Terminal  brtnched  endiiiffi  of  an  axis 
cylinder,  called  neuropodia,  have  neither  medullary  sheath 
nor  TKUrileffltna.  The  axis  cylinder,  jtist  as  il  Ic.ives  ii« 
ner»e  cell,  it  lilccwite  uiKOvered."    (Hill's  llitlolosty.) 

$,  Tlie  niHscMhrfiral  tifive  Is  derived  from  the  posterior 
cord  at  the  brachial  plexus,  and  originaien  front  the  tixib, 
irvmlh.  and  eijtlilb  craiiiji  ii«r\'es.  At  first  it  is^i>chind 
ilie  axinapr  and  brachial  arteries;  it  wind*  arounit.  the 
humerus  in  the  mUNCulosriral  groove  with  the  uipcriof 
profunda  artery;  it  pierce*  the  triceps  mu«te.  At  the 
elhow  joint  it  divides  into  the  radial  and  posterior  iaier- 
o««eoas  nerves.  It  lapplie*  the  Triceps.  Adcdrcus.  Supina- 
tor loRcns,  Brachialis  anticus.  and  Extensor  carp!  radiaU* 
lotigior  muscles. 

6.  An  an  fry  codslsu  of  three  costs;  The  loniea  ia- 
tema.  or  internal  coat:  Ihc  timica  media,  or  middle  ooat 
and  tlie  tunica  adivntitla.  or  external  coat.  The  inicrnal 
coat  eoniisis  of  a  basement  membrane,  on  which  it  a  layer 
of  endothelial  cells.  The  middle  coat  consists  oT  involun- 
tary muscle  fhrrt.  brtwecn  the  layers  of  which  are  some 
elastic  Aberi.  The  external  coat  coiuists  of  connective 
iImuc  (white  fibrous  and  yellow  elastic).  Between  the  two 
o-Jter  coats  is  an  elastic  membrane. 

The  vriiu  also  have  three  coats,  but  the  external  coat  is 
thicker  than  the  middle  coat  (the  opposite  condition  pre- 
vails in  the  arteries)  :  the  veins  often  have  valves. 

?.  Tht  branehei  of  the  ejHrrtal  eoroUd  artery  are:  Su- 
perior thyroid,  lingual,  facial,  ocriplial,  posterior  auricular, 
ucendinc  pharyngeal,  siiperficisl  teniporal,  and  intemat 
RMxidonr. 

TIm   Snfuat  artrry   arises    from   the   external    carotid 
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•ftery:  i(  niiu  apwai-d  and  inward  to  ttie  great  coma  of 
■he  hyoid  bane,  IIIct  downwartt  and  forward  bcnoth  the 
,  hyoglossal  iBiude;  it  then   nins   perpendicitlarly   to   itie 
lonctic;  and  tumi  forward  on  tlie  under  surface  of  thc^ 
tOBgue;  Boing  almotl  to  tlic  tip  of  ihc  tongue  under  th«S 
name  of  ihe  ranine  irterjr.  ^1 

8.  "The  sytitmic  vrini  return  blood  to  the  right  auricle 
of  ihe  heart  through  the  superior  vena  cava,  the  inferior 
lena  cava,  and  the  cnronnry  tinus.  The  two  first  named 
receive  Mood  from  the  veins  of  the  body  and  limb*  an^ 
from  most  of  the  solid  viscera.  The  coronary  sinus  re-| 
(fWti  blood  from  the  veins  of  the  w»!li  o(  the  htart  aton&| 
The  veini  of  the  body  wrII  and  limbs  form  two  gfoupi— 
li)  the  superlicial  vein*:  (z)  the  dtcp  veins.  The  tuf'tr- 
final  veint.  which  commence  in  the  capillaries  of  the  skin 


or 
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vtd  siihcutancoui  tisnues,  lie  in  the  superficial  fascia.  an4  U 
are  very  numerous.  They  frequently  anaslomote  with  oneV 
another,  and  they  alio  communicate  with  the  deep  reins, 
in  which,  after  piercing  the  deep  fascia,  they  termitiaie. 
They  may  or  may  not  accompany  superficial  arteries.  The 
dftt[  rfiHi  accompany  arlcric«,  and  are  known  at  veBX 
comilei.  The  targe  arteries  have  only  one  accoropanving 
frein.  biX  with  the  medium-sired  and  small  arteries  inere 
««  untatty  two  venae  comiies.  nhich  frcelv  anastomoM 
with  each  other  by  phon  transverse  brancncJi  of  com* 
munieaiioR.  Viirrml  vfins  niually  accompany  the  arteriei 
which  Bupiily  viscera  in  the  head,  neck,  thorax,  and  ^do* 
1  men.  As  a  rule  there  t»  only  one  vein  with  each  viscenJ 
artery,  and.  *iih  the  exception  of  those  which  enter  into 
the  formation  of  the  portal  system  they  terminate  in  the 
deep  systemic  veins."     (Cunnmgbam's  Analemy.'i 

f).  Tlie  letmiiMl  tymphatie  vtitelt  are  the  thoracic  due* 
and  the  right  lymphatic  dnct. 

The  rreetleculum  cAy.'i  i»  a  triangular  pouch-like  Itroct- 

lire  which  forms  the  cnmmenccmcnt  of  the  thoracic  dnct 

It  is  sittiated  on  the  front  of  the  bodies  of  the  ^rst  and 

second  lumbar  vertebrx.  to  the  right  of  and  a  tittle  behind 

idle  aorU.  and  by  the   side    of    ih«  right  cms  of  tfa«/ 

rdophragra. 

10.  "The   wall   of  Ike   itamafk   coniists   of   four   coats 
wbidu  enumeiated  from  without  in.  are:  serotis.  muicuUr 
areolar,  or  submucous,  and  mucous  membrane-    ThetrroiM 
jeoat  ii  a  layer  which  is  derived  from  (he  periioneiim.    It 
fit  defieiem  only  alfxig  the  line*  of  the  leiier  and  greater 
tcurvaiore*.    The  mmeular  ecal  consists  of  three  layer!  c 
Fplain  muscular  fibers.    Of  these  the  bundles  of  the  ont 
f  taver  ran  longitudinitly.  ihote  of  tbe  middle  layer  o 
■  cularly.  and  those  of  the  inner  layer  obliiiuely.    The  long 
tudinal  and  circular  bimdJes  become  thicker  and  ctrong' 
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toward  the  vr^arut.  at  which  dier  pus  Into  die  cemmond- 

iDf  Ujeri  of  th«  (mall  itite«tiM;  at  the  pylorus  itKff  ihc 
drcular  layer  is  Kreacty  ■Jiickeacd  to  Corm  the  iphincter 
BMUcIc,  The  oMiquc  til>fr»  arc  only  present  in  tti«  left  ot 
curiae  pirl  of  ihe  »t'>m»ch.  The  areolar  or  lubmuctiui 
eoat  U  ■  Ujcr  of  areolar  lifiuf,  which  »erv«»  to  unite  tJie 
muGOtu  iDembrane  IoomIx  to  the  muscular  eoat:  in  it 
ramify  the  largrc  branches  of  the  blood  »tMcU  and 
lytnphatici.    The  mucoiu  membraw  is  a  soft  thick  layer. 

Snerally  tonrwhat  corrusaied  in  the  empty  condition  of 
e  or^aa.  Its  inner  surface  is  corered  by  tone  columnar 
cpithclmin  cells,  all  of  which  Mcrrle  mticuK.  They  are 
proJonced  into  the  duct*  of  ihc  itlandj.  but  when  ihe*e 
diiide  to  form  the  tubules  ihe  cellt  become  shorter 
(cubical).  The  thickneis  of  the  mucous  membrane  is  due 
to  the  (act  that  it  is  largely  made  up  of  lotiff  tutraUr 
(bads  the  mucoas  membrane  Is  formed  of  retiiorm  with 
gbnds.  whidi  open  upon  the  inner  surface,  netween  the 
lOaw  lyrnphotd  disue.  Exlemally  it  is  bounded  by  the 
muctilarit  mucosK.  whi<h  consists  of  an  external  lonsi- 
mdiaal  and  an  inner  circttlar  layer  of  plain  muscumr 
fibtra."    rScUfer's  Euenltalt  of  lluiohty.) 

1.  The  acidity  of  tlic  sai^iric  juice,  the  urine,  and  the 
vminal  secretion:  the  alkalmiiy  of  the  blood;  the  bacte- 
ricidal action  of  tlic  Mood  and  tympli;  the  a^lulinating 
action  of  the  htood ;  and  the  Reneral  power  of  the  body  to 
produce  antitoxins. 

2.  Injury  to  or  irritation  of  ikt  PneumOffOilrie  Herff 
mav  cauae:  Palpitation,  vomilinc,  couxhing.  a  sense  of 
svitocation,  hoaraeneis,  aphonia,  larymc^  paralysis. 
Ditiuien  of  one  fnmmogailrie  mtrve  may  cauae  few  or  no 
■ymptoms;  but  diviilon  of  both  nerves  is  f<^towed  by  death 
due  to  paralysis  of  the  larynceal  muicles. 

3.  The  BiKciua  of  the  weitiralory  tract  serves :  To  warm 
the  inspired  air.  to  m^ifttn  the  inspired  air.  to  remove  in- 
jurious substances  from  the  inspired  air. 

4-  The  (trtbrosfinal  Uuid  is  present  in  the  ventricle*  of 
the  brain,  in  the  central  onal  cf  the  spinal  cord,  '.knd  \n 
the  subarachnoid  space  siirroundinic  the  brain  and  the 
spinal  cord.  In  function  is  to  protect  the  brain  from  in- 
jury and  the  circle  of  Willis  from  coitiprcstion :  it  forms 
a  water  cushion  on  which  the  middle  and  posterior  parts 
of  the  brairi  may  rest:  it  miniinizes  shocks. 

5-  "The  speech  areas,  four  in  number  and  in  kind,  are  in 
llie  left  hemisphere  in  rislttliandcd  persons  and  in  the 
riithl  in  lefthanded  persons.  There  are  two  types  of 
aphasia,  wbich  is  the  loss  of  the  power  of  speech,  know tt 
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lu  motor  and  »«iwory  aphasia.    The  luoior  ipctdt  

1  lies  in  ihe  poUerior  carl  of  the  Ihird  frontal  convolution 
'(Broa's  convolution),  jujt  in  front  of  the  center  of  ibc 
[iDiucIes  o(  tpeech  (li>*i>ogToisal  v>A  facial  nrrvc  centers). 
I A  lesion  of  the  inoior  apctch  center  causes  motor  aphasia, 
Lin  whicli  tliere  is  ■  loss  of  the  word-forming  power, 
kshhough  the  loogiK  is  movable  and  the  patient  mtj  on-, 
^'dentind  spoken  and  written  language  and  knows  wrai  he 
wanli  to  uy.  t(  is  as  if  Memory  of  tlie  motor  comUm- 
tioui  essential  to  produce  speech  were  Icut. 

"The  power  of  writtiiK  is  usually  lost  with  motor  speedi. 
The  probable  location  oi  its  cortical  center  is  in  the  po«te- 
rior  two-thirds  of  th«  first,  and  perhaps  in  the  second. 
teiDpoTuI  convolution.  A  leiioo  here  cauici  'word  deaf* 
DOS,'  a  tcoionr  aphasia  in  which  the  memory  of  the 
'  sounds  of  words  is  let  so  that  they  are  not  understood, 
klhough  hearing  may  he  normal. 

"The  visnal  speech  center  li^-s  in  the  posterior  part  of 
■he  aoinilar  gyrus  in  ihe  ■>iit»kirts  of  the  hivher  visual  or 
the  vbuopsychic  &cl<l.     Word-hlindncss   (alexia),  or  the  ^ 
IJOM  of  memoiy  of  primed  or  writlen  lauguage  is  caused  I 
y  I  lesion  here,  tlioujrh  sight  itsdf  may  be  normal.  V 

"Thus  the  basis  of  unguage  Is  a  series  of  memory  pic- 
tures (i)  of  the  sound  of  words;  (3)  of  their  appear— 
ai»e«;  (j)  of  the  effort  necessary  to  cnuiiciaie  them,  and 
(4)  to  write  their  symbols.  As  Uicsc  memory  pirtutes  are 
coanecied  with  each  other  und  with  others  iliai  nuke  up 
the  concept  by  subcortical  as^ciaiion  fibcri  passing  be- 
tween them,  a  lesion  in  any  of  tliese  association  tracts  alto 
ricads  (o  a  defect  of  tpeccb."    (Woolscy,  Apflifd  SirfUal 

6.  Htmgtr  and  Thirst.  'The  seal  of  sensation*  of 
hunger  is  located  in  lli«  epigasiriuit).  The  seat  of  sensa- 
tions of  thirst  Is  located  in  the  pharynx,  and  is  luiCted  by 
intraveDOUs  injeetioni  of  water.  In  ever^  ca^e  it  is  ad- 
nutted  that  hunger  and  ihirst  are  but  localired  expressions 
of  a  geiKral  need  o(  the  blood  for  food  and  drink.  The 
tnic  seal  of  hunger  and  thirst  is  not  known.  In  all  case* 
it  is  ackoowlcdgcd  thai  thirst  is  more  painful  than  hunger, 

,  and  it  is  more  urgent  to  saliify  thirst  than  hunger.     A 
sdog  without  food  but  supplied  with  water  lives  twice  as 
'long  as  a  dog  deprived  of  both  food  and  water."     (Oti'i 
Pkysiology.'i 

7.  Avtomolicity  of  the  /frort.— "The  tiuestion  of  th< 
cause  or  causes  of  the  aulomaiic  rhythmiCBl  contractions 

l-sinsi  be  sought  for  whether  the  phenomenon  liirns  out 
Tto  be  a  property  of  the  nmscular  tissue  or  of  the  nervous   , 
■     ■  When  we  say  that  a  given  tissue  is  1 


f 


of  the  heart 
we  mean 


that  the  stimuli   which  excite  it  toj 
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Ktlvitr  >rii«  wilhtn  the  lissiM  JlMlf,  »nA  arc  not  hrooght 
to  it  through  extrinitc  twrrei.     In  the  heart,  therefore, 
wt  usuae  that  a  stirniilu»  h  contmiislly  bctna  prodaced. ' 
and  we  (peak  of  it  ai  the  inner  jtimiliu.     Experiment 
aaA    speculaiioa    liave    Seen   directed    laward    unravelins ; 
ibe  nattire  of  thit  inner  ttimutni.    Most  of  the  phyaiol*- 
ofiMS  who  bave  expretscd  an  opinicvn  apoo  the  tobjecl 
have  loi^t   an   explanation  in  the  compoiitian   of  the 
blood  or  lymph  bathinn  (he  heart  tisiue,  or  Iri  the  product* 
of  mcuboluai  of  the  titsice  it>elf.    Kenrditig  thix  latter 
view  there  u  aoilting  of  i&e  nature  of  cTireet  experimental 
evidence  in  Jti  faror.    No  product  of  the  roetaboUim  of . 
the  heart  titiue  capable  of  exeriinf  this  itimuhtinK  effect' 
has  been  isolated.     In  regard  to  ihe  former  view,  that  the* 
itUMT  (tiimilut  U  cooiKClcd  wiA  a  definite  composition  of , 
the  blood  or  lyiwph.  there  hai  been  coeisideraliU  oneri- 
mental  work  which  U  of  fT'itti.^rntniat  st):iiificance.    While 
the  otdct  physiologi'ti  paid  attcntino  mainly  to  the  or- 

Ijanic  jnbitancei  in  the  bhrad,  it  has  been  »hown  in  reecM , 
rrart  thai  the  itKirKanic  salts  arc  the  elcmcntt  whoic 
icflueiice  opoo  the  heart  beat  b  most  striking.  Theie 
lalti  arc  in  tolutioB  {n  the  liquid  of  the  li«siic,  and  are 
Ibcrefure  probably  more  or  lets  cooiplelelr  disiocialed, 
Atteaiton  hat  been  directed  mainly  to  liie  inn>;encc  o(  ilie 
caiicrtH.  of  which  three  are  etpccially  important,  Raine|r, 
■he  sodtiKTi.  the  calcium,  anil  the  potanium."  (Howclri 
PkyiUrhgy.) 

&  /ibtorfti«n  of  fai.    "Fat  ii  not  absorbed  **  faL  but 
ai  glyceria  and  fatty  add  or  soap.    It  is  geacrally  aceepicd 
that  the  fatty  add  set  free  in  tlic  intestine  i*  diitolved  by 
the  bile  talis,  and  in  this  way.  lOKelher  with  (he  xlvcerin, 
is  absorbed  by  the  co)aninar  celU.  but  thai  during  absorp-1 
IMD  a   Itfiase  which  is  contained    in   the  columnar  <e1U] 
re-CTniheiiMs.   by   reverse    action,  the  glycerin  and  faity. 
acid.    In  ihis  way  ninulc  fat  pantdci  arc  found  near  the. 
bases  of  the  cofumnar  cells,  and  the«e  ma^  be  demoo'-J 
itrated  by  staitiiac  with  a  I  per  cent,  solution  of  osmicl 
acid.    The  fat  elobnles  are  further  taken  up  from  the 
columaar  cells  ^  Kmik  of  the  lyniphocyies.  which  are 
capable  of  exhibttin{[  ameboid  morcmcnts,  and  which  arc 
fooBd  m  the  lymphoid  tissue  between  tlic  colomnar  cells 
and  the  central  bcteal.    The  fat  U  then  deposited  in  ttte 
oentnl  lacteal  by  these  ameboid  cctis,  and  in  this  way  ii 
ffett  into  the  general  lacteal  stream,  and  ibeuce  into  ilie^ 
thoracic  duct    The  bile  salts,  which  hare  l!<en  ahsorbcdj 
by  the  oolomcar  celli.  in  all  probability  get  into  the  portn" 
vein  radical,  ahd  in  ihii  way  are  taken  back  to  the  ^e 
to  be   excreted  acain  in  the  bite.     After  a   fatty    mea 
minute  cMtuIo  01  fat  msy  V  -kmn«*trated  in  the  Moo 
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pU*ina  of  an  knimal;  but  they  ditappcar  laptdlv,  pouib^ 
rxisliox  ■"  a  solution  and  mvliiblc  form  adM>Tbcir  to  tfae 
blood  proteins  before  tli<7  are  deposited  in  t)i«  fat  depots 
of  the  body."     {Lj-le'*  Pkysiohgy.'i 

9.  Blood-frfjsvrr  'i»  iflllacnced  by  levera]  fictori.  nodi 
tt:  Tlie  ()tianltt]r  0/  blood  in  the  circulation.  Ilie  for<« 
of  the  vcnuicular  nrsiole.  the  clutidij-  of  the  arterial 
nralU.  and  th«  peripheral  resistance. 


BSAtr. 

AITOUOUS. 

BLUOD- 

BLOOI>- 

rtflw. 

Force  comunt . . 

Restilancc  increased 

+ 

_„ 

Force  constant . . 

RetisUncc  diminished 

+ 

Force  iticreaied.. 

Resistance  constant 

+ 

+ 

Forcr  itiminithcd 

Resistance  constant 

Force  iiicr eased. . 

Resistance  diminiiiied 

+    — 

+    + 

Force  diminished 

Rcsisiuncc  increased 

-    + 

Force  increaied.. 

Resistance  increased 

+    + 

+    — 

Force  diminished 

Resistance  diminithed     —    ^ 

-    + 

The  veloriiy  of  the  blood  Smv  i*  lirBely  influenccil  by 
the  tame  fscioft  as  the  blood-pmsure.  particularly  the 
force  of  the  ventricnlar  systole  and  the  peripheral  resist- 
ance. The  pos'it>i1itici  of  the  variations  in  ihese  factors 
are  shown  in  the  preceding  table  from  Waller,  in  which 
the  plus  lign  denotes  an  iiK-reflM,  and  the  minus  lign  s 
decrease  in  elTect 

iOl  Urta  is  the  end-product  of  protcid  meiabotism.  and 
is  the  mo«t  important  of  the  nitroficnoui  cxcrcla  of  ihe 
body.  The  quantity  of  urea  excrded  is  an  in'!ex  of  the 
amount  of  protein  which  has  been  broken  down  in  the  ' 
body.  Most  of  the  urea  is  formed  in  t)ie  lirer,  from  (i> 
the  amlao  acids  which  liave  been  absorbed  from  the  small 
tntestine.  and  which  are  not  needed  by  llie  body:  and  (a) 
from  the  ammoninm  cairbonate  which  b  derived  from  the 
tissnes,  and  from  the  action  of  a  uricolyiic  eniymc  upon 
tific  acid.  TJieie  Iwo  sources  (jive  respectively  what  is 
known  as  txogtnOHt  urea  and  tidogtaout  urea. 

CBEMtSTXV. 

I.  To  a  phyAot  rkangt  the  oomfmntion  of  the  matter 
acted  upon  is  dm  altered  \  in  a  chemieal  elmnge  the  com- 
posittoR  of  the  matter  acted  upon  is  altered. 

I.  Ttiv  tlcmtnU  uttd  in  thtxr  eltmrnlary  form  in  mtii- 
cine  <I)  lodint  it  ■  bluish  itrar  solid  occurring  in  scale*: 
it  is  volatile,  the  vapor  ha*  a  violet  color  and  a  peculiar 
odor.  It  may  be  prepared  by  burciinK  kelp,  extracting  the 
ashes  with  water,  removing  the  other  salts  and  removing 
|be  iodine  front  Uu  cotnpotmds  in  tbc  mother  liquor  by 


It 


f 


m 


3)  Iron.  wh«n  ^Tc.  U  >  silrcr  white,  MftiolMl  j 

Ums  in  cubes  or  ocubcftra.     Reduced  iron 

prCMTcd  by  healing  fernc  oxide  in  hydrosen: 
Fe,0.  +  3H,  =  Fft  +  3H,a 

3.  H\^«gtn  U  a  cotorleas.  odorless,  uiteleu  cu:  ft  !t 
ibe  ligntcst  wbtiancc  known,  and  U  a  good  coaductor  of 
heat  wid  electricity;  it  do«»  not  support  combustion  or 
retparation-  It  occuri  (ree  in  volcanic  guet  and  in  the 
fUC4  of  the  ftomach  and  inleslinei :  also  in  combinatiofl 
in  water.  aniiDOiiiacal  cotnpoimdt,  and  many  organic  tub- 
ttancfs.  ll  can  be  prepared  by  t)ie  action  of  diluted  sol- 
phnric  acid  on  zinc: 

Zo  +  I  I.SO.  +  X  H,0  =  X  H,0  +  ZnSO.  +  Hi. 

4.  Carbon  dioxide  is  a  colorless,  saffocaiing  gas,  with  a^ 
(ainily  acid  taste.     It  will  ociiher  burn  nor  support  com-j 
bullion ;  it  is  sotab'e  in  water.    Its  formula  it  COk  There 
U  0lO4  [«r  cent,  of  it  in  annoEphcric  air;  bat  in  expired 

r  thU  is  increaseil  to  44  per  cent. 

5.  Ph<m»l,  CaHiOH,  is  co«nnianl)r  called  carbolic  acid.    Il 
a  crystaltiDe  solid,  occtirring  in  long,  colorless  needles. 

It  has  a  pecnliar  odor,  and  a  burning  tatie;  i(  it  soluble 
in  water.  akoboU  and  ether.  It  oecvrs  in  coal  and  wood- 
tar.  It  is  made  by  heating  phenyl  iodide  with  potassium 
hvdroxide: 

GH.r  +  KHO  ^  KI  +  c.n/)H. 

6.  Iron  is  an  imponaot  constituent  of  tbe  blood;  It  fl 
foand  in  ihc  h«ino|[lobin  ol  the  red  corpuKles. 

7-  Proieids  are  mtrogeaous  organic  substances  of  very 
eomptex  composition  and  of  tinVnown  consiitution,  Th^ 
all  contain  carbon,  hydrogen,  oxygen,  and  nitrogen ;  and 
toRM  contain,  in  additioiv  sulphur,  iron.  plKHphoms,  of 
some  other  elemeni- 

Thftt  ffPltidt  foMn4  m  tht  body:  Hemoglobin,  keratin, 
and  mncin. 

8.  Qiiit»liteHve    dtlrrmitutHon    of    frta:    "Tbe    Specific 

Einly  of  tbe  nrine  is  catefnlly  determined,  as  well  ag ' 
I  of  the  liquor  sodx  chlorinata^     Oitc  Tolume  of  th« ' 
nrine  is  then  mixed  with  exactly  Kfcn  volnlhes  of  the 
liquor  sodae  chlorinatx.  and.  after  the  first  violence  of  (he 
reaction  has  subsided,  the  mixture  it  shaken  from  time  to 
time  during  an  hour,  wltcn  the  decomposition  is  coinpletc: 
ibc  specific  gravity  of  the  mixture  is  then  detenntneif.    As 
the  reaction  begins  instanlancouslf  when  the  nrine  and 
reagent  are  mixed,  the  specific  gravity  of  the  mixliire  mntl ' 
be  calculated  by  adding  together  once  the  specific  grarity  > 
of  tbe  urine   and   leven   times  the   spetific  gravily  of_  the 
Squea-  sodz  chlorinate,  and  dividing  the   sum  by  eight.' 
From  the  qooiicflt  so  obtained  the  spedfic  gravity  of  the 
nnxture  after  decomposititm  is  sublractfd:  every  degree 
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of  lots  in  *peci5c  gtavity  in<IicR(e«  a779l  gnm  of  urea 
tn  100  C-C.  of  urine.  The  specific  gravity  octennmitkKU 
mutt  all  Ix  made  at  ibc  sbidc  Icmpcnturc ;  snd  that  of 
tlie  mlxiure  only  wbea  the  erolutian  of  gat  hat  ceaaed 
entitely."     OSiiiluut*  Uanual  of  Chtnti$try.) 

9,  Dfttctk-n  of  ocditi  bleod  in  iht  fftet:  "Sodcn  a  por- 
tion of  ihc  ttool  vriih  water,  ghilcc  with  an  equal  volume 
of  etiitr  to  remove  fat.  and  d^icaril  the  ether.  Treat  the 
rcmaimnK  mateiia!  wiili  about  one-third  of  ii*  volnme  of 

,  glacinl  acetic  actil  ard  extract  with  ether.    Then  apitly  the 

I  xuaiac  test  (mix  ttiiial  parts  of  oioniied  tui^niine  and 

'  ? rcth  tincture  of  guaiac   which    hat    been  dilntcd  with 

[  tlcohol  to  a  liiihi  «herrj-wine  color.     In  a  lc!i  tube  or 

,  conical  gtait  overlay  the  liquid    (o    be  tetttd   with  thit 

mixture.    A  bright  blue  ring  wit!  appnr  at  the  tone  of 

contact  within  a  few  minutet  if  bcmoglobin  be  preteftt)." 

(Todd't  CliaUal  Dtagnons.)  S 

10.  Ptomaioft  arc   baiic.   nitrognwns  cocnpoundt  fnt^l 
doced  from  protein  material  bod;  by  the  bacteria  wwch 

'Cziue  putrefaction.     They  are  generally  introduced   inta 
the  body  aa  food  ^h 

Rmocv,  rATBOLOor,  svuptomaiologv,  and  oiACNOftis.  ^1 

1.  Etiology  of  mutous  (otilit:  Dysentery,  discmtt  of 
the  liver  or  hean.  tubcrculosif.  nephritic  exhausting  dif 
eases,  and  indigestion. 

7.  Etiology  of  icurvy:  Tmproper  diet,  the  absence  of 
frejh  vegdaMes  with  the  talti  normally  contained  in  them. 

J.  "^eulr  limpU  etdocorditU  may  be  prenatal  as  well  ai 
postnatal.  In  ihc  former  class  of  catet.  the  right  tiile  of 
the  heart  ii  usually  involved,  while  in  ihoie  instances  ob- 
binh.  the  dijcaM  is  most  often  limited  to  the 
Vbile  the  disease  may  attack  (he  entire  lining 
&f  the  heart  it  ii  especially  marked  at  ibe 
ralrular  iibtticris  of  the  endocardiunt.  The  earliest  change 
it  that  of  hyperemia  of  the  membrane  rendering  h  red  and 
swollen.  As  the  inltammatory  exudate  is  thrown  out  the 
surface  of^K  vaWes  become  roughened  and  warty  u- 
cretcences  are  formed.  These  ve»rnc"»e  formaiioni  are 
to  be  found  on  the  auricular  surface  of  the  mitral  valve 
and  on  the  ventricular  lurfacc  of  the  af>rtic  valve  at  the 
Hoe  of  codtftd  of  their  IcaHctt,  usually  from  1  to  >  mm. 
from  their  free  margin.  These  vegeiationj  are  prodi»eed 
by  a  proliferation  of  the  cells  of  the  adventitia  and- of  tlie 
external  connective  tlsme :  fibrin  from  the  blf>i>cl  is  de- 
posited on  the  formations,  thus  serving  to  inctease  their 
liw.  The  excrcKcnoet  are  friable  and  may  be  easily  de- 
tached or  broken  off  and  carried  in  the  blood  itream  a* 
ttnboli,  to  various  parts  of  the  body,  particularly  the  left 
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iide  of  ih«  iinuD,  tfie  Icidnerc  and  the  nlecn.  If  retained 
ia  poiitioa.  fibroot  liuue  b  eventwally  fonned:  the  vsKet 
beeixne  diickeoed  and  conlracied,  producing  chronic  cndo- 
onlilu.  TTic  kafleis  may  then  Iwooie  ihe  ieit»  ol 
Tarioas  infiltraiion*.'*     (Hushes*  Pne'Ut  of  Strdicine.) 

4.  PctMwp  of  obter$t  of  Ihe  liver.    "Tlie  liver  it  cn- 
Urjied,   twonen,   and   opaqne,  and  preienis   ihe   ordinsrj 
eTnlcBcn  of  parenchyma  1 01 1 4  deecneraiTon  or  cloudy  iwell- 
in^    In  addiiioR.  in  the  catci  of  »o-c;iItcd  multjnlr  pyrmk 
abteeutt  it  rxhibiu  a  ntmilicr  of  variouily  mcd  abicci&et 
— udialljr  (mail,  but  often  coatescing  to  form  larger,  xom^ 
titii«t    mattr'chambcfed   carities.    with    purulent    conieniv 
TIic  so-«aIIcd   tingle,  tropical,  or  amelnc   abtceta  of  th* 
lirer  b  dcwribed  bv  Manson  at  contistiiie  at  firit  of  onfj 
or  aaort  grayiih,  ill-defined,  anemic.  drcuLar  ptichet.  halC*^ 
to  one   inch   or   ibereal>outs   in   dianretcr.   in    which   t' 
lobnlar  »in»rtnre  of  ihe  liver  cannot  be  made  out.    A  drop 
or  two  of  teddith,  guimny  pus  maj-  be  exprciicit  from  the 
nccrwic  patctie*.    uier  the  center  of  tlwe  paiches  lique- 
liei.  and  distinct  but  ragiied  abiceis  cariliet  are  formed. 
An  abtcess  ihn»  commenced  exicndi  partly  by  n»Iecular 
brealcnw  down;  partly  by  more  mauive  necrosis  of  por- 
tions 01   iU  wall:  partly  by  the  formation  of  additional'! 
foci  of  sofleninit    in    the   ndghborhood    and    tnbsequciit  1 
brcakin([  down  of  the  imcrvening  sepia.  Tbcsefnay  inrolre'l 
almoti  if  nol  an  entire  lobe,  utually  the  right.     TJie  pof  ■ 
is  ntnslly  thick,  riicid.  chocolate-colored  and  sireabed  with 
blood,   and  often   coniaint  large    pieces  of   necri>tic  lirer 
llJ»iiK.    F.ntamtba  dyttnttri-x  may  be  found  in  more  than  ^ 

le-half  of  the  <ase*  (in  lomc  of  the  other  cues  in  thef^J 
all  nf  the  aUtcew).     Tlie  ordinary  pyogenic  organtsmt'] 
._  re  rarely  encountered.     A  larec  .-ibscc«t  m.iy  combt  of 
a  tuppnraling  hydatid  cyst.'     (Kelly's  Prattur  %/  Vtii- 
cine. )    ' 

5.  Symftopt^  of  ttytif^lAs:  Sudden  on»et ;  high  tempera- 
ture; a  sharply   denned    red    patch     on    tjie    skin  which  I 
ipreadi  in  ali  directions,  the  cdgei  being  r*ise<V>nd  hard: 
rariable  eoiuittutional  disturbance. 

6.  Sympiomt  af  htat-ttroke:  Dirrinest,  fcding  of  op- 
preaii'>n.  nauiea.  headache,  vomiting,  high  temperature, 
someiimei  diarrhea.  reUxaiii^  of  mu»clet,  loss  oi  con- 
Kioasiteu  and  convuliions,  ft  generally  occurs  during  ex- 
pomre  to  the  rays  of  the  sun. 

7.  Dicgnoitie  symflomt  of  ptHagra:  Anemia,  gafiricJ 
pain,  diarrhea,  salivation,  mental  and  physical  depression  rj 
an  erythema  that  is  bilateral  and  occurs  on  the  exposedi 
part)  of  the  body;  atoiciilar  ipni^<.  ncurnmutrubr  paint^'J 
vertigo,  headache,  paralysis,  melancholia,  spinal  teodemess.-' 

&  PtmUiout  f4lt»caiiluni«i3l  malaria!  fevtr  is  diactiOKd 
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1^  findiott  ibe  tp«<ific  pTDloioon  in  the  blood  of  lh« 
tient    Thii  form  is  caii&ct]  by  the  floJmadiuin  praeo*. 

g.  Diabetes  meUiliu  it  diagnosed  by  llie  lirgt  quantity' 
of  uiinc.  with  sugar  in  il,  fittK  thirst,  enormou)  appetite, 
muscular  weakneis.  emaeiition,  and  the  acetone  odor  of 
the  breath. 

10.  In  appemdieitis  the  pain  is  of  tudden  onief  and  it 
localiied  in  the  right  iliac  fossa:  there  is  abdomiul  rigid* 
ity.  chiefly  of  the  right  rectus  muscle,  and  tcndeniets  aX 
McBurne/s  point ;  there  are  nsually  fever,  nausea.  romit^H 
inK.  and  constipation.  ^P 

la  in/to fKiiWlioH  of  tht  right  ovary  the  pain  is  rot  !oeal-^^ 
iied,  boil  may  be  bilaieml.  and  spreads  to  the  vajiina  and 
rectum:  there  i»  no  lendemeM  at  McBurncy's  point;  it 
is  utiiilly  worse,  just  before  the  rncnstrual  ^riod.  wtueh 
soBicttniex  affords  relief :  on  vaginal  examination  the  i — ~~ 
is  found  \6  be  leoder. 
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PHYSICAL  MACIfOiUS. 

I,  /ii  hupeclioM  of  the  thorax,  one  should  note:     

ib^  ihape.  and  lymmetfy  of  the  diest;  the  ntovcments 
dnrmc  respiration:  the  rhythm,  force,  and  frequency  of 
the  heartbeat:  the  position  of  the  apex;  any  pulsations  or 
enlargements ;  beading  of  the  ribs :  the  color  of  the  skio, 
and  any  eruptions.  ^_ 

a.  /n  intfteiion  of  th*  abdoMtn,  one  should  note :   Thq^^ 
genera)  nutrition,  sue.  shape,  novemeiits.  pulsations,  re^H 
trsctioos;  color  of  skin,  and  eruptions;  the  proence  of 
white  or  colored  lines;  enlarged  superficial  blood-vnseU; 
peristaltic  movements;  distention,  or  new  growths;  atui 
general  relractioo. 

i.  TKt  rttfinlory  semnds.  "The  respiratory  murmur 
may  be  modified  in  intensity,  rhythm.  »nd  quafitT,  '^'^ 
modifications  of  inttniiiy  are  puerile.  exaxKertfed.  or 
feeble  respirations.  The  modilicatians  of  rAytflM  are  asth- 
matic,  cKiphyseniatous,  and  cogged-wheel  or  Jerky  respira- 
tions. The  modiftcations  of  qna/i'ty  are  bronchial,  cav- 
ernous, and  amphoric  breathing.  Bromhiat  breaihing  oc- 
ean in  tohar  pneumonia,  ^ihtnisis,  compensatory  emphy- 
sema, tiunor,  syphilis,  and  infarct.  Both  inspiration  and 
expiration  are  harsh  and  have  a  high-pitched  (tul 
character.  Cavtriiout  brratAic;  is  low-piichcd  and 
ing  in  character  and  is  heard  over  cavities.  A 
brtolhiitg  is  similar  to  the  sound  produced  by 
gently  over  the  mouth  of  an  empty  jar.  It  is  pj 
phthiiiol  cavities,  pneumothorax  with  oaiulous  open!: 
and  locatiied  consolidation  near  a  large  bronchu 
{Pocktt  Cychptdia.) 

4.  Tht  voUr  toumdt.    "Votal  rtsotantt  is  increased  Ov< 
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■pex  d(  the  risfit  lang  in  liea]lli  and  in  pbthWctI  aa4 
mIc  CMMolioMJon*.  It  \^  diinloi»he<I  in  thick  che*t> 
pleural  cITusioni.  emptiytcRia.  and  pulmooary 
fdenK.  Brotuhopkony,  or  exaneraltd  vocal  fremitui,  oe- 
rurt  in  pltthixii-  Ptctorilointy,  ibe  compile  tmiimiuion 
of  the  whispered  words  lo  (he  ear.  ii  heard  over  phthitJcsl 
cavitic*  anil  in  pneumothorax  when  ihe  Iuhk  ii  pauiloui. 
Egofhoay.  in  which  the  voice  hu  a  naial.  tremblinc 
KXind,  i(  heard  at  the  upper  border  of  diillncif  in  pleural 
effntioa*.'     {Pockti  Cydoftdia.) 

5.  BroiuhM  attkma.  "Phrticat  cxaminaiioa  durinic  the 
attack  reveal)  a  ditiended  chest,  ai  the  Iting*  are  overfull 
of  air  which  cannot  be  expired.  Moreover,  as  th^  thorax 
is  thus  in  the  inspiratory  position,  it*  movements,  in  spite 
of  the  violcBt  respiratory  eftorin,  are  extremely  limited, 
aod  the  diaphrafm  is  lowered  and  almoii  immpbile,  The 
re*i>irati(Hu  are  oorntal  or  decreased  in  frequency:  inspira- 
tion is  sboft  and  quick:  the  expiration  it  prolonged  and 
wheeiy  hecaute  of  the  difficiilly  in  expelling  the  previously 
Inspired  air  through  the  nirrowed  lube*— an  expiratory 
rfyipnea.  PcrcussiOD  is  nnrmal  or  hyperrcfonant.  On 
auKultation  a  multitude  of  sonorous  and  sibilant  rile» 
are  beard,  during  both  tnt[Mfation  and  expiration.  Toward 
the  close  of  the  attack,  and  durinn  its  course  if  bronchitis 
coexists,  moiit  rales  of  various  size*  are  perceived.'  (But- 
ler's DiagnesHet  of  Imitmal  SUdlnme,) 

&  In  filial  tUnosit  there  will  be  observed  a  presvttolie 
thrill:  the  hyperiiopliy  wilt  be  riiiht  sided:  the  left  side 
of  the  heart  will  be  of  iMftnal  siie:  the  second  pulmonic 
soand  mav  be  accentuated. 

In  ooTtic  inmSiiitncy  the  murmur  \%  diastolic:  the  left 
ventricle  is  hypcnrophied ;  the  arteries  will  be  totmd 
ihrohbin^:  and  the  characicrUtic  Corrigan  ;iulie  is  present. 

7.  Ptntarditit  vntk  effusion.  "The  physical  licns  are: 
Marked  iiKreane  of  the  cardiac  dullneit :  displacement  of 
the  apex  beat;  muffling  of  the  heart  sounds:  displacement 
of  other  organs  (if  effusion  be  treat).  The  shape  of 
the  dtdlncsi  b  characteristic.  It  is  conical,  the  apex  of 
the  cone  being  truncated  and  situated  at  the  level  of  the 
scicond  rib,  owing  to  the  cloie  attachment  of  the  pericar- 
dium to  the  great  vetselt  al  ihii  p^tni.  The  apex  beat  is 
generally  puined  upward  and  10  the  left.  It  lies,  when  it  is 
palnabte  at  all.  distinctly  within  the  left  border  of  cardiac 
dullness,  not,  as  in  cnlarjemeni  dvie  to  valvular  disease,  in 
close  fctationihip  to  it.  The  marked  distention  of  the 
pericardial  sac  surrounds  the  heart  with  fluid,  and  causes 
■  dultncM  extending  much  beyond  the  limits  of  the  organ 
itidf.  The  amount  of  bulging  and  displacement^  of  or- 
caa*  win.  of  course,  vary  with  the  antouot  of  fliu&  (tu- 
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ctit-  A>  resolution  Uhet  place  the  friction  return*,  and 
may  be  verj  coaise  in  diatacier.  Muffling  of  the  hcvt 
sounds  is  n«t.  always  prctcni.  and  it  noi  entirely  due  to 
the  pretence  of  fluid,  fur  the  fetal  heart  is  quite  dittinetly 
hc&id  throu^  an  amoum  of  fluid  srcater  than  is  nnually 
present  in  pericardiliv  The  mufning  ia  tlicrefure  due 
mainly  to  weakness  of  the  cardiac  muscle  from  accnm- 
panjing  myocarditis.  altbouKh  where  the  quantity  of  fluid 
tl  very  greai.  in  serous  and  chronic  pcricardliis,  this  nay 
in  pan  account  for  ii,"  (Whcclcr  and  Jack's  Hanibaoli 
oj  itedieiut.) 

8.  Phyiical  signs  of  arUriotcltrotis.  The  arteries  are 
tortuous  and  feet  like  a  pipe-stem;  the  apex  beat  of  the 
heart  is  powerful  and  may  be  displaced  to  the  left;  car- 
diac dullness  is  increased  downward  and  to  the  left,  owing 
to  hypertrophy  of  the  left  ventricle:  the  first  sound  of 
the  heart  is  apt  to  be  loud  and  baomins.  and  the  second 
sottnd  accentuated. 

9-  Examitialiou  cf  t^lern.  "A  greatly  enlarged  spleen 
and  more  rarely  one  scarcely  more  than  palpable  may  b« 
seen  to  move  with  the  respiration;  furlhcrraore.  in  any 
case  of  splenomejcaly  a  marked  prominence  of  at  least 
the  left  upper  quadrant  is  produced.  Ausculiaiion  may 
reveal  friction  sounds  in  the  presence  of  perisplenitis,  or 
tbe  organ  may  be  andtorcd  by  adhesion,  but  it  is  ordin- 
arily freely  and  directly  movable  with  respiration,  and 
Mlpation  IS  the  only  method  yielding  important  retvlis 
The  position  of  the  patient  should  be  riglit  lateral  if  minor 
enlargement*  are  to  be  noted,  as  in  typhoid  fever  or  other 
acute  infections,  and  the  right  hand  should  make  pressure 
'posteriorly  while  the  left  mikes  palpation.  Abdominal 
distention  defeats  ^Ipation  save  in  great  enlargement,  and 
the  normal  spleen  is  not  palpable.  If  greatly  enliiyed  the 
dorsal  position  is  to  be  preferred  and  the  condition  caji 
hardly  be  overlooked,  unless  with  a  tense  wait  the  cardest 
or  hurried  examiner  fails  to  get  helow  the  actual  border 
Of  to  disiingutth  hclween  muscilar  resistsnce  and  the 
spknic  mastr    (Greene's  i/rrfiVoJ  Uiagnoiii.} 

lO  In  the  ease  of  a  b'firtdcr  dintended  with  fttiid  there 
will  be  a  tumor  in  the  hypofiisiric  region,  dvtlness  on  per- 
tusiion  over  the  tumor,  and  the  introduaion  of  a  catheter  , 
will  cause  the  tumor  to  disappear.  * 

Opiional    Right-sided  pleurisy  with  eSusion- 

OBSTCniCS. 

I.  Changes  ikci  Uie  plate  in  the  eireitatory  offormtut 
ttt  birth:  The  hypogastric  arteries  dwindle  and  oeeoflW 
imperrious;  the  Eustachian  valve  atrophies :  the  foramtf 
ovale  closes ;  the  dnciu*  artersosiK  and  ductus  renosus  b' 
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_  ic  obtilcnKd;  ibc  nmbnicil  vein  beroior^  ubUtcratcd 
md  U  ahawatd  known  ks  the  rsonij  Ugament  of  tbe 
livtr. 

2.  Comditioiu  that  may  be  mistaken  for  frtgmatiey: 
Araenorrho,  aiciie»,  fibro>d»,  ovarian  tumor*  and  KfiXi, 
obctilf.  ijinpanitti,  tubin volution  of  the  utenu,  iiid  picu- 

3.  Symftomt  of  death  of  fetut  in  nr^ro.-  Ccu^tion  of 
\t  ujtu  of  pttgtiancy,  the  abdoiDcn  and  uterus  are  botli 

__  Biinishrd  in  tat,  ihc  feial  bean  sound*  and  TOOvetnenti 
are  abi<ni,  thcte  ii  no  pulsation  in  the  cord,  the  mother's 
brratti  become  Haccid  and  occasionally  fccrete  milk-  If 
the  f(tu)  bai  been  dead  for  some  time,  trepilut  of  it* 
cranial  bonci  may  be  elicited. 

4.  RelrottJion  af  Ikf  gravid  Mervs.  tiitk  inearceraliam. 
mtoy  retuU  in:  (romtipation,  irritabiliiy  of  the  bladder, 
retenitOA  of  urine,  cystttis,  pyelonephritis,  rupttire  of  bUiI- 
dcr,  sLoughins  of  tlte  utcnit,  pcritonitit.  exhaustion,  aed 
■hock. 

5.  I'rtmnilory  symplomt  of  tctamfiiia  are:  Ditriness, 
^  siurbances  uf  visiuiu  flashes  of  ligiht  before  the  e>-es, 
^ertigoi  headache,  diminiithed  sccreiioa  ol  urine  with  less- 
ened oulpot  of  urea  and  so^re  albumin,  and  pain  in  the 
cM|[astrtc  region.^ 

6.  If  tbe  Olio  is  pretentins  anteriorly,  expectant  treat- 
meoi  may  tulKcc;  but  care  must  be  taken  to  observe  (hat 
Ibc  chin  does  not  rotate  backward.    Spontaneous  vcrtioo 

oocnr,  and  tbe  presentation  l>ecorrtes  ^  vertex  oik. 
t  tfaif,  or  as  a  inr;im  of  favoring  thii;  postural  treat- 
sudi  tt  WalclLCf's  posjlion.  ha*  been  recommended, 
spite  uf  (bit.  engagement  has  nnt  occurred,  cephalic 
rtinn  is  indicaird.  care  bcitiji  taken  nox  to  niptnre  the 
embranes.  If  this  ii  not  tttccesifiil,  podalk  version 
lould  be  tried.  If,  after  all  thciie  ni.iiiip(mtions  the  child 
siill  alire  and  the  head  is  engaged,  tymphyteotomy  it 
>ndica:cd ;  if  the  child  b  dead,  craniotomy  sbotild  be  per- 
'omicd. 

7.  The  aseptic  management  of  notnul  labor  wmi  to  pre- 
•nt  infection.  The  prophylaxis  comists  in  thorough  dis- 
fection  of  the  patitni.  tbe^Ay/ii-iuo,  and  ihc  itutrumenti 
id  appKantts  employed.    The  simplcit  method  is  as  fol- 

bms:  *The  fotienl,  at  the  beginning  of  labor,  lakes  a  tepid 
buth  and  is  well  scTuU)eil  all  over  with  si>:ip  and  water. 
Iirii  3n  tfienta  uf  soap  and  wnirr  to  crnpty  the  bowel; 
ter  ilie  action  of  which  the  external  s^'il^'*.  thiglu,  but- 
and  ahdonstn  are  carcfvtlly  nashvd  with  a  1:9000 
i<fe  solutiotu  ipedal  aii(nii"ii  Lcing  k'^^h  to  over- 
_j>  fold  or  lUmrc  of  the  surface.  The  vajitnal  dotacbe. 
per  cent,  ereolin  solntioa.  or  the  weak  sotutfao'of 
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bkliloritk  of  mercury  foftnerly  uKd  before  Mior,  hat  been 
abandoned,  nnlen  there  be  lome  almdjr  exitting  infection, 
when  it  majr  be  u&ed-  The  normat  vaginal  mucut  it  itself 
germicidal  in  some  degree,  a*  well  at  a  aieful  lubricant. 
and  should  therefore  be  allowed  (o  remain  undi«iiirbefl. 
Moreover,  washing  out  the  vagina  expoies  the  woman  to 
some  danger  of  infection  from  an  unclean  lyringc.  The 
pkytitian,  before  making  any  exaoiination  or  doing  any 
operation,  removes  his  coat,  bares  the  trms  to  above  the 
elbows,  when  the  hands  and  arms  arc  thoroughly  scrubbed 
with  »oap.  water,  and  a  »tilT  nail-brush.  Scrape  <hc  under 
surface  of  the  nail-ends  and  the  fissures  surrounding  the 
naiU  with  some  fiointcd  insiniTneni,  not  fharji  enough  to 
scratch,  and  haring  washed  off  all  soap  in  some  dean 
water,  immene  the  hindi  and  leave  the  arms  in  a  t  :300O 
bichloride  lolution,  and  continue  this  last  washing  for  ten 
minute*."     (King's  Obstttrks.) 

Nothing  should  come  in  contact  with  the  genitals  of  the 
patient  that  is  not  sterile;  and  examinalioni  should  be  ai 
few  as  possible. 

8.  Internal  vrrnon  is  done  by  iiatsing  one  hand  into 
the  ntcrus.  Mixing  and  brinjiing  down  one  or  both  feet. 
The  cervix  must  be  luiiiciclly  dilated  to  allow  the  hand 
to  pass.  It  should  be  done  as  soon  as  possible  after  the 
membrane*  have  ruptured.  If  there  is  unly  slight  retrac- 
tion of  the  Dtcras  it  may  be  done,  bv  an  expert  operator, 
by  deeply  ancsiheticing  the  patient,  but  one  who  has  not 
had  much  experience  of  the  operation  should  not  attempt 
it.  If  the  uterus  is  firmly  retracted  it  should  never  be 
attempted.  The  patient  may  lie  on  her  left  side,  or  pref- 
erably on  her  back-  The  right  hand  may  be  used  in  all 
caaes.  biit  in  some  the  left  one  docs  better.  It  depends 
CM!  which  way  the  child  a  lying.  Use  the  hand  which  will 
most  easily  reach  the  front  of  the  child.  Thus,  if  its 
back  is  toward  the  mother's  right  side,  nse  your  right 
hand,  and  if  the  back  is  toward  her  left,  the  left  hand; 
but  If  you  are  not  accustomed  to  working  with  your  left 
hand  always  use  the  right.  The  bands  and  arms  uioiild  be 
thoroughlr  sterilized,  and  well  washed  in  lysol  solution. 
Pass  the  hand  in  a  cone  shape  to  dilate  the  cervix,  if  it  is 
not  sofficiently  dilated  already,  and  pass  the  hand  on  to 
the  front  of  the  child,  rupturing  the  membranes,  if  they 
arc  unruptured.  As  much  of  the  liquor  amnii  as  possible 
should  be  retained  in  the  ntcrut  by  damming  ii  hBck  with 
the  wrist.  If  a  coniraciion  comes  on.  spread  your  hand 
flat  on  the  front  of  tlte  child  and  wait  until  the  ntettii 
relaxes.  If  you  do  not  do  this  the  pressure  npon  year 
closed  hand  will  almost  paralyse  it,  and  may  canse  rupture 
of  the  uterine  wall    Catch  one  oe  both  feet,  making  sure 
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it  l»  a  fool  kod  not  a  hand  Ai  aoon  u  you  gel  a  foot 
pull  IIk  Its  down  steadily  into  ihc  vBgiiu.  il  |]i«  utcrua  ii 
qnicKmi.  liat  if  a  coniractiuci  comes  on,  wait,  tprcsding 
your  hind  oat  ai  before.  The  chjld'a  body  u&ully  route* 
qurte  easily,  unless  ih«  utcrut  is  retracted  round  it.  If 
vrrsion  is  attempted  when  the  uterus  h  rclraL-ted,  u  in 
a  tr»o»vcf»c  ca*«.  are  muM  b*  taken  to  unhitch  the  shoul- 
der from  Hndcr  Bandl's  ring,  if  it  is  cauKht.  but  only  an 
ex  pen  should  uodcnske  such  a  risky  oDerationi.  and  <t 
ibonid  only  be  undertaken  if  tlwre  it  a  nance  of  suvinK 
ibe  diilifi  life.  The  final  part  of  the  delivery  i«  carried 
cuil  in  oadly  the  »amc  way  a>  when  the  breech  pre^fnts." 
(Jardinc's  DthyeJ  and  Comflicaud  Labor.') 
The  daagert  to  tkr  friuf,  ate:  — Injury  from  ihc  trac- 
<n.  asphyxia,  anil  death. 

I.  In  brt*(k  frtsfntalioH  the  back  of  the  feiut  may  be 
Ipaied  to  one  side  of  tl>e  motber's  abdomen,  the  bead  is 
foond  at  the  fundus  of  the  uiertia,  and  auicultation  give* 
■he  hean  Mundt  above  lite  umbilicus.  The  breech  is 
either  above  the  brim  of  the  pelvit.  or  el>c  it  fill*  up  the 
rlvi*  so  that  pelvic  palpation  is  impossible. 
Tbe  toriiiont  of  brttth  preieatatieH.  arc;— l.eft  saero- 
tenor,  right  sacro-antciiur,  right  sacro- posterior,  and 
t  sacro-pOTterior. 

la  Cetarean  Setiivtt.  "Fluid  extract  of  ergot,  ilEitx.  la 
injected  into  the  thigli  mutcirs  jutt  at  the  anettheiia  i* 
bcEtin.  The  operator  assures  hinueU  that  there  is  no  loop 
of  iotesliiK  between  ilte  uterus  and  abdominal  wall.  be> 
neath  the  MA  of  inciuon.  Should  a  coil  of  intestine  be 
foand  there,  it  is  pushed  above  the  fundus.  An  atuetant 
hold*  the  iiicras  in  enttral  position.  Tbe  tkin  incision  ex- 
tends one-third  above  and  two-thirds  below  the  level  of 
tbe  umbilicii*.  It  is  best  made  through  the  Hichi  rectus 
muscle.  The  external  layer  of  the  redut  *  heath  is 
divided,  the  muscular  bimdies  separated  with  handle  of 
«ealpel  and  the  fingers,  and  the  deep  layer  of  the  sheath 
id  the  peritoncuni  divided  after  lifliBff  them  with  tissue 
rceps.  Bleeding  vcsscU  jire  oontroUcd  by  gauxe  fponge 
CJJure.  or  held  by  catch-forceps  before  opening  the 
pcritoneuoi.  A  ibon  longitudinal  median  incision  Is  made 
in  the  uterine  wall  bt^inninf:  at  the  fundus,  avoiding  the 
menthtancs  if  still  unbroken.  This  is  eiientlcd  dowTiward 
with  (inceri.  scissors,  or  tcalpet  to  a  total  length  of  about 
six  t»ehe&.  Tbe  hand  i*  thnm  through  ihr  membranei 
and  the  child  i*  exiraded  hy  the  bead  or  llic  Icct.  which- 
ever is  most  accessible,  tn  case  of  anterior  implantation 
of  the  placenta,  usiully  tbe  hand  may  best  be  parsed 
directly  through  it.  Tbe  cord  is  clamped  at  two  points 
wHb  catch-forceps,  cut  between  them,  and   the  child  n 
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passed  to  ao  kSsUt&nt  The  ulerui  slips  out  of  the  kMfr^ 
men  »  Ibe  child  ■■  extracted,  and  the  intestine*  are  kept, 
back  with  hot  swriliied  towels  placed  over  the  upper  paift' 
of  the  incition.  The  coveritigi  help  alio  to  protect  the 
peritoneum  from  soilini;.  The  uterus  is  wrapped  in  ho* 
moist  clotht.  As  a  rule,  it  it  belter  not  to  wholly  even- 
traie  tlie  uienis.  Tlie  placcnia,  if  not  spontaneously  sep- 
arated, may  be  peeled  off  hy  grasping  it  with  one  hand 
like  a  sponsC'  "  the  cervix  is  not  sufficiently  open  for 
drainage,  a  larye  nibbrr  tube  or  sanjc  strip  ii  pa»ed 
down  through  it  and  withdrawn  from  belovr.  Irrigating 
or  mopping  the  uterine  cavity  is  nnncccssary.  Agep«is  it 
promoted  by  leaving  il  ai  nearly  as  possible  untouched 
The  peritoneum  is  sponned  dry  with  the  least  possible 
friction  or  handling.  The  uterine  wotind  is  closed  with 
deep  No.  3  clirwnated  catgut  sutures  at  intervals  of  aboni 
1/3  inch.  They  are  BiTen  a  wide  »weep  laterally  through 
the  muscular  wall,  (allins  si'ort  of  the  deeidtia.  Tlie  peri- 
toneal coat  of  the  uterus  is  cloictl  with  a  No.  1  eoniinuous 
{>lain  catgut  5'iiiire,  forming  a  welt  orer  the  deep  suture 
ina  The  hemorrliase  is  inconiiderable  and  i:iua!ly  ceases 
with  the  inirodocliofl  of  the  fir»i  iutiircs— a  hypodermic 
of  crgotole  should  be  given  before  beginning  ilie  opera- 
tion, and  one  of  ergotole  and  pituilrin  on  the  de!ivci~' 
of  the  child.  Retraction  of  the  uterus  b  ensured 
manipiilaiing  it.  if  necessary,  through  a  hot  towel,  or 
faradiJim.  >\'hen  there  hat  been  much  blood  lost,  a  qnai  ^ 
Of  two  of  warm  sterilited  0.0  pier  cent,  salt  sohilion  nta^ 
be  left  in  the  neriioneum,  The  parietal  peritoneum  t* 
closed  with  a  plain  running  No.  o  catgut  suture,  tnier- 
nipicd  sitk-worm-pit  sutures  are  then  paned  at  interval* 
of  about  }i  inch:  through  all  but  the  peritoneum,  from 
withm  outward.  The  fascia  is  brought  tofidher  with  in- 
terrttpied  No.  t  plain  catgut  sutures,  or  with  a  continuous 
niture.  The  siltworm-giit  siitiirw  are  now  tied.  The  ab- 
domea  is  cleansed,  and  the  wcond  covered  with  a  dressing 
of  several  ihicknestea  of  dry  sterile  cheesecloth ;  over  this 
is  placed  a  thick  compress  of  sterile  absorbent  cotton, 
The  dretiiogs  are  secured  with  strips  of  itnc  oxide  ad- 
hesive plaster,  ai»d  held  in  place  b)  a  Sfi:l!etus  binder." 
(Polak's  Obitflriet,) 

i;y»ccoLoocv. 

I.  Cxcan  or  MtnoattiACtA  _  Comtitntional  Purpura, 
scorbutus,  hemophilia,  hepatic  cirrhosis,  over  indulgence  in 
food  and  atcc^olic  drinks.  l.o(al  and  Vatmlar:  Uterine 
congestion  and  displacement.  cndiMnetritis,  subinvolution, 
fibroids,  and  other  tumors. 

1  Effetis  oj  Oof'^tvtetomy: — The  nperaiioit,  if  thor- 
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.  _    .    pCTformwI.  is  followed  gentnOj  by  urophy  and 

eoniei^uent  tirttt  a(  funciion  in  ilie  nieruc,  and  the  prc- 

ct^Uaiton  of  the  menopauic     Tlie  anificial  production  of 

I      ihii  cHiifal  period  Rives  rise  to  phenomena  <|uite  litnilat 

!      lo  ihoic  which  charaftcrize  ihe  natural  mecopaute,  except 

in   tnott   cases   mcnsiruation   is   arretted   pcfmanenilr   at 

once.    The  popular  JmrfeMion  thai  the  operation  uni«xci 

tiM  woman  m  a  mental  »enie  or  renders  her  nuKculine  it 

a  nistake.    The  effect  of  the  operation  tipon  aexual  desire 

^^uwiable,  but  pmkahly  no  more  so  than  that  of  the  lut- 

^^^^BClMpanse.     Tlie  quettion  of  insanity  as  a  result  of 

pBHVeraiion  Iiai  1>««n  raised;  it  probably  occtirs  no  mart 

frt<)iien:ly   than  after   ollter  opention.^   of  equal  gravity, 

probably  not  oftener  than  wtib  the  natural  mcooopauM.' 

(Dudley's  Cyiwfo/oyy.^ 

3.  Two  {mf6TUtnt  miucUi  of  tht  fefinfmm:—'Tht  irwts- 
versu*  pcrinei  and  the  levator  ani. 

4.  Ftbrosit  of  Ike  urrriir— "This  h  a  morbid  condition 
of  the  irteruj  which  presents  the  following  character*: 
The  patients  are  unially  mulliparx  between  iliirty-five  and 
fony-tive  years  of  ace.  but  the  condition  is  also  met  with 
IB  younger  worncn.  and  in  nulliparc  They  complain  of 
mcnorrliasiii  which  lasts  from  fourteen  to  ctchtcen  days. 
At  limes  the  Mecding  is  so  profute  as  to  place  life  In 
daniter.  The  uterus  is  enlatRcd,  and  the  cervix  is  hard  to 
the  touch.  When  the  cervical  canal  it  dilated  the  tiHUe 
of  the  cervix  te%r5  rat)ter  than  «treiel'.es:  the  cndomelriuD 
is  quite  unooih,  but  the  walU  of  ihe  ntcrus  arc  hard  and 
resisting,  and   the   curette  makes   a  harsh   Rraiinn  sound 

passins  over  it  and  brings  very  little  tisfue  away.    Tlie 
~":tuni  changes  are  very  sirikms:  the  titerus  is  larger 
usual,  and  its  wallt  arc  thick  and  toti^h.    On  secttoo 
arieries  stand  oiit  prominentlr.  exposing  their  thidc- 
ened  wallv    On  microMtipic  examination  the  muscle  tissue 
of    the   uterus   Is   seen   to   be    replaced   by   an    abnormal 
growth  of  fibrous  tisFUc.    The  walU  nf  the  uterine  arteries 
are  very  thick,  and  the  lumioa  of  tl-.e  vesseh  much  nar- 
rowed and  totnetimcs  oblitrraied.     The  glandt  of  the  en- 
domcirium  ire  markedJy  atrophied,  so  that    the    mucota 
presents   a   much   thinner  layer    than    the    normal.     The 
^chanses  In  the  liisucs  of  the  uterus  are  atialogotii  to  the 
^^Knrtotit  librotic  chatiges  which  occur  in  the  walls  of  the 
^^^rdiac  ventricles  as  a  sequel  of  syphilis.     In  the  uterus 
^the  changes  are  probably  a  remote  conjequcoce  of  septic 
endometritia."     (Sutlon  and  Giles'  DUtasrs  of   Womtm). 
;.  "The  mucout  mtmhfane  of  the  uUrtLi  ii  thick,  and 
COCulaM  of  a  lining  of  cilialetl  cpiihclttmi.  sunponcd  on  a 
nacular  and  very  cellular  librotit   lisiue.     Long   tubular 
glands  extend  down  into  (be  muscular  coat  invading  tu 
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deep  bycr.  In  the  cervix  the  glands  are  shorter,  but 
more  Lranchecl,  and  are  lined  bj-  columnar  mucuj-iecret- 
ing  celli.  N'ear  the  oi  uteri  tlie  epilhelium  becomes  ciilum- 
nar,  and  (AMei  at  the  orifice  into  the  itraiilied  tauamou* 
LQpC.  During  mensirMation  the  mucous  membrane  bccomci 
[Maceilcd,  the  surface  bccotncs  partially  diiintegrateil,  and 
aa  CKape  of  blood  iak«)  place  ffom  the  stirfaee."  (Ai4t 
to  Hutotopy). 

&  The  most  tommo*  tauta  of  sltrilily  m  tvaniAM  tni 
Gooorthea.  abtence  or  eirort  in  development  of  any  part 
of  tlie  iceniial  iraet,  tnal  forma  lions  of  Kenitals.  bmuIw. 
laceraiiont,  ob«*ily,  alcohoKsRi,  pelvic  inflammatioaa, 
dyspafcunia.  Inflammatioos  of  uicrue,  tubes,  or  uvarks, 
elongated  cervix.  The  cauM  may  not  be  in  the  woman, 
bat  in  the  tnan. 

7-  Posltricr  disflattmtnts  of  tkt  ulrrut  may  eatue 
Menstrual  iireKularities  (such  as  ameuorrhea.  dyiinenor- 
rhea.  or  ulerinc  hcmorthasc*).  abortion,  tcucorrhea. 
Merility,  constipation  or  pain  on  defecation,  tieurastbenia, 
hysteria,  and  various  reflex  symptoms.  The  ov.irics  and 
tubes  may  be  displaced  or  pressed  upon;  the  uterus  may 
be  compressed,  or  dilated. 

&  Tumort  of  ihe  uterus  'nay  be  elattified  at  folloWM: 

I.  MaHgnani:  Carcinoma,  tarcoma,  deciditoma  malif- 
Dttin,  cndothelicfna. 

II.  Benign:    ribroinyoma,   adcnomyoma.  poljipi. 
9i  Oferitlion  /or  frocidentia  uteri.    "An  incision  two  Of 

three  inches   in    length    is   made   immediately  above   th 

I  symphysis,  and  tlie  fundus  uteri  it  drawn  forward  by 
voUellutiL      Three    silkwotm    gut    slitchea    are    inserted'] 
through  the  abdominal  pari«ie>  and  peritoneum,  and  also' 

.  tbrottgh  the  body  of  tbe  meras  just  posterior  to  its  axis. 

[The  stitches  should  include  about  K  inch  of  the  uterine 
wall  in  their  Krasp.  and  go  abotit  H  inch  deep.  On  draw- 
jfig  ttiem  tight,  the  uterus  is  fixed   forward  againt:  the 

'abdominal  wall  and  c^'ntracts  adhesions.  In  iome  cares 
it  may  be  desirable  to  scarify  the  uterine  wall  before 
tying  tltc  stitches,  lo  as  the  belter  to  determine  adhesioo^. 
As  a  general  rule  the  adhesions  stretch  somewha:,  and 
hence  allow  a  cenain  degree  of  play,  but  wlihoiii  the  like- 
lihood of  a  return  of  tbe  disphcetnent"  (Roie  and  Car- 
le**' Surgery.) 

10.  The  comiraindUalions  to  eurettage  are :  The  pOMf- 
bitity  of  pr-^gBancy  and  malignant  tumors. 

suacCRV. 

I.  The  general  rultt  for  treatrntil  of  wvuudi:  Step  the 
Ueedttig:  remove  fureiiin  bodies;  make  the  part  as  aseptic 
as    potsible,   coapt    tlie    edges;    drain    when  meccssary; 
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4t«s>.  Uti  Kcure  mt  to  Ibe  pari;  brinr  ahvat  KKlbw; 
vatr  the  pain. 

X  Trnli^fnl  of  tkack.  Place  tbc  piatitiM  in  the  r«fi«»- 
bcm  potition.  wtih  the  heaij  low.  *fp\y  mnnth  to  ibr 
hody.  adminiftcf  a  stimaUot.  and  give  a  hoc  uline  in- 
InNoa,  mcrphine.  bTpodermicari)'.  mar  be  necetun  for 
(he  rcLif  ol  pain.  Adrcnatia  toluiton  i*  administered  into 
ihf  arterial  lyttcm. 

In  Hifflol  «9crumna  tkotk  may  ht  largely  frrvfUtii 
by  reawunnc  tttmat  patitnt*.  ktepin^  tbc  paiirtit  warm, 
the  arMdance  of  the  Fxcoiive  caihartu.  and  lemi-itarva- 
iino  that  often  pr«vatl  l>e{ure  operatioat.  th«  adtninisira- 
(K-n  of  iirxcboinc  and  atropine  before  operaiion.iheavoid- 
atKc  of  delay  and  undue  handtinit  of  parti  during  tb« 
operation,  pfoimt  checking  of  henwrrbate,  and  by  laiog 
(he  iilinoct  Bealieneia. 

.1.  Ammrjtiu  an  deicribed  aa:  Fiuiform,  sacculated, 
aiitl  diiMCiing. 

foe  fmtiform  mturytm.  conttJtviional  treaiiBcnt  atone 
ii  faidtfaied. 

For  tattwialed  amrirytm  there  are  Kveral  methods  of 
Itoimentr  ConMitntional;  comprcuion  of  the  artery: 
BgatBre  of  the  main  artetr;  Matu'  operation  of  aneitry^ 
tnorrhaphy. 

Pot  imftiing  amturytm,  there  u  no  trcatioeDt. 

4-  FitnitjL  tx  A«o— Oojjijifofiox.  There  are  four  va- 
Htliei:  (l)  Tb«  contpittf.  which  open»  into  the  reciim 
Inlmtally  and  on  the  oerineuin  exlemally;  (a)  the  t*- 
trrntl  iifomfUlt,  or  blind  exlfmal.  which  opens  on  the 
perineum,  but  not  into  the  rectum;  (i)  the  rnfrrndJ  iiKoin- 
fUU  or  blind  imlfraai.  which  opcn^  inio  the  rectum  bwi 
not  on  the  pcrmeun):  (4)  the  horseshoe  fiitula.  whicli  ex- 
lends  around  the  rtctuni  and  open«  on  each  tide.  The 
intenial  openins  is  generally  between  the  two  iphinctcr». 
bat  may  ac  above  i^e  internal  tphtncter  and  below  the 
extemat  tphincter.  There  may  be  tevcral  pockeU  or 
tide  iracti  extending  in  diTcrent  directtont. 

Trtatmeni:  Thit  coiuiitt  in  "the  conversion  of  the 
ftttnta  into  an  open  wound  so  that  it  may  heal  from  the 
bottom.  A  grooved  director  in  pa)«ed  throogh  the  liuuli 
into  the  rectttm,  and  the  overlying  liuues  severed  with  a 
blitoury.  The  sphincter'  should  never  be  cut  more  than 
once,  because  of  the  danger  of  incontinence.  Atl  bnnch- 
ia^  iinnsei  tikewitc  thonid  be  opened,  and  all  fibrous  tis- 
sue, with  undermined  skin,  cut  away  with  scissors.  The 
bleeding  is  then  checked,  and  the  wound  packed  with 
iodoform  gatue.  If  the  lutula  is  lined  with  mucous  mctn- 
brane  it  must  be  completely  excised.  A  blind  external 
httila  mar  be  excised  and  the  wound  sutured.     A  blind 
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inivmal  fistuls  may  be  converted  Into  a  complete  one  tni 
treated  as  above.  Tlie  boweU  are  confined  for  (he  fir>i 
three  or  four  da^s,  and  the  wound  dretted  after  each 
I  defecation,  hems  irrigated  with  creolin  and  rcfiadccd  viiti 
Iodoform  niut.     (Siewari'i  Surffery.) 

5.  'In  the  treatmetii  of  compound  fractures  the  main 
otiject  is  to  render  ilie  wottod  aseptic  and  to  give  efficient 
exit  to  the  ditdiarget.  For  tt)i«  ri"TOse  the  patient  should 
in  all  caws  be  anesthetized,  the  limb  »baved.  and'thor* 
otighl>-  pnrifted.  and  the  wound  enlarged  and  thoroiithly 
washed  out  with  some  reliable  antiseptic  It  mnj  be  ad- 
viuUe  to  excise  torn  and  dirty  frajments  of  sltin.  niiiscle, 
and  tendon,  especially  when  dirt  has  beeo  uround  into 
them.  Look  fra^enlt  of  bone  are  removed  and  poiiions 
dennded  of  their  pcrianeam  may  be  taken  away  lest 
ntcroBS  tliould  eiuuc;  where  fragixcnts  retain  any  con- 
siderable connection  trith  the  soft  parts  they  nny  be  left 
wilhom  fear.  When  a  sharp  en4  of  one  of  the  frai;- 
tnenls  ii  protrudinc  Ihrotljih  a  small  opening  in  the  skin 

I  ft  h  first  piirifie.I  ihorougihty  before  attemplinB  its  reduc- 
tion and  then  replaced,  after  enlarcing  the  nound  in  the 
skin,  or  a  portio*)  »awn  off.    HefnotrhHue  is  dealt  with  in 
the  usiral  way.  and  the  fraementi  are  placed  as  nearly  as 
noMible  in  ihcir  normal  position.    If  tlie  fragments  can  be 
broufiht  acctirately  into  position  it  is  well  to  fix  them  1>>- 
some  mechanical  appliance:  bnt  where  the  ends  of  the 
boiM  are  mnch  conminuted  the  small  portiuns  must  be  ar- 
ranged in  poiitioQ  as  well  at  possible,   and  no  attempt j 
made  to  wire  tliem.     A  good-slzcd  drainage  tube  is  in4 
•eried.  and,  if  need  be.  counter  open  inss  are  made;  the  ex-l 
terftal  wound  is  dosed  ot  aot.  according  to  circtimstancei,  I 
•nd  drtued.  and  suitable  splints  are  then  applied.    Under ' 
r  tnch  a  rfcime  tbe  nujority  of  cases  do  well    Immovable 
'  ipparatus  tuay  be  used  after  a  time,  windows  being  left 
in  the  plaster  casing  to  allow  wounds  to  be  dressed.* 
(Rose  and  CarlcM*  Manualof  Snrgtry.) 

6.  In  a  biKktBord  ditloeation  of  Ike  hfod  of  iht  frmur 
(on  to  the  dorsum  ilii).  the  head  of  the  bone  lies  on  the 

k-dorsun  ilii;  the  acetabulum  is  empty;  the  great  trochanter 

'will  be  found  >ho\-t  .Vrlatoti's  line;  the  leg  it  criniidrrahly 

shortened,  and  is  also  nexed,  inverted,  and  adducted;  the 

toes   rest   00   the   instep   of  the   other   foot,   the    femur 

crosses  the  opposite  ihieh  at  its  lower  third. 

Trtotmtnt:  The  patient  is  placed  on  a  mattress  on  tbe 
floor  and  aneslheiiied-  The  teg  and  thifth  are  flexed  in 
■he  position  of  adduction.  This  rolls  the  head  of  the  bone 
down  to  the  lower  part  of  the  acetibulum.  The  leg  is  then 
cimmdiicted  outward  and  brought  down  siraiKht;  (hit  car- 
ries the  bead  through  tbe  rent  into  the  acetabulum.   Fail- 
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,  1UCCC93  hr  this  nMthod.  the  body  muit  be  fix^tl  ind 

rect  upward  traction  mint  b«  rxnoMi]  upon  the  fl«xed 

igh.    As  a  r;ilc  thri«  mjneuven  arc  tiicccasful;  {f  aol, 

trastoti  by  puUeji  muti  bt  mu'lt  use  uf. 

7.  EwpvE^A.      Syntfilomi     Fever,   sweat*,   cdill.   dimin 

ifthrd  brralh  souniU  and  vocal  (rcniiiui.  impaired  mobllily 

'  f  cbui.  dullncu  on  a'TMHcd  kidL-.  hrarl  diipUced  10  oppo 

ile  sid*,  iMirorjtott*.     Piag%otis  ii   nude  by   (upiraliOD 

■■iwiog    ''  to    be    pu».     TrtatmtM:    Aspicatioti, 

inogc,  resection  o(  ribs   (Ettlander't  i>peTa- 

),  or  r'lccuijn  III  elieii  wait  CSchcde'*  opcfation), 

&  GjULi-STOKti.     SymHotis:    "Wblle    the    cilcutu*    rc' 

mains  free  in  tbe  Kail-bladder,  uiiialty  there  arc  no  symp' 

ronis.    iRipaciioD  of  tlir  stone  in  t!ic  common  duct  givea 

Kse  to  iniermlltcnt  Jaundice,  (ollowing  Uurp  pain  in  the 

right     hypochoodriae    or     epis^slric     rcsion.     (requcnti) 

radiattnt;    loward    tbe    right    scapula,    nausea,    vomiting, 

iwratinf.  depression,  and  often  interrnittent  (cv«r  (Oiar- 

col's  intermittent  fercr).    When  the  sltme  is  impacted  in 

the  cystic  duct,  isiindice  is  lesi  common,  but  the  hepatic 

oolic  Ii  scTcre.  and  dropij-  of  the  gil'-^ladder  may  occur. 

diaKiMstic  points  arc  the  age.  mx,  history  of  prevboua 

with   iaundice  and  intermittent  fever,  location  of 

,n.  darlc,  amber  colored  uriite.  containing  bile,  Uid 

limes  tbe  linduig  of  the  ttone  in  the  feces." 

Tmlmrnl   "incliiiKt  the    relief   of   pain   by   morphine 

Kr,  ^)  and  atropine  fgr.  t/i3^),  hypodermic  ally.  inhaU- 

loni  of   chlaroform.  not  applicatlont.  and  bliiieri  over 

seal  of  pain,  and,  hter.  a  nlinc  purgative.     During 

interval  the  diet  should  be  largely  li<iiiid.  and  dnjgf 

IDcb  as  sodium  phoiphate,  sweet  oil,  chloroform,  pipera- 

ttn,  atvd  mineral  waters  should  be  administered.    Consti- 

in   ■ilicit-TLl  be  avoided  by  giving  fluidextract  of  cas- 

1!  iflycerine  (5^)  every  rtrKhi.    Lavage  and 

I  n  may  be  practited.     If  the  attars  become 

frcqucnl  and   severe  and   medical   treatment    fails. 

irtical    interference     (ctiolccystolomj)     11    indicated.'' 

ro(ktt  Cjetoptdia.) 

9.  Per/^raHcn  of  tht  intfttine  la  typhoid  ftvfr.    Symp- 

mi-    "iMten  perforation  occurs,  violent  pain   develops. 

a  rule  there  are  tcndemeM.  rapid  pube,  costal  respira-] 

\,   abdnminal    rigidity,    vomit  ins,   and    ihock.     Usually 

ere  is  temporary-  reaction   from   shock,  tlie  subnormal 

aiure  giving;   way  to  a  normal  or  to  an  elevated 

aiure.    Tlie  vomiting  in  some  cases  becomes  iier- 

Mis.    There  is  constipation  and  sometimes  dullnesi* 

rciiMtng  the  flanks.    The  face  is  Hippocratic.    Tl»e 

t  may  die  of  the  preliminary  shock  oe  may  react 

rfie    nihaeqtiently  of  blood   poisoning:"' 
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Trealmtnt:  "Death  is  practically  certain  without  opera- 
tion. Operation  thoald  be  done  at  once,  proper  meant  beinc 
adopted  to  combat  shock.  In  many  cases  a  general  anestlietic 
should  not  be  given,  but  a  local  anesthetic  should  be  em- 
plojred.  The  incision  should  be  made  in  the  rijcht  iliac 
region  and  the  colon  should  be  first  located  and  then  the 
end  of  the  ileum.  By  locating  the  colon  we  obtain  a 
fixed  point  from  which  to  hegio  our  search  for  perfora- 
tion, and  by  opening  (be  abdomen  in  the  right  iliac  region 
we  come  down  at  once  onto  the  perforated  Rut  in  the  vast 
majority  of  casei.  When  a  perforation  i«  found,  it  should 
be  inverted  with  two  layers  of  ItaUtcd  sutures.  It  is 
not  wise  to  excise  the  ulcer.  If  the  bowc!  is  very  badly 
damaKcd,  resection  can  be  considered,  but  it  is  usually 
wiiier  to  make  a  temporary  artificial  anus.  After  (indrng 
a  perforation  and  closiiiK  it.  examine  to  lee  if  there  are 
other't.  Close  every  perforation,  and  if  a  pnint  Is  found 
where  the  ihinnini;  of  the  bowel  wall  indicates  that  per- 
foration is  liable  to  occur,  protca  this  point  by  inverting 
the  area  of  ulceration  by  sutures.  Gean  the  -peritoneum 
by  fluihmg  with  hot  salt  solution-  Leave  the  wound  open, 
insert  strands  of  iodoform  gauze,  and  establish  tabular 
suprapubic  drainafie.  HIcvate  the  patient  a  little  in  bed 
and  employ  continuous  proctoclysis  of  laft  solution."  (Da 
Costa's  Uodtrm  Surgery.) 

la  SymflotM  of  tuffuratwr  pytlUU:  Giill.  lendcn>ess. 
and  pain  in  kidney,  fever,  voniiling,  headache,  scanty 
urine  containing  pus,  exhaustion,  and  uremia. 

iirciaKK  Axn  iiEnrcAL  jvtisPHuntNCie. 

1.  Itygimt  is  the  science  and  an  of  all  that  concerm 
the  ptescrvatica.  promotion,  aisd  imprOTcment  of  health, 
and  the  prevention  of  disease. 

2.  ImmvnUy  is  the  power  of  resistance  of  cells  and  tis- 
sue* to  the  action  of  pathogenic  bacteria.  Immunity  may 
be  either  natural  or  acquired.* 

Natural  immuniiy  it  this  power  of  resistance,  lutural 
and  inlicriied.  and  peculiar  to  certain  groups  of  animaN. 
but  common  to  every  individual  of  these  groups. 

Aequirti  immunity  is  this  resistance  acquired:  (l)  By 
a  previous  attack  of  tlie  disease  caused  by  the  bacteria,  or 
(3)  by  the  person  being  made  artificially  insusceptible. 
The  conditions  which  give  immunity  from  the  pathosenic 
action  of  bacteria  are:  (1)  A  previous  attach  uf  the  dis' 
case;  (3>  inoculation,  with  small  ijuanlitics  of  bacteria,  so 
as  to  produce  a  mild  attack  of  the  disease;  (3)  vaccina- 
tion; (4)  the  introduction  of  antitoxins;  (5)  the  introduc- 
tion of  tile  toxins  of  the  bacteria. 

Artivt  immuHily  foHows  an  attack  of  a  certain  disease 
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•ad  Mcurea  itninuiiitir  for  thai  alone;  or  it  follovrs  inocn*] 
bboa  of  a  virus  weaker  ihin  neceisarr  to  caiiie  th«  typt-  j 
CbJ  dJicaM;  or  it  foUowi  inoculation  bjr  bacterial  product!  ' 
apart  from  the  orfanismi  theniMlvM. 

Pattiv*  i«ii»tniily  is  the  term  applied  to  the  effect  o(  a 
scrum  derired  from  an  iainiiini(cd  animal  and  Injected  into 
one  not  inuniuie. 

Siuctptibilily  i»  liabilil;  to  infection;  i  loss  or  absence 
of  Immunity. 

J.  Starlft  fftvr:  Period  of  incubation,  from  s  few  hours 
to   M*m   day*.     Stage   of    invation.   twenty-foar   boon.! 
Qiancter  of  eruption,  a  scarlet  punctate  rash,  beginninf^ 
OR  nedc  smd  dMtt,  then  covering  face  and  bodjr ;  desqua- 
mation U  »ady  or  in  flakes.    The  eruption  is  brighter,  is 
on  a  red  bacl^ound.  punctiform,  and  it  more  uniform  f 
the  icmpctaiure  is  higher,  the  pulse  tjutcker;  the  tongtitl 
is  of  the  "gtranberry'*  tjrpc.  the  tjrniptiatict  in  the  ncdkj 
may  be  awollen.  and  there  is  sore  throat;  Koplik**  apoia] 
are  abtent. 

Heastft.  Period  of  incubation,  ten  to  twelve  days. 
Stage  of  invasion,  four  day*.  Character  of  entptioo, ' 
tnuil  dark  red  papules  with  crecenlic  borders.  bfj['nn'"C 
on  face  and  rapidly  spreading  over  entire  body:  deiqua- 
maiioB  is  branny.  The  eruption  is  datkcr,  less  uniform^ 
more  »hotty :  the  tertiperatuie  it  lower,  polie  slower,  tbc.j 
loiqpic  is  not  of  tlie  "iirawbcnV*  type;  coryia,  coacBinc, 
sneezing  may  be  present ;  Koplik't  tpo<>  are  present 

4.  Exc€it\\t  txfrcue  leads  to  irrepibr  action  of  the 
hrart.  hypertrophy  of  the  heart  mu^cte.  increased  rate  of 
heart  beat,  and  disturbance  of  the  rhythmic  action  of  the 
heart. 

In4*fieitnl  txerevt  lead*  to  deiccneraiion  of  the  bean 
mtucle,  and  ^neral  weakening  of  the  heart'*  action. 

5.  A  poroftt  is  an  ofganiim  which  lives  in  or  on  aa- 
oiher  living  organiim. 

A  MPfopkyir  is  an  organism  whidi  derives  tts  nonrish- 
nkcnl  from  dead  matter. 

6.  The  prcstnce  of  the  colon  bacilli  in  a  water  stippled 
denotes  the  presence  of  tewace  in  that  water  and  indf  < 
catea  ibe  possibility  and  probability  of   an  epidemic  of 

rpMd  u  soon  a*  the  firti  typtioid  case  (or  lypboJd  car- 

erj  comes  to  that  locality.    Proper  arrancemeDts  for  the  J 

vgienic  ditponl  of  cewage  should  be  made  at  once;  andl 

le  inhabitants  should  be  instructed  as  to  the  danger,  and 

\  to  the  proper  disposal  of  sewage. 

7.  Ptepkylasia    ef    tmdtMnatis:    Children    and    sdulti 

ihould   be  made  to   wear   shoes:    proper   toilet    fadlitiesJ 

ibould  be  provided,  and  tbeir  use  enforced;  bathing  or^ 

wading  is  shallow  water  ihovld  be  forbidden;  a  prQf«t 
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mier  supply  (hoiild  be  aratlable  (or  drinking  purpose*, 
and  prompt  recognition  and  treatment  of  all  cases  should 
be  encixiiaged. 

8.  Mtlhods  of  seJf-pMri^eati^n  of  large  hodits  of  nvltr: 
Scdimenuiion,  prccipiiation,  oxiilaiion.  dilution,  the  actioo 
of  faacieria,  and  (he  action  of  water  plants. 

p.  BiCBLOBiDC  OF  MrBcirav.  Symplomt  of  aetilt  foisam-  ' 
017;  "The  natueous.  inctallic  taiie  is  experienced  during 
the  act  of  swallowing.  Within  a  few  momcntt  this  is  Col- 
lowed  by  an  inleiiie,  burning  pain  in  the  mouth,  throat. 
and  siomach.  The  mouth  and  (ongiie  are  whitened  and 
shriveled.  There  are  vomitings  of  a  while  material,  con- 
laininc  shreds  of  mucous  rnembrane.  and  tinged  with 
blood,  and  bloody  stools.  Salivation  occurs  if  life  be  suffi- 
ciently prolonged.  Death  sooKtitnes  occurs  early  from 
collajMe.  accompanied  by  coitvultions.  or  in  deep  coma; 
^ut  m  most  fatal  cases  lif«  is  prolonged  for  from  threcj 
to  six  days."  1 

jtnlidolt:  "While  of  egg.  The  following  prtcaiilioni^ 
should  be  observed  in  its  adminiitration :  Too  much 
should  not  be  given  at  one  lime,  lett  the  precipitate  be 
dissolved  in  the  exoess;  the  antidote  should  b«  followed 
by  an  cmeitc,  to  remove  the  prrcipiutr  l>cfoi'e  ii  shall 
have  been  dissolved  by  the  acid  and  chlorides  of  the  gastru 
jnice."  (Witlhaus'  BsitHtialt  of  Chtmitlry  an4  Tot ' 
eotoffy.) 

to.  If  respiration  has  taken  ^lace.  the  lungs  will  float  on 
being  pot  into  water:  if  respiraiion  has  not  taken  place, 
the  lungs  will  sink.  Funher.  the  Iimss  before  respiration 
are  situated  at  the  back  of  the  lliorax  and  do  not  fill  th« 
cavity;  whereas,  after  resptratioa  they  fill  the  whole  cavityj 

DIGIASKS  or  Till  EVX,  lAR,  XOSC.  AKD  TIICUAT. 

I.  Ptotis  it  due  to  paralysis  of  the  third  cranial  nervcj 
"The  eyeball  is  almost  immolMlc,  the  limiuiion  of  move 
■nent  bong  upward,  downward,  and  inward,  with  the  uppe 
CiMl  of  the  vertical  meridian  inclined  inwuid.  e«pecial1] 
upon  lookinx  downward;  the  (ace  \%  directed  upward  anS 
lowird  the  sound  side,  and  tlie  head  inclined  to  tbi 
shoulder  of  tlie  paralyied  side-  There  is  iliglil  csophlhal 
mof  on  account  of  the  paralysis  of  the  three  recti,  whkj 
norrnalljr  draw  the  cyelfall  backvaid;  the  nupil  is  dilated 
and  is  immobile:  accommodation  is  paralyied:  there 
crossed  diplopia— the  IbIm:  image  is  higher,  and  its  up. 
end  inclined  toward  the  paralyzed  side/'  (May's  Distast^ 
of  titr  Ere.) 

"In  farelyiii  of  the  faetat  tttnt  the  eyelids  cannot  be) 
shut,  and  the  cornea  remains  more  or  less  exposed.    When 
t  Strong  effort  is  made  to  close  the  lid*  the  eyeball  rolli 
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vpwird  tiennih  the  tipper  M.  Epiphora  h  a  commoti  re- 
mit of  facial  p»Uy.  Severe  ulr«ration  of  the  came>  aaj 
mutt  front  ihe  expoturc"  ( Xcttleship's  Dutattt  of  Ih* 
Eyt.) 

a.  Aam  CATAsanAL  ajx/umcnviTis.  Sympiomt:  "Hy- 
pcremu).  profntc  lacrjnnatioti.  eiMphora.  a  profuse  dn- 
charge.  leitMiIon  of  laml  in  the  rye.  and  sometime*  phato- 
(hobia.  Tmlmtnl.  AUrinatat  and  aiiii«cptic  wafliet  ara 
of  »ali»e.  Aiceriaio  the  nnSeflyins  cause,  if  posalhle,  uid 
remove  it.  Anointing  the  lids  with  pnre  or  medicated 
vkKline  every  evenbg  i»  neceMary.  Almti.  tannic  acid, 
(ilrer  nitrate,  and  line  sulphate  are  valiuMe  a*  attnn- 
mnls.  In  intraclaMc  e»»e«  a  50  per  cenL  solution  of 
boeoRlyeeiid  in  glycerin  sbotild  be  applied  onoe  daily." 
(Poekfl  Cycl«f*dia.) 

GoNOSRtiEAi.  ot^TftALMtA.  Sym^lomt:  Swetling  and 
redt>c«s  of  the  ej**.  the  presence  of  a  rfiichanje  which 
loon  becomes  twrulent.  the  conjimriiva  of  the  lids  be- 
come* ihictcened.  the  cj-elidi  are  edematous,  pain  is  severe, 
and  there  is  jome  (ctct, 

UoiagemfKt:  Protect  the  soand  eye.  Wash  the  eye 
carefully  every  half  hour  with  a  saturated  solution  of 
bofk  acid :  pus  mu«t  not  l<e  allovred  to  accumulate.  Two 
drop*  of  a  3  per  cent,  solulion  of  nitrate  o(  silver  moti 
also  be  dropped  onto  Ibe  cornea  every  nicht  ami  morning. 
The  eye»  must  he  covered  with  a  Upht.  coM  wet  comptcs*. 
The  patient   must  be  isolated,  and   all  cloths  and   com* 

Creises  utcd  mtisi  be  burned.    In  adults  the  irrigation  must 
e  freniieiit.  aHmil  every  half  hftur  or  hour. 

J  The  mermat  ftifil  is  circular,  regular  in  outline,  and 
the  two  papiU  are  rf]u:il  in  site. 

TItc  f«r^'(  IN  irifir  IS  contracted.  iluRffish,  and  irreonlar. 

The  ^u/'it  HI  ptaUfOfUa  it  dil.ited.  oval,  and  immobile, 

Trealmtil  of  Miis:  Atropine,  diontne.  the  application 
of  leechc*  to  the  Icmples,  hot  fomentations,  aliiflnie  rest 
In  bed.  protection  from  the  liebt.  liitht  diet,  piit«;RiiveR. 
abaiinence  from  alcohol,  avoidance  of  all  ute  of  the  eyes 
tor  near  work,  constitutional  treatment  varying  according 
to  the  etiology,  paracentctit,  and  iridectomy. 

Trfalmtnt  of  glaucoma:    .Myotics,  such  as  eserine  or  ' 
pilnfarnW:  fnas^agc  nf  the  eyeball;  mydriatics  are  contra- 
operatite  treatment  tnay  incJuile  paracentetit, 
y,  or  tclfrotomy, 

A-  The  indiioHoHt  for  enucUation  of  Ihe  tvt  are:  "fil 
Injuries  ol  the  ciliary  region  when  the  eye  it  eompletelf  J 
Wta<L  or  tile  tratimalism  so  exientive  that  the  form  ofj 
Ihe  eyeball  cannot  be  preserveil:  f«>  traumatic  Jrldo-J 
cyclilii,  to  prevent  or  cure  sy^rpaihetie  ophthalmia;  ( j)  ■ 
severe  pain    in    a    IiKnd    eye;    (4)  iridocycUti*.    phthisia 
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buHii,  and  gbucoma.  when  accompanied  by  tcvere  iwin  or 
influnmuoTf  syifi[>toni».  and  when  ihe  eye  it  blind  or  ii 
certain  to  become  so:  <s)  maligninl  tumors,  either  intra' 
oeuUr  or  efiiocuUr.  if  they  canni'i  be  renKivcd  wiih  retcn- 
lion  of  ibc  eyeball:  (6)  anierior  ttaphylunia,  if  the  eye 
it  bUnd.  troubtcsoiite.  ami  di^tifiiiTins;  I/)  puiophthal- 
mitis.  after  the  tu|)puralive  suge  U  passed :  (8)  loreiftn 
bodies  iti  the  rye  when  ihcy  cannot  be  removed  and  cause 
irritation,  or  ihe  eye  is  blind."     (May's  Dittatei  of  tkr 

EuueUalicH  of  Ike  eyeball  is  performed  as  follows^ 
"A  general  anettlieiic  is  grncrftlly  siren.  Aiier  introduc- 
tion of  the  ipectiluin.  the  conjunctiva  is  divided  all  around 
>he  coniea.  as  dote  i>)  its  border  as  po^fibtc.  and  dlssecicd 
back  as  far  as  the  inicniont  of  the  recti  musclei.  A  s<iuini 
hook  is  [la&ied  beneath  the  tendon  of  the  tnicrnal  rectus 
and  the  Ulicr  ii  divided  with  die  slrabismus  s.cissors  clo»* 
In  Its  intcrlion ;  then  ihr  other  hiraight  miitcles  are  cix 
in  111*  same  way.  together  with  the  itibcotij  unctival  con- 
nective tissue  (or  some  distance  beyond  the  cciu-itor.  Tlw 
pntnls  of  the  sci^iOrs  must  always  he  direcietl  toward  the 
eyeball  and  the  latter  stripped  a*  clean  as  pouihic  to  avnid 
any  unncexary  removal  of  orbital  tissue.  Instead  of 
conimencing  wiih  a  circumcocneul  division  <if  the  conjunc* 
tiva,  we  may  begin  with  a  irnotomy  of  the  internal  rectus 
and  then  divide  the  conjunctiva  as  we  pass  from  tendon  to 
tendon.  The  hook  is  parsed  around  the  globe  to  make 
sure  that  the  attachments  of  ihe  mtitclei  have  been  com- 
plciety  divided.  The  eyeball  is  then  dislocated  forward 
by  prcssine  the  speculum  badtward.  and  thus  the  opiic 
nerve  is  put  on  the  stretch.  .\  pair  of  enucleation  scissors, 
closed,  are  pasted  between  sclera  and  conjunctiva,  feelinc 
for  the  opilic  nen'c :  they  are  withdrawn,  slightly  operied. 
and  the  nerve  is  divided  dose  to  the  sclera.  The  eyeball 
is  held  hrtwcen  the  thumb  and  index  linger  of  the  left 
hand,  and  the  oblique  niiuctes.  and  other  unscvercd  attach- 
ments are  divided.  The  orbit  is  plucsed  for  a  few  minute* 
to  control  hemorrhage,  and  Ihe  conjunctiva  it  iisuatly  closed 
with  a  single  suture,  which  is  passed  through  its  edge  at 
iniervaU  and  tied  like  the  string  of  a  pouch.  The  eye  is 
bandaged  and  the  patient  kepi  la  bed  for  a  day."  (May, 
Oil  fate  I  of  Ike  Eye.) 

.11.  The  mouth  is  apt  lo  be  kepi  open ;  mouth- breathing  it 
common;  enlarged  toniiU  or  ndenoidt  or  both  are  prob- 
abiy  present;  the  patient  (uffers  from  deafness,  or  partial 
deafnCM.  Treatment:  Remove  adenoids  and  enlarged  ton- 
silt;  infiate  with  a  Polilizer  bag  or  use  a  Euiiachian 
catheter. 

6.  In  attht  fpfraiivt  etitis  media:     "Pain   (leticned 
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when  iJruiii  pcrfonlct)^  fever  (loO*  to  roj"  F.),  tinnitni. 
dcafntis  <ustiallr  parbal  only),  and  puruknl  di»cl»rgc 
(after  perforation}.  Trtatrntnl:  Dry  Imi  allay*  tli«  pain. 
Warmed  wraier  or  wanned  carbolic  acid  toltiiion  {1:40) 
may  be  uied.  Inflationti.  nspiratioo*.  etc..  iliouM  b< 
avoided.  If  the  nar«i  are  fill«d  with  toti&h  Kcretiont,  ■ 
)f>ray  of  Dobell'*  solution  may  be  used.  If  (be  pain  con- 
tinues over  six  liotirs  in  a  child  or  over  twelve  hmirt  in 
an  adult  without  uponianeoiit  perforation  of  the  tympanic 
mem  bran  e.parBcen(«)>  of  that  itrvctiifc  should  be  per- 
(orninL  Tile  concha  and  meatus  should  be  »mear<d  with 
pctrolaluin  to  avoid  c)iai>piii8<  >"d  the  srcrelions  should  be 
fCtfltly  mopped  off  aj  they  appear.  Under  thi«  ircaimeni 
the  ear  nttially  returns  to  normal  in  two  to  three  weeks" 
(Pocktl  Cycloftdia.) 

7.  "Absettt  or  empytmc  of  ll'f  anlmm  of  Uigkmort  'n  a 
colketion  of  ptia  within  the  maxillary  antrum.  It  resutii 
from  Inflammation  of  the  jawt,  the  teeth,  or  the  muc.'oiis 
meoilirane  of  iSe  RO»e.  It  cauict  pain,  edematous  swtllitis 
of  the  orcrlj-ing  soft  parts,  and  crepitation  on  preiiure 
upon  the  supcfior  maxillary  bone.  Pus  may  escape  from 
the  noslril  of  the  diseased  side  when  the  bead  ii  bent  in 
the  direction  of  the  healthy  jide.  A  rhinoscopic  examina- 
tion diKloses  the  fluid  paiiinK  int»  the  nares.  The  antrum 
on  the  tide  of  the  abtcess  cannot  be  iransilliiTninaird  by  an 
rtcciric  liitht  in  the  mouth.  The  conslitulional  sympionis 
of  soppuration  usually  aritc.  Trrat-HHt:  Bore  a  gimlet- 
bole  throtiBh  the  superior  maxillary  bone,  above  the  canine 
(ooOi,  or  perfotaie  the  bone  by  means  of  a  trocar.  Irri' 
gale  daily  with  boikd  water  or  normal  salt  solution.  Keep 
the  opening  from  cuniractinj;  by  inierttng  a  tmall  teni  of 
iodoform  gaute.  In  persistent  cases  it  may  be  necessary 
to  draw  a  tooth,  break  throuiih  the  socket  of  the  first  or 
second  bicasptd  into  the  antrum,  and  Insert  a  silver  or 
hard-nibber  tube,  and  also  to  perforate  the  antrnm  from 
(he  inferior  meatus  and  keep  the  opening  patent.  lo 
very  persistent  cases  oiteo^iUiiic  rcseciioa  of  a  portion 
of  tiM  upper  jaw  will  be  demanded."  (.Da  Castas  Sur- 
ffry.) 

8,  TAf  rymftoms  of  adtnoidt  are:  Moutb-breaihlna. 
snoring,  open-mouth,  a  vacant,  dull  exprcsMon  of  ihr  face, 
modification  of  the  voice  (nasal  iwanit).  with  inability  to 
pronounce  certain  letters.  Efftcu:  Kararhe  and  other 
ear  affections,  mental  deficiency,  frequent  attacks  of  coryia, 
nose-bleed,  stunted  growth,  convulsions.  laryiiRismus 
■tridulut,  and  varioui  other  neurones  may  bUo  be  notictd. 
Piamotit  is  nude  bj-  rhinoseopj-.  and  by  (eelinx  the  ade^ 
noids  vrith  the  fotefiiigpr  behind  the  palate.  As  the 
growths  Weed  easily,  the  cxamininK  finiirr  wilt  be  found 
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covered  with  blood.  Trealmtml  consisu  b  Ihorough  re- 
BiQTsI  hy  a  curette. 

9.  A  pkce  o(  meat  (or  other  food)  b  probably  Impacted 
m  ihe  pharynx  or  etopKagut. 

First  of  all,  an  attempt  m»y  be  made  to  dislodge  it  by 
nieant  of  the  fingers.  I(  it  is  beyond  the  reach  of  the 
lingers  forceps  maf  be  used.  If  suffocation  seems  immi- 
nent bryngoioniy  must  be  done  at  once.  If  uniucccssfnl 
with  tbe  forcept,  an  attempt  may  be  made  to  push  the 
mass  into  (he  stomach,  with  a  probang.  If  these  methods 
fail  and  the  impaction  is  in  the  upper  part  of  the  csophagns, 
esophattotomy  is  indicated;  if  in  the  lower  part  of  the 
esophagus,  naslrotcmy  is  ovcessary.  and  the  foreigti  body 
majr  be  reached  and  removed  by  forceps  or  fingers  iatro- 
dticed  through  the  cardiac  orifice  of  the  stomach. 

ta  l.arjmaotraehfoiomy  is  indicated  in  diphihrria  when 
iniabaiion  does  not  relieve  and  the  sym])toms  are  urgent: 
to  remove  foreign  bodies  from  the  larynx  that  cannot  be 
treated  by  simple  methods;  to  provide  passage  for  air,  in 
growihi.  tumors,  or  abscKSes  pressing  on  the  lar>-nx  and 
interfering  with  tbe  proper  supply  of  air.  and  for  edenu 
of  the  glottis  when  the  intubation  tube  cannot  be  intro- 
duced. "Larynffnirofheolomy  coniisi^  in  making  an  in- 
cision into  the  sir-pftstagrs  by  dinding  one  or  two  of  tbe 
upper  tings  of  the  trachea,  the  cricoi radical  membraDe.  the 
cricoid  carlilace.  and  the  cricothyroid  membrane.  This 
operation  is  employed  in  cases  where,  from  the  age  of  the 
patient,  the  cricothyroid  space  ts  too  small  to  admit  of  a 
sufficient  opening,  or  in  thoie  in  which,  for  any  reasoM, 
the  surgeon  does  not  deem  it  advisable  to  attempt  to  open 
the  tr^hea  lower  down.  The  indsion  in  the  skin  and 
superficial  fascia  of  the  neck  Is  made  in  the  same  maimer 
as  in  the  operation  of  laryngotomy,  but  is  carried  a  little 
further  downward.  It  may  be  necessary  to  displace  the 
isthmus  of  ihe  thyroid  Rland  dawnwatd  to  expose  the 
upper  portion  of  ilie  traenea,  ami  whrn  ihe  trachea  is  ex- 
posed  the  incision  should  be  made  tlirouKh  this  and  the 
cricoid  cartilage  from  below  upward.  A  trscheotomy  tube 
Is  introduced  through  the  wound  and  secured  by  ta^s  lied 
around  the  neck."  (Wharton's  Minor  and  Oftraint  Sur- 
gtry.y 


STATE  BOARD  EXAMINATION  QUESTIONS, 
Arkaksas  Stats  Mbhcal  Boabd. 

AKATOMT. 

1.  In  th«  anatomy  of  the  brain,  what  ti  the  corpus 
calkMurol    Deocrlbe  ita  connection. 


ARKANSAS. 


■ 


2.  Deseribo  th«  csophiisfus  u  to   (a)   Uxttbrn,   (b) 
dineRsion.  (c)  arteriaJ  supply. 

3.  Giv«  tb*  uMtamy  at  Um  bUdd«r,  Incladtns  blood 
Knd  Dcm  mpply. 

4.  Give  orism,  cour»,  and  dl*tr>buUon  of  the  groat 
•ctatle  Dorve. 

5.  Name  the  bones  of  the  hand. 

6.  Daseribe  tha  proatatc  gland  ajid  gin  blood  and 
narvc  nippty. 

7.  What  moadat  aaaUt  in  (a)  mastkatlon,  {ft)  da- 
^DtiUonT 

8.  Gi«a  tfa«  groaa  and  topoifraphic  anatomy  of  the 
pancKaa. 

9.  Daacribc  tbe  tnangla  of  tli«  «Ibow  and  nam*  tha 
ftructures  tKat  pan  through  iL 

10.  Ctva  Iba  distributioo  of  tha  radial  narva  bolow  th« 
wrist. 

PBYnOlOCT. 


L  Describe  (a)  the  b«mog1obin  of  the  blood,  {b} 
Gira  ita  function,  (e)  State  what  takos  place  from  the 
JBhalatten  of  coal  gae  upon  the  hemoglobin  of  the  blood. 

2.  Define  (a)  the  Urm  "blood  pressure."  <ft)  What 
factATt  govern  normal  blood  pressure? 

5.  Cotnpara  flow  of  blood  throuffh  an  artery  and  vein. 
A.  Why  1>  respiration  stopped  during  the  act  of  swal- 

6.  Name  foar  nevesaary  constituents  of  food  eaaen- 
tial  to  health. 

6.  During  lh«  ab«orption  of  carbohydrates,  in  which 
aet  of  blood  i-eaaeb  u  the  percentage  ot  sugar  the 
bMiMt? 

7.  Under  what  circumstances  may  the  quantity  of 
nrlne.  in  health,  fall  considrtably  brion  the  average? 

8.  Give  the  nomber  of  layers  of  the  wall  of  the  small 
intestine  and  describe  each  layer. 

9.  Give  location,  etnictute.  and  function  of  the  pttuit^ 
ary  body. 

10.  Name  the  principal  columns  of  the  spina)  cord 
and  give  function*  of  each. 

CUmiSTRT. 

L  DeAna  (a)  matter,  (b)  Name  three  proparUca  of 
matter. 

2.  DeAne  (u)  a  molecule,     (ft)  Deflne  an  atom. 

t.  Define  (o)  an  element  (b)  Name  five,  giving 
symbol  of  eadu 

4.  Name  (a)  elements  comprising  halogen  group. 
(A)  Give  one  equation  for  prodoeing  chlorine. 

fe.  Civa    (a)    symbol,   atomic   weight,   and   valene*  of 
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oxTgen.    (6)  G1t«  on«  eqiutton  for  pToducinc  oxyseo. 

6.  Nam*    (a)    two  nllcali  metnU.     (b)    Giv«  aymbol 
for  «  sftlt  of  each. 

7.  Give  Rjmibol,  properttK*  »n<I  on«  meUioiI  of  obtain- 
iDK  m«TC(HT- 

8.  Nam*  the  different  forms  In  whkh  CArboD  axista 
in  tba  ffM  atot*. 

9.  Describe  three  testa  for  deteciiD^  albumin  In  nrin*. 

10.  Describe  Fchling'a  test  for  lugar  in  urine. 

OVNECOUWY. 

1.  Givn  treatment  for  chronic  endometritis. 
Z.  What  advice  would  you  pve  a  young  woman  rv- 
KArding  dreasT 
8.  Deacribs  aorglcal  treatment  for  umbilical  hernia. 
4.  Glv«  ayntptoma  of  cftrcinoma  of  cervix. 

6.  Give  symptoms  and  treatment  of  acute  pelvic  c*l> 
InlitiK. 

&  Give  reanons  for  dilatation  of  cervix. 

7.  Indications  for  and  technique  of  Dt«rine  curette- 
man  t~ 

8.  Name  conditions  whkh  justify  an  oporation  dur- 
ing pregnancy. 

9.  Give  symptoms  fonowinfc  malpositions  of  uterus. 

10.  Giro  teclinique  of  repairing  a  hcersled  perinetm. 


HATDUA  UEDICA. 

1.  What  is  (a)  the  source  of  eatho  animallsT  h) 
Carbo  tlgniT  (e)  How  are  tbey  prepared?  (d)  Giva 
doaa  and  uses  of  each. 

Z.  Give  properties  and  untoward  effects  of  snlphona). 

5.  Give  propertic!)  of  potassium  chlorate,  potassium 
carbonate  and  potassium  acetate,  (b)  What  ia  the 
compodtion  of  potaisa  emii  caico  (Vienna  paste)  T 

4.  Mama  four  a  nti  periodica. 

6.  What  do  you  understand  (a)  by  physiological  an- 
tagoniim  of  dru^?     (6)  Give  two  examplea. 

6.  Vrom  what  is  (a)  pho^horus  obtained?  (b)  Give 
its  properties. 

7.  Name  (a)  the  official  chlorides  of  mercury;  (b) 
the  iodides. 

8.  What  are  (a)  protectires?  (b)  Give  several  tx- 
anH>lcs. 

9.  Give  properties  and  phy^loglcal  action  of  ethyl 
alcohol. 

10.  Why  should  we  not  keep  morphine  in  selulionf 

THiXApetnics. 
I.  What  reroadics  would  you  use  (a)  in  macoui  diar- 
rhea?    (b)   In  serous  diarrhea?     <e)  In  diarrhea  due 
t«  glandular  dsfidencjr? 
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2.  Give  therapeutics  of  utrmitua  niuat*. 

5.  How  would  you  use  (a)  UMm  In  goiter?  (») 
wtut  other  remedlea  Buy  be  usedT 

4.  How  woold  yoQ  UM  (a)  pilocorpin*  ia  errtipeluT 
{k)  What  other  remedios  would  70U  umT 

^  Whmt  precautions  should  we  um  in  ■dminlctering 
quinine  Inttavenovslj  and  intminaacaUHrT 

6.  Mihat  remediea  do  jroo  an,  ftnd  how  do  jou  apply 
them  in  pnerparal  infection  T 

7.  What  food*  wooid  yon  preecribe  for  the  BDninc 
mother  <a)  to  increue  milk  letT  (6)  to  decreftie  milk 
fat? 

5.  Give  tlwrtpentics  of  phenol. 

9.  What  remedies  are  usunlly  tuwd  (a)  in  insoUtioaT 
(6)  Why  ia  venciNctioD  bonellciiil! 

10.  How  is  blntodide  of  nwrcury  best  sdmlnistered  in 
chronic  palndisml 

rATBOLOCY. 

1.  What  b  Pathology? 

2.  Nsme  the  diseaaea  from  which  pleuroenpyems 
mur  result. 

3.  Deecribe  the  abnormal  atructurst  changes  that  may 
occur  in  the  prostate  gland  and  anign  cnuu  for  same. 

4.  Define  (a)  toxemia,  (b)  Give  symptoms  and  eX' 
plain  how  toxins  ate  disposed  of  in  the  animal  body. 
<c)  DifTorenliate  intoxication  and  infection. 

6.  What  pathological  conditions  of  bone  may  result 
(«)  from  a  fracture  or  contusion?  (b)  Name  the  pes- 
slMe  aeqyebe  of  a  severe  contusion  of  the  cranium. 

6.  Give  cause  and  pathotoKy  of  a  follicular  ovarian 
eyst. 

7.  Describe  and  give  cauM  of  ndenoid  development  in 
children. 

8.  Give  canses  of  deafness,  and  explain  bow  it  Is  pro- 
duced  patholof^cslly. 

9.  Give  tixnificonce  of  indican  and  akatol  in  the  urine. 

10.  Describe  the  symptoms  and  explain  the  patho- 
gencaia  of  acute  anterior  poiiomyetitis, 

BACTCRIOLOOY. 

t.  What  is  Bacteriology? 

2.  Uow  are  bacteria  recogniMd? 

3.  Explain  thr  clTects  of  age  upon  a  cultnre  of  bac- 
terU. 

4.  Describe  the   chief   rnorpholocical   characteriBtlcs 

!!)>  of  the  orgsnUm  producing  cereoronpinal  meningitis. 
t)    Describe  method  of  diagnosing   mlscroscopically, 
l^ve  cultare-media,  time  for  growth,  stains  uaed,  and 
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technique  of  staining,  (e)  Name  the  vari«tioa  of  lacD-  { 
in^tU  from  a  bacteriological  itandpoinU 

b.  What  h  meant  (a)  hy  tli«  t«rm  "phyiioiogical  I 
)etiooc>-toBis?"    (b)  Give  a  few  examples  of  aarae. 

6.  Give  tedinique  of  atnining  mnUrial  pUtmodiuin. 

T.  DeRne  ptomains  and  toxins. 

8.  Name  and  dexcribc  the  orKaniimis  that  produce  the 
following  diaeases:  Purunculoais.  diphtheria,  sTphilia, 
and  pneumonia. 

9.  Describe  in  detail  the  examination  of  sputum  for 
tubercle  bacilli. 

10.  Discuss  the  reliabitity  of  the  following  tests: 
Widal  test  for  typhoid;  Wassennann  reaction  for  syph- 
ilis: Von  Pirquet  8  test  for  tuberculosis. 

THEORY  AND  IHUCTtCE. 

1.  Define  (a)  malaria.  ((•}  Give  best  method  of  pre- 
vention and  tieatmi^nt  for  an  ordinary  case. 

2.  Give  the  symptonis  and  treatment  of  acuta  ton- 
sildla. 

3-  Name  thrtc  complications  of  typhoid  fever  and  pv« 
treatment  of  each. 

4.  Give  symptomK,  cent  plications,  aod  treatment  of 
chronic  interstitial  nrphritis- 

&.  DifFerentiate  between  follicular  tonxilitii  and  diph- 
theria. 

6,  Give  cause  and  treatment  of  tetany. 

7.  DifTercntiatc  bctwrrn  I'jberculoisis  with  consolida- 
tion and  pleurisy  with  elTusion. 

5.  Give  dietetic  and  medicinal  treatment  of  ileocolitis. 

9.  DeAne  acidosis  and  name  diseases  in  which  it  may 
occur. 

10.  Give  symptotns,  complicationB,  and  treatment  of 
otitis  media.  i 

0S8TBTRICS. 

1.  Define  fecundation  and  describe  itx  phyxiology. 

2.  State  the  most  important  signs  of  pieKnancy  up  t« 
the  fourth  month. 

3.  Name  the  various  diameters  of  the  fetal  head. 

4.  What  ia  the  plarrnt,-*?  From  what  is  it  formed, 
what  is  it*  structure  and  what  are  its  functions? 

6.  What  preliminnry  prepantlion  would  you  suggest 
for  a  case  of  labor? 

6.  (low  would  )-au  diagno«e  the  death  of  the  fetus  in 
utero? 

7.  Define  abortion,  miscarriage,  and  premature  labor. 

8.  How  would  you  disi^iMMe  and  manage  a  case  of 
uci'lpiiopost^rior  presentation? 

8.  How  should  a  band   preseotatlon  be  managedl 
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I      die 


(Vliat  courae  would  ywa  paraoe  tf  you  found  b  band 
prnjecting  from  the  vulvar  oriAcitT) 

10.  Giv«  the  vnri»tiea,  syniptonia,  and  trMtment  of 

lerperal  oustitis. 


1.  Givo  lymptoinii,  diagniwia,  and  tnatmont  of  Pott's 
disease. 

2.  DifTer^nttatc  Intusiuscoption  from  acute  appea- 
dkltia?     Give  treatment  for  lntutsu»Mpt(on? 

3.  Give  cau»ee.  srmptons,  and  treatmejit  of  l»chl» 
netal  abaccM. 

4.  In  what  dlBMata  b  Bp1en«ctomf  Indicated?     Giva 
tlut  eharacl^rintir  blood  picturo  of  any  one  of  the 
pathological  conditions,  and  de«crll>e  the  operative  teelK 
Diquc  for  removal  of  iplecn. 

6.  What  pathogenic  microorstmiirma  nr«  more  fr» 
quent  cauiieii  of  wound  InfccttonsT  State  in  dotail  ho* 
you  would  treat  an  infected  wound  of  the  soft  part*. 

9.  Give  causen  of  ileta>'ed  union  in  fractures.  Stata 
bow  you  would  drtemiine  that  luch  exiittcd  and  the  besi 
method  of  treatment- 

7.  What  art  iwoi«  of  tho  danitcra  of  injuries  which 
penetrate  the  hnee  Joint.     Mow  would  you  av^rt  thvmT 

8.  Give  indication*  for  decompresAion  operation  on 
■kull.     State  In  detail  operative  techniqur. 

9.  Give  cau««*  and  tr^ntment  of  chronic  oateomyelltl* 
What  deireneratlve  condition  of  the  kidney  arises  in  long  ■ 
continued  iruppurntion  of  boneT     Alio  give  treatment 
for  thli  complication. 

10.  nvxribe  how  you  would  linte  the  common  caro- 
tid arterv  in  Ktmrrior  carotid  trtnnjtle.  the  Mmcturei 
you  would  EO  throuKh,  snd  what  eomplicaUons  may 
arise  from  ligatiott. 

BYQIEKB. 

1.  State  the  danEcnr  of  exceadve  weeds  and  shade 
about  (IwcllinErs. 

2.  Whnt  advice  would  you  give  ■  community  in  roenrd 
to  ohtaiiilnR  pur*  drlnkinK  water? 

8.  Name  prccnntioni  that  thould  be  obwrvcd  around 
an  public  drinkinr  place*. 

4.  Name  (a)  live  preventable  dlaMa«.  (b)  State 
why  preventable. 

5.  Namn  (o)  Ihe  dla^ssea  to  which  the  neiCTO  ts  eon-  , 
parallvely  Inguw^ptibl*.     (fti  Name  dlaease*  to  whk^' 
the  neco  i>   more  lusceptlble  than  the  whites,     (o) 
Slate  rp.moii  for  above. 

B.  Why  !■  the  prevalence  of  umallpox  and  diphtheria 
eonsidertd  groatwr  in  eold  than  in  warm  westherT 
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7.  Vlist  hygienic  precautions  Bhould  be  observed  wftb 
pati«nt  utd  immunity  daring  an  epidemic  of  polio 
my«lituT 

8.  Wlint  hygienic  meant  shoold  b«  einploy*d  in  • 
bwiM  where  there  is  oelUp-aT 

9.  From  what  nre  (at  ptomkint  darivedT  (6)  What 
disorderH  sre  produced  oy  them? 

10.  Name  precaution*  that  Khould  bo  observed  ma  t« 
food  and  drink  by  tho^e  working  under  the  direct  tsy> 
«f  the  >un  in  the  >ummer. 


ANSWERS    TO    STATK    BOARD    EXAMINATION' 
QUESTIONS. 

ASKANSAB  STATB  MEDICAL  BOARD. 
ANATOMY. 

L  The  eerini*  caUotum  is  the  frcat  transveree  eom- 
mlKur«  irhfcn  unites  the  two  ceraral  hemispheres.  It 
is  situated  at  th«  bottom  of  the  great  ]oni;itadina1  fls- 
Bore,  its  upper  surface  formlnir  the  floor  of  this  flsnire; 
ita  ander  surfRcn  is  conncctcil  in  front  with  the  aeptutn 
tucidum,  and  behind  with  tlte  fornix;  the  paaterrar 
end  lies  over  the  rocnencephalon  and  extends  back- 
wards as  far  as  the  highest  point  of  the  cerebeUnm. 
It  forms  the  roof  of  the  Intcral  vontnclca. 

2.  The  tt4mhapua  extends  from  the  pharynx  to  ttia 
stomach;  it  begins  at  the  lowor  border  of  the  cricoid 
cartilage  opposite  the  sixth  cervical  vertebra,  and 
passes  down  alon^  the  front  of  the  spine,  behind  the 
tnchea  and  pericardium  to  end  in  the  titomat^h  at  a 
point  opposite  the  eleventh  domi  vertebra.  It  is  about 
ten  inoiei  long,  and  from  half  an  inch  to  an  inch  in 
diameter.  Its  arterial  supply  Is  derived  from  the  in- 
ferior thyroid  branch  of  the  thyroid  axis,  the  descend- 
ing thorack  aorta,  bronchial  arteries,  from  the  gastric 
branch  of  the  celiac  axis,  and  from  the  left  inferior 
phrenic  of  the  abdominal  aorta. 

3.  The  mole  btadd*r  is  a  musculo-membranous  pooch, 
situated  in  the  pelvis,  behind  the  pi:l>c!i  and  in  front 
of  the  reclWB.  It  has  a  superior  surface,  antero-ln- 
ferior  inrfBcc,  two  laterol  surfnces,  a  base  or  fundus, 
and  a  summit  or  apex.  It  is  retained  in  its  place  by 
the  two  Anterior  ligaments,  two  latere!  ligaments,  nnd 
the  uracbus;  there  are  also  Ave  false  ligaments  formed 
by  folds  of  the  peritoneum.  Internally,  on  the  floor, 
is  thp  trigone,  between  the  openings  of  the  two  ureters 
and  the  urethra.  The  anterwr  part  of  the  bladder  i* 
uncovered  by  peritoneum,  and  ia  In  relattoo  with  the 
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trUngvlar  tl)raiii«nt,  tba  BymphysU  pubiB,  «nd  tlia 
pabo-prMlBtic  tinmen t.  Above  It  i«  cov«rad  with 
peritoneum  and  u  in  rtlation  wltli  the  rectum  and 
nnall  inteMln«s.  The  base  ii  In  retntion  with  the  rcc* 
tovwicAl  nouch,  vuBA  difTerentia,  aind  BcmiasI  veaiclet, 
>)I  of  which  separate  It  from  tbe  r«ctuni.  It  ia  *up- 
plj«d  by  tho  superior,  middle,  nnd  inferior  vesical  ar- 
teriea;  and  the  pelvic  plexua  of  the  sympathetic,  and 
the  third  and  fourth  sacral  nerves. 

A.  The  jrntnt  K-ia'ir  n«rv«  Brisca  from  the  Bacrsl 
plexuB,  and  pussea  out  of  the  pelvia  through  the  gnaX 
racroBctatic  fomipcn.  below  tiie  pyrifomia  moscle;  it 
extends  down  the  back  of  tbe  thigh,  paaaing  between 
tiic  KTcat  trochanter  of  the  femur  and  the  talMroai^ 
of  tbe  Ischlara:  at  tbe  lower  third  of  the  thifh  it  df- 
vidcii  into  tlM  internal  unit  external  popliteal  nervea. 
it  Btipplics  the  hip-Joint  and  the  btcepx,  lemitendinoaus. 
icmimembrannauf ,  and  adductor  magnus  mtuclec. 

5.  Tile  bont!$  of  tk4  head  are:  Oocipitalt  two 
parietal,  frontal,  two  temporal,  sphenoid,  ethmoid,  two 
nasal,  two  aiiperior  maxillary,  iwo  lacrymal,  two  malar, 
two  palate,  two  Inferior  turbinated,  vomer,  and  inferior 
maxillary. 

6.  iVo«Cat«  glartd  la  about  m  x  %  x  M  inches,  and 
weigha  about  tnrM-qnartcra  of  an  ounce.  It  reaemblea 
a  cbeetnut  In  aJEe  and  form.  It  Is  situated  at  the  neck 
of  the  bladder,  and  aurrounds  the  flrit  part  of  the 
nrethrs.  It  consists  of  fibromu'culnr  (unstrlated) 
ticsue  with  imbedded  follicular  poucbea,  tbe  whole  en- 
eloeed  In  a  Arm  fibroua  capsule,  continuous  In  front 
with  the  triangular  ligiunent,  ana  behind  with  the  pos- 
terior layer  of  the  deep  perineal  fascia.  Arteries  are 
from  the  vesical,  hemorrhoidal,  and  internal  pudic. 
Nervfa  are  derived  from  the  bypognstric  pkxui. 

7.  Mu*ele»  o(  mantiealWn:  Haaseler.  temporal,  ex- 
ternal pterycoid.  Internal  pterygoid,  and  buccinator. 
MuteUt  of  aifflntiliotM  Buccinator,  h)-oglosBUB,  stylo- 
glMBUs,  paUteglouus,  palatopheryni^ciiK,  azygoe  uvula, 
tenaor  palatJ,  levator  palat],  slylopharyngens,  stylo- 
hyoid, genioliTold,  mylohyoid,  thyrohyoid,  digastric, 
conetrtctors  of  phar}-nx,  and  the  Intrinsic  muscles  of 
the  tongne. 

8.  The  poncmM  Is  long  and  Irregularly  prismatic  In 
iihnp«;  it  has  boen  compared  to  a  human  or  doj;'s 
tongue.  The  right  extremity  is  called  the  head,  which 
flts  into  the  curve  of  the  duodenum;  tbe  left  end  is 
called  the  tall  and  reachea  to  the  spleen.  The  stomach 
lies  in  front  of  the  body  of  the  pancreas,  and  the 
transversa  colon  and  Its  mesentery  cross  the  lower  end 
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of  the  head,  which  is  also  in  relation  to  tli«  sDp«rior' 
moMntcric  vcsmIs-     Bfhind  the  pam-reaa  «re  lh»  su- 
peilor  m«9enterlc  artery  and  vein,  portal  vein,  inferior 
rana  cava,  aorta,  crura  of  diaphra^.  loft  kidney  with 
its  suprarenal  capsu:e.     Below  are  the   kjunum,  tho 
duodenojejonal  junction,  and  the  splenic  nexarc  of  the 
colon.     Above  the  neck  is  the  pyloric  end  of  the  itoni-  | 
Bch.     The  pancreas  lies  across  the  front  of  the  first 
and  second  lumbar  veitebne,  behind  the  stomach,  and  ' 
(n  (he  cpiKastric  and  left  hyjiochoiidriac  reickifls.     Ita  < 
canal  is  the  duct  of  Wirsunt;,  which  vxicnds  trana* 
versely  from  left  to  risht  and  opens  into  the  duodanum 
in  common  with  the  ductus  coiimmniB  choledo^hus. 

9.  The  triangU  at  tk*  <{6out  is  boundtid  above  by  an 
imsfhnary  Un«  between  the  Iwa  condyles  of  tha 
humerus,  extcmnllv  by  tho  inner  edge  of  the  supinator 
loncuB,  internally  oy  the  outer  margin  of  the  pronator 
railii  teres;  the  Hoor  is  fo^m«^d  by  the  brachinlis  nnticua 
and  supinator  brevia.  The  space  contains  the  brachial 
artery  with  it*  occoraoanyins  veins,  the  radial  and 
ulnnr  arteries,  the  median  and  musculosplral  nerves, 
and  the  tendon  of  the  biceps. 

10.  Below  the  wrist,  the  radial  nerve  supplies  the 
skin  of  the  radial  side  of  the  ball  of  the  thumb,  and  the 
back  of  tha  index,  middle,  and  adjoining  hall  of  ring 
fingers  (except  tho  terminal  phalanx). 

FHYSIOLOCT. 

1.  The  htmo^Jebin  Is  the  cotorine  matter  of  the  rad 
corpuscles;  it  is  a  crystalline  body  of  complex  struc- 
ture, whose  exact  percentseo  composition  has  not 
baen  determined.  It  contains  carbon,  hydrogen,  nitro- 
gen, oxygen,  sulphur,  and  iron.  It  constitutes  over  90 
per  cent,  of  the  red  blood  corpuscles,  and  it  is  owing 
to  this  substance  that  these  corpuscles  sro  capable  of 
currying  oxygen  to  the  tissues  of  the  body.  It  has  a 
great  affinity  for  oxygon;  this  is  due  to  the  pre.tence 
of  iron.  Its  ftinelion  is  to  carry  oxy^^en  from  the  lungs 
to  the  tissues.  When  coal  gas  is  inhuled,  the  hemo* 
globin  promptly  takes  up  UK  carbon  nMnozide,  for 
which  it  has  a  much  greater  alEnily  than  for  oxygen, 
and  with  which  It  forms  a  much  more  stable  compound; 
the  carbon  monoxida  also  makes  the  blood  of  a  cherry 
rod  cclfcf. 

2.  Blcod  prttsim  is  the  force  exercised  by  the  blood 
•gain«t  the  walls  of  the  blood  vessels.  It  is  regulated 
by  lite  force  and  frequency  of  the  venlricniar  systole, 
the  quantity  of  blood  contained  in  the  vassels,  the  elas- 
ticity of  the  waits  of  tha  arteriaa,  and  the  reslstanM 
in  the  capillaries. 
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8,  The  (low  of  blotd  (n  the  iirt»r(<«  Is  Intermittent, 
st  higher  pressure,  and  at  n  ftrenter  velocity  than  In 
the  veins;  In  the  vtim  It  is  more  continuous,  at  a  lower 
pressorc  and  «t  n  itiishtly  lower  velocity  thsn  in  tha 
Arteries;  in  the  veinx  it  is  also  sssistea  by  the  con- 
traction of  Riuscks,  the  action  of  the  valves,  and  tba 
•spiretion  of  the  thoras. 

4.  The  inhibition  of  respiration  during  swallewlnK 
is  the  result  of  n  reflex,  the  afferent  nerve  involved 
btfinz  the  glowopharyngeal, 

6.  Four  nt<t*tarsf  eomtittienU  of  food  rMenffof  te 
health:  Proteini,  fata,  carbohydnite*,  and  inorganic 
•nlta. 

6.  During  the  absorption  of  carhohyd rales,  the  per- 
centSKe  of  8ti£aT  is  highest  in  ths  portal  vein. 

7.  The  iittantity  of  urine,  in  health,  may  be  decreased 
In  amount:  In  hot  weather,  during  exercine,  after  pn^ 
fuse  sweating,  when  much  fluid  is  lost  by  the  bon'el, 
when  there  is  a  diminished  intake  of  (tuid. 

8.  "Thr  rmall  intttline  has  four  mats,  mucous,  sub- 
mucous, muscular,  and  serous.  The  mucous  membrane 
li  characteriard   by  the   presence   of    hng  fintrer-liko 

Srocesses,  the  villi.  Between  the  villi  are  numerous 
epressions.  the  crypts  or  inlands  of  LJeberktihn.  The 
villi  arc  covered  by  columnar  epithelium,  showing  a 
striped  fr«o  border,  and  inlerruptcd  at  frequent  in- 
tervaia  by  goblet  cells.  The  epithelium  Is  set  on  a 
baMDi«nt  membrane.  The  core  of  the  villus  is  sup. 
ported  by  retiform  tissue.  In  this  there  is  •  central 
lacteal,  a  network  of  capitlarie*.  and  some  visceral 
muscle  libers  prolonged  into  the  villus  from  the  musca* 
laris  mncooa.  A  good  m.iny  leucoc^-tcs,  espcci'lly 
lymphocyte*,  are  pnaent  in  the  villi.  The  Liel^rkOhn"* 
follicles  arc  iincd  hy  epithelium  continuous  with  that 
of  the  vHli.  At  the  base  of  the  follicles  the  cells  have 
a  specially  granular  character,  iind  frMiuently  show 
mitotic  figures.  These  are  cells  of  Paneth.  In  the 
reticular    tisuue    are    lymphoid    nodules,    the    solitary 

S lands  of  the  Intestine,  At  the  loner  end  of  the  ileum 
le  lymphoid  nodules  run  together  and  form  larg« 
masMB.  Them  may  rupture  through  the  mu.icutaris 
tanntx,  and  proliferate  in  the  submucosa,  The«i»  are 
tb«  Peyer's  pntches.  The  muscu'nHs  mucosa,  bound- 
ins  the  mucous  membrane,  consists  of  an  inner  cir- 
etiur  and  an  oator  longitudinal  layer  of  visceral 
ntucle.  The  submucosa  Is  a  loose  fibrous  tissue  con- 
taining the  pirxns  of  Meissner.  In  the  duodenum  there 
are  glands  of  Brunncr  In  the  submucosa.  There  are 
racemose  tttands  lined  with  epttbetlura  of  the  Knot 
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trpe.  Their  ducts  pl«m  Uw  niucaUrfs  mncoue,  and 
open  cither  into  or  oetwccn  tha  giands  of  Lieborkuhn. 
In  the  iknm,  at  Its  lower  part,  ther«  are  inaes«s  of 
l^phoid  ttMue,  th«  Peyer'n  catche*.  The  moscuUr 
coat  ia  composed  of  a  thick  layer  of  circular  plain 
inuscia  fibers  internally,  and  a  thinner  loDsitudhial 
Uyar  externally.  Between  them  ia  a  small  amount  ^ 
loose  fibrous  tis:suc  in  which  Auerbach's  plexus  lies. 
Th«  aarous  coat  ia  derived  from  the  mesentcrT." 
(Prom  Aida  to  Uialolopi/.) 

9.  The  pituitary  bodj/  is  tituat«d  on  the  floor  of  tha 
skull,  on  the  sella  turcica  of  the  sphenoid  bone.  It 
eotinists  nf  two  tobcs,  an  nntcrior  ana  a  posterior,  and 
Is  coimectod  by  the  infundibulum  with  the  third 
ventricia  of  tho  brain.  The  posterior  lobe  ori^nat«s 
from  the  brain,  and  Is  composed  of  neurojclia;  tha 
anterior  lob*  is  derived  from  tha  buccal  epithelium. 
Between  these  tw«  lobes  ia  the  para  intermedia  which 
invests  the  poatcrior  lobe  but  is  iUclf  developed  from 
the  anterior  lobe.  Function:  Complet*  removal  of 
wboio  gtand  or  of  anterior  lobe  i:i  followed  bv  dcutb ; 
tlM  aDtartor  lobe  ia  connected  with  trro^ah,  if  thn  eland 
hjpertrephles  then  follows  overRrowth  of  the  skeltton, 
and  partial  removal  leads  to  failure  of  developmont  of 
the  body  as  a  whole  and  of  the  sexual  glands.  Tha 
posterior  lobe  Is  believed  to  cauM  constmHion  of  ar- 
tarMes.  rlae  of  blood  prcs.iuie,  contraction  of  the  ln< 
voluntary  muscles  in  man^  viscera.  incrcas«d  flow  of 
urine,  and  increnwd  si-crttion  of  milk. 

10.  PlUNCirAL  COLIJUNil   OF  THR  SPINAL  COBD,      1.  Ib 

the  poalerior  cofionn,  are  (a)  Posterointernal  column 
(or  column  of  Goll),  which  conducts  to  the  brain 
tpeclal  sensations  from  muscles,  tendona,  and  joints 
of  the  some  side;  (61  Post* roc jctemal  column  (or  col- 
omn  of  Burdach),  which  conducts  to  the  bniln  tactile 
Mntations  from  the  oppoaite  aide  and  alno  contains 
association  flbprs.  2.  In  tho  lat«ral  column,  are  (a) 
Anterolateral  tract  of  Govers.  which  conducts  to  tha 
brain  scnuitions  of  toach,  pain.  and  tamperature  from 
the  opposite  side  of  the  body;  (b)  Anterior  and  lateral 
^ound  bundle!!,  whifh  i^cnriect  (llfftrent  levels  of  the 
spinal  cord  with  each  other,  and  ftlso  connect  the  cord 
with  the  medulla  and  cerebdltun  (they  contain  both 
motor  and  sensory  fibers) ;  (c>  Crossed  or  lateral  pyram- 
idal column,  which  is  the  chief  motor  tract  from  ths 
brain;  (d)  Direct  cerobrllnr  tract,  which  conducts  to 
the  brain  Mnntiont  from  the  viscera  and  also  as.iiita 
hi  the  maintenance  of  equilibrium.  3.  In  the  aniericr 
Mti>»M,  era    (a)    Direct  pyramidal  tract,  which  is  a 
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muttir  tract  from  the  br&ln;  (b)  Anterolateral  gnuni 
bundle,  which  connccU  different  levels  of  the  cord. 

CUEMITISY. 

1.  Hatter  U  thnt  vhich  occupies  Bpace. 

Three  proptrtUt  of  matttr:  Jnd«alnictibl11ty,  dlvlai- 
Ullty,  imponetrnbility. 

2.  A  nu)lM«(f«  Ib  Ui«  smallest  quantity  of  an^  aub- 
Btanca  (okmcnt  or  compound)  which  can  exUt  in  ths 
fr«e  stata. 

An  atom  is  Ui«  smallest  quantity  of  an  vkmcnt  which 
can  enter  into  th«  composition  of  a  molecule. 

3.  An  ttf^nftit  Ik  a  titibstance  which  cannot  b]r  any 
known  m«ans  be  split  up  into  Other  dissimilar  sub- 
stance*. 

Five  el*rttetit»,  nrith  sv1n^ol«.'  Carbon,  C;  Sil««r, 
Ag;  Arncnic,  As;  IIy<lro(;en,  H;  Potassium,  K. 

4.  The  etemeiite  in  Ike  halogen  group  are:  Plaor- 
ine,  chlorine,  bromine  and  iodine. 

Ta-produe»  ekhriM: 

HbO.  -4-  4l[Ct  =  HnCl,  +  SH,0  +  Cl^ 

5.  OxYGBN.  Svmf^olt  0:  atomic  weigkt,  16;  valenee.  2. 
To  produce  oxygen:  SKClOi  -  2Kcl  +  80^ 

6.  Thv  ttUtali  metnU:     Sodium  and  potasnium. 
Sodium  chloride,  NaCl:  potassium  Iodide,  Kl. 

7.  MnctntY.  Smbot,  He;  Properiiet:  A  bright, 
metallic  liquid^  volatile  at  all  temperatures.  Is  not  al- 
tored  by  the  air  at  ordinary  temperature,  it  alloys  with 
most  metals  to  form  smal^una.  It  la  insoluble  in  wster 
bul  docs  not  decompose  water.  One  method  of  obtain- 
i«7  merenry:  By  dtstillinK  cinnabar  in  a  current  of 
air:     HgS  +  0.  =  SO.  +  He. 

a.  Carbon  esieU  free  as:  (1)  Diamond;  (2)  eniph-  i 
ite,  and  (3)  coal.  I 

9.  Three  (-si-  for  albumin  (a  the  urine;    "The  urine 
most  be  perfectly  clear.     If  not  so.  It  Is  to  be  filtered,  J 
and  if  this  does  net  render  it  transpcrent,  it  is  to  baJ 
treated  with  a  few  drops  of  mseneaia  mlxtare  and  aEanJ 
filtered."  I 

I. — Tk«  Ktat  teet!  "The  reaction  Is  flrst  observedJ 
If  it  ba  acid,  tlie  urine  is  simply  heated  to  near  tbal 
boillnK  point.  If  the  urine  be  neutral  or  alkaline,  it  Is] 
rendered  faintljf  acid  by  the  addition  of  dilute  acetfel 
arid,  and  heated.  If  albumin  be  present,  a  c(M|rulum| 
Is  formed,  varyint;  In  quuntity  from  a  faint  cloudinesal 
to  entire  solidiflcation,  nccordine  to  the  quantltj'  of  al-l 
bumln  pr««cnt.  The  cosculum  n  not  redissolved  unon.1 
the  addiUon  of  HNO,,"  J 

II, — The  trichloracetia  acid  (est;     Add  a  CT^\a.\  qI 
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trichlorawtle  b«M  to  the  cuspeeUd  nrloe;  the  acM  dis- 
solve*, forming  a  layer  andcmenth  the  orine.  A  white 
band  at  the  Juuctiou  shows  the  prewnce  of  albamin. 

III. — UtUer't  modifieation  of  the  nitrie  acid  (•>(: 
"Place  Sn  a  test-tube  a  layer  of  HNO.  about  2  c.c,  in 
thickncM:  thon,  with  a  pipette,  carvfuliy  float  upon 
the  surface  of  this  a  layer  of  the  urine  in  such  a  mnB- 
n«r  that  the  liquids  do  not  mix.  If  albumin  b«  present, 
a  cloudy  rlns  appears  at  the  point  of  juncture  of  tba 
two  lasers,  the  borders  of  the  cloud  bemg  iiharpljr  de- 
fined. A  cloudy  ring  may  be  formed  by  the  prcsenc* 
of  an  excess  of  urates,  but  in  this  case  ft  ta  not  a(. 
but  abovt,  the  point  of  Junction  of  the  layers,  and  its 
upper  border  is  not  sharply  defined,  but  fsdea  off  grad- 
usily.'*— (Wittbaus'  BmentiaU  oj  Cftmtttnr.) 

10.  Feklmg't  t€»t  fmr  mtgar  m  the  vrin*:  Plate  in 
a  test. tube  a  few  ex.  of  the  liquid  prepared  an  stated 
below,  and  boil;  no  r«ddi«h  tiiiKo  should  b«  obserrsble, 
even  after  five  minutes'  repose.  Add  tl»e  liquid  undw 
examination  irrndunllri  and  boil  aftor  each  addition. 
In  the  presence  of  su^ar  a  yellow  or  red  precipitate 
is  fornipd.  In  th«  jircBi-nw!  of  tra^u  of  fflucoee.  only 
a  smull  amount  of  precipltAte  Is  produced,  whidi  ad- 
htrm  to  the  elsss,  and  is  ocst  ffeti  when  the  blue  liquid 
is  poured  out. 

-{The  reairent  must  b«  kcnt  in  two  solutions,  which 
are  to  be  mixed  immi-dia(«ly  before  use.  Solution  I 
consists  of  34.653  frms.  of  crystallized  CuSO.,  dissolved 
in  water  to  &0O  ex.;  and  Solution  II  of  150  ^ms.  of 
RocheDc  salt  dissolved  to  GOO  c.c.  in  NaKO  sc^ution  of 
«p.  KT.  1.12.  When  required  for  use  equal  volumes  of 
the  tv-o  solutions  are  mixed,  and  the  mixture  diluted 
with  four  volumes  of  water,] 

BYMECOLOOV. 

1.  Trtatment  of  ehronfc  endomatrtfii.  The  Kcnern) 
health  murt  be  attended  toj  rest  is  indicated;  constipa- 
tion must  be  avoided;  toniea  are  of  slieht  use;  encot 
Is  useful  for  the  mcnorrhasin  or  metrorrtuiBin ;  paginal 
douches,  pessaries,  hip  baths,  snd  counter- Irritation 
have  all  been  r««wnm«idcd ;  curettage  may  help:  and 
one  or  both  lips  of  the  cervix  may  be  amputated. 
Poreiert  bodies,  such  as  poln>i  *f>^  fibroids,  must  be 
removed;  and  any  causative  uctors  must  be  tronted. 

2.  The  elothinsi  should  be  evenly  distributed  and  not 
(as  is  now  the  fsfihionl  Icare  nearly  half  the  body 
uncovered;  there  should  be  no  unnecessary  constriction 
about  thn  waist,  and  coricis  shoul'l  be  made  to  suit 
the  individual  and  not  be  selected  merely  because  they 
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tre  the  "atyl«'';  Uw  ch>thm  fthould  not  ex«rt  nndtw 
traction;  nrtvrx  «rc  injurioii*:  Uh  8hcc«  ore  too  often 
bigfa-hoelea.  stilt-lika  contrivances  with  u  minimum  of 
ptoteetion  agkinxt  cold  combinid  with  th«  greatest 
amount  of  oompreuion;  the  extremities  are  too  often 
left  alnwst  bare  while  the  wsixt  and  taipa  are  unduly 
cover«d  and  compres&ed.  These  arrors  la  dreaa  should 
be  corrected. 

9.  (h>«ration  Jot  ndieal  cur*  of  umbUieal  Aernio. 
"(1)  Incise  at  nrst  through  bUb  and  fascia  only:  the 
inciiion  in  elliptical,  with  upper  and  lower  ends  in 
the  median  line,  and  wideat  part  opposite  the  gT«steat 
width  of  the  hornia.  (2)  Carefully  deepen  the  wound 
on  one  side  until  the  abdominal  aponeuroHis  (sheath  of 
the  recti)  in  reached,  aiming  to  come  down  upon  it  a 
short  distance  to  the  outer  side  of  the  hernial  neck.  (3) 
Having  once  rcocbcd  tbo  rectal  aponeuroxl*.  similarly 
expose  this  aponeurosis  and  the  neck  of  the  hernial 
tac  all  around  the  outline  of  the  ellipse:.  All  bleeding 
Is  controlled  by  clsmp  and  licAturo.  (4)  The  hernial 
•ae  is  now  inciiicd  and  ita  contents  doalt  with  as  indi- 
cated. Adhesions  are  separated.  Excess  of  omentum 
Is  ligated  and  excised.  All  remaining  contents  of  tbo 
MC  ars  returned  to  the  abdomen — and  kept  in  plscs 
by  a  lwrs«t  anchored  gause  pad — which  is  removed  Just 
before  cloauro  of  the  abdomen.  (S)  The  entire  sac, 
with  the  umbilicus  and  the  eo^■e^[ngs  included  Id  the 
ellipse,  is  now  excised — dividing  the  neritoneum  in  an 
elliptical  manner  about  the  necK  of  tne  sac.  (C)  The 
pentoneum— or  the  peritoneum  and  trnnsvorsalis  fascia 
together — Is  nitured  with  Interrupted  or  continuous 
gut  sutures.  (7)  The  borders  of  the  abdominal  ring — 
formed  by  the  shesths  and  margins  of  the  recti  muKlea 
— «re  freshened  with  curved  scissors.  The  cdi;e»  of 
the  ring  are  then  brought  together  with  interrupted 
sutures  of  kangaroo  tendon  or  chromic  gut — using 
either  the  plain  Interrupted  suture,  or  the  mattress 
type.  (8>  The  slun  and  fascia  (unlexs  the  fascia  b«  i 
tniclc  enough  to  require  separate  gut  suturing) 
BUtuied  with  interrupted  silkcworm-gut  sutures. 
The  part  is  (h«n  well  supported  by  an  abdominal  dr 
Ing.       <Bickham's  Op*Tiit\v<  Surgery.) 

4.  The  symptoms  o/  eareitwma  of  rJie  cervix  are  . 
hemorrhage,  and  discharge;  the  cervix  is  bard  _, 
nodulor  nnd  the  mucous  mvmbrane  eocnui  immovably 
5xed  to  the  underlying  tissue.  These  nodules  br««lt 
down,  and  the  entire  cervix  hecomcn  ulcerated,  or  larc* 
caulUiower'llke  masses  may  (111  the  upper  part  of  the 
vagina.    The   diseased   tissue   is   frishle  and   readily 
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bleeds  wh«n  touched.    A  inicroscopictil  oxamination  of 
a  piece  of  exciwd  diseased  tissue  may  aid  In  tbe  dlag- 
nocia. 
6.  PII.V1C    (XLLULiTis.     SympUtna:     The  onset  of 

Eelvie  celtullUs  i*  uiually  marked  bv  a  rigor,  followed 
r  pain  in  oin  or  both  danlcs;  febrile  symptoms  super- 
vene, and.  as  the  exudation  increases,  troubles  during 
micturition  or  defecation  are  experienced.  TlHse  signs 
are  of  neater  significance  when  Ihey  follow  within 
tw*nt7-foar  or  thirtv-six  hoars  an  abortion,  delivery, 
or  an  operation  on  tbe  atenu.  On  examining  through 
the  vseinn,  a  hard  mau  will  be  found  on  on«  or  both 
sides  of  thi'  ccrvli; ;  in  many  cases  the  hard  maaaee  are 
conjoined  by  a  ring  of  hard  tisiuc  xurrounding  the 
neck  of  the  uterus.  When  tbe  whole  extent  of  the 
ligaments  is  infiltrated  the  m-clling  in  perceptible  at 
the  brfm  of  the  pelvis  and  in  tbe  hypoga&trium.  When 
suppuration  occurs,  the  temperatura,  pulse,  and  gen- 
eral condition  of  tne  patient  are  those  accompanyinz 
large  col1c<etio«s  of  pui.  Tb«  local  ntgns  arc  as  fou 
lows:  the  previously  hard  masses  become  softer,  fluc- 
tuation is  detected,  or  tbe  overlying  *,kiii  is  edematous 
and  perhnps  red.  Tbe  abscess  is  then  said  to  point, 
rreafinenf .'  The  patient  Is  confined  to  bed.  the  bowels 
are  kept  n-Kulnr  by  means  of  saline  parntives,  and 
warm  vaginal  doucbes  should  be  frequently  adminb- 
tered  by  a  careful  nurse.  Glycerin  tampons  help  to 
relieve  tbe  pelvic  conge«tion.  When  there  la  roudi 
abdominal  pain,  warm  fonvrntntions  to  tbe  hypo- 
gastrtum  give  £;reat  relief.  When  suppuration  occurs 
and  thn  pus  can  be  localized,  an  incision  isbAuid  be 
made  into  it  and  the  abscB»  drained."  (Sutton  and 
Giles's  Diseitta  ttf  W»mim.) 

6.  tndicationt  /or  ditaUtlioii  «/  (he  etrvtx:  For 
diagnostic  purposes  in  suspMrted  cases  of  cancer  or 
polypus  of  tbe  body  of  the  uterus;  to  remove  retained 

firoifucte  of  conception;  for  dysmenorrhea;  as  a  pre- 
iminary  to  cuielingc;  for  removal  of  a  polypus;  in 
cases  of  uterine  beniorrbage  to  allow  of  other  thera- 
peutic or  operative  procedures;  and  in  cases  of  cervical 
stenosis. 

7.  Ctiretlage  i*  indiealed:  <1)  For  removal  of 
placental  debris,  (2)  in  hemorrfaaKic  endometritis,  (3) 
in  some  forms  of  dysmenorrhea  (membranous),  (4) 
for  diagnostic  purposes,  (6)  in  some  rases  of  puerperal 
sepsis.  (6)  sometimes  to  check  hemorrhage,  due  to 
fibroids.  CoHtraiRtfiradONR .'  <1)  The  least  suspicion 
of  even  the  possibility  of  pregnantly;  (2)  menstrua- 
tion;  (3)   acute  endometritis;   (4)   malignant  disease 
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of  tho  ntomf  ar  vacina;  (fi)  Kota  pdvk  Influnmstlon. 
Ttehniqit*:  Alt  antle«ptlc  and  aseptic  BraeauUeni 
ara  n»00Mnry,  the  patient  *hoa1d  b«  in  tba  oonal  pMl- 
Uon,  the  vaeina  is  to  be  disinfected,  and  the  cervical 
canal  dilated;  a  apccultun  in  introduciid  into  tha  vnipna 
and  the  cervix  is  drawn  down  with  volsella;  the  uterine 
cavity  in  irrigated  with  crcolin  or  Ijrwl;  a  curatt*  ia 
Inserted  (o  the  fundus  and  moved  down  to  the  internal 
o«;  the  opr-rutor  ibould  b«gin  at  ona  cornu  and  go  in 
tha  same  direction  all  around  till  he  reaches  the  start* 
ing  point,  and  if  nucesanrjr  repeat  till  no  more  sponnr 
or  hyperplastic  tissne  appears;  the  fundus  should  oe 
■craped  M-parately  by  moving  the  curette  along  it  from 
sldo  to  side;  in  golnj;  toward  the  funHus  no  scraping 
should  be  done,  and  care  must  be  taken  not  to  perforata 
the  uterus;  should  this  happen  no  fluid  mutt  be  in- 
jected ;  otherwise  the  uterus  and  va^aa  are  again  irri- 
tated, and  on*  or  more  strips  of  iodoform  kbux«  are 
Inserted  Into  the  cavity  to  act  either  as  a  hemostatic 

fling  or  aa  a  drain,  which  is  diminished  with  two  days* 
nterval  and  withdrawn  on  the  sixth  day.  A  hen<v 
ittntic  tampon  should  bo  placed  in  the  va^ii^a  nnd  vrith- 
drawn  the  following  day.  If  anjr  fever  ariees,  the 
tampon  is  at  once  removed  and  the  vagina  douched 
with  antiseptic  flnld  every  three  hours.  If  not,  the 
vagina  is  only  swabbed  with  the  same  every  day,  and 
packed  loosely  with  Iodoform  Kauze.  After  the  fnal 
remoral  of  the  f^auKe  the  antiseptic  douche  is  given 
twice  a  day  until  there  Is  no  more  discharge.  The 
patient  should  remain  in  brd  for  a  week. 

S.  Opera ( tone  clurin f;  prii'j'uincv  "should  be  restricted 
to  casaa  of  immediate  and  urgent  necessity.  Plastic 
operations,  as  a  rule,  may  be  deferred.  Tumors  con- 
nected vdth  the  reproductive  organs,  such  as  carcinoma 
of  the  cervix  uteri,  ovarian  cysts,  uterine  polypi, 
vaginal  tumors,  vulvar  and  rectal  tumors,  may  have  to 
be  removal.  Tho  danger  of  abortion  following  opera- 
tions during  pregnancy  Is  due  chiefly  to  possilue  aepsta 
or  to  some  other  form  of  toxemia;  wen  the  toxeinl^ 
of  ditfusCble  poisons  and  drugs,  such  oa  iodine,  carbol' 
acid,  bichloride  of  mercury,  quinine,  and  the  bromidet 
may  induce  aSortioii;  hence  the  use  of  stich  druin 
should    be    limited    and    Judicious.**     (Dudley's  Gyne 

9.  The  following  tymptoms  may  follow  displacements 
ef  the  aterus:  Bnckachf,  bearing-dovm  pains,  a  feel- 
fng  of  presaure  in  the  pelvis,  constipation,  hemorrhoid*, 
frequent  or  painfal  urination,  leucorrhca.  nHnstraal 
dbtarhances,  aa  dysmenorrhea  or   ntenon-hagU,  etiiv 
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tlltv;  there  tHAf  alu  b«  ffn*nl  •yniptonU,  aa  beadaclM. 
tndieeiitinn.  nnaf«a,  snorvxia,  nevraitlHBis,  and  ipea- 
«ral  mataiite. 

10.  Op»rati»n  f»r  old  htetralion  of  lk«  j>«rii%0um. 
*^terai  leari  are  bert  repnirw)  by  the  Emmett  opera- 
tion. With  the  patient  in  the  lithotomy  po«ition,  irntde 
mtures  or  lonacula  are  pa.ised  through  the  apex  of 
tht  rertow'e  find  throueh  ^ach  Inhinm  ma5<3*  ot  the 
lowest  cnruncu!*  rnvrliformcs.  By  drnwini;  on  the  lat- 
eral sntare  and  poHinir  the  centra!  EDtnre  downward 
and  to  th«  opnosite  side,  the  lateral  sulcus  apneartt  a* 
a  trianfle  with  the  apex  up  in  the  ragina.  This  trt- 
anirle  i*  denuded  of  mucou.-i  membrane  by  etittln?  off 
lone  strips  by  means  of  forceps  and  scissor*,  or  by 
diwcrtinir  the  mucous  membrane  off  in  one  pte*«.  The 
trlnnple  on  the  opoosiU  side  Is  treated  in  the  same 
manner,  and  the  denudation  completed  by  removinR 
the  mneoon  membrane  between  the  baBCs  of  the  trl- 
anirtea  and  below  the  central  autore.  Each  lateral  tri- 
anele  is  c'o'ed  by  interrupted  snturea  of  ehromiciwd 
catcnit  or  silkworm  jrut,  the  latter  beinft  sbMted,  The 
needle,  which  should  he  cur\-ed.  la  entered  near  the 
maririn  of  the  wound  on  the  outer  side,  nasaed  deeply 
to  catch  the  flhera  of  the  levator  nni.  and  brought  out 
at  the  bottom  of  the  sttlcru,  at  a  point  nearer  the  ooer- 
atnr;  it  is  then  reinserted  at  the  bottom  of  the  jnilena, 
and  passed  onward  and  backward  in  the  r^clocele,  to 
emeree  onoosit*  the  point  of  the  oriftinal  inaertion. 
The  onnosile  trinncrlc  is  treated  in  the  same  manner, 
i"hkh  leaves  a  small  raw  area  cxtemnlly  to  he  rinsed. 
The  npner  or  "crown  stitch"  passes  throuKh  the  •Vin 
of  the  perineum  below  the  lateral  fruide  suture,  then 
thrnucrh  the  reriocrle  lielow  the  central  Kulde  aatnre, 
and  finally  through  (he  tltsaea  below  the  opposite  fnii^ 
atitrh.  As  many  sutures  as  may  be  necessary  are  in- 
serted below  this.  If  silkworm  (rot  is  used,  the  stitches 
sho'tld  be  removed  on  the  tenth  day.  The  external 
(jenltals  are  irriirat*d  with  weak  bichloride  of  mercorv 
aolntton  after  each  nrination:  catheteriMtiow  shoo'd. 
tf  possible,  be  ftvnided.  The  bowels  are  moved  on  the 
second  dsT.  Internal  douches  are  not  needed  unless 
there  be  infection.  The  patient  should  he  kept  in  bed 
two  weeks,  and  heavy  work  and  sexual  intercourse  for- 
bidden for  three  months."     (Stewarts  Surgerjf.) 

MATtRIA    HCDtCA 

1.  Carbe  sntmoKs  is  mode  by  subjecting  bones  to  a 
red  heat  in  cles«  resaels.  It  U  u»ed  to  deprive  snb- 
Btancea  of  color. 

Carlo  liffni  ia  made  by  burning  soft  wood  without 
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(rM  nccesa  of  sir.  It  is  ns«d  as  an  absorbent  and 
di«infcct;int ;  and  U  giv«n  biternally  in  dotfec  of  from 
10  to  2D  or  30  Eraini. 

2.  SuJ^rJioiuM  occurs  in  colorleu  prismatic  ciT'stah, 
Mlubl«  in  16  parts  of  botlitiK  wat<;r,  nnd  vary  soluble 
in  boiling  atcoDol;  very  slightly  svlubtu  in  cold  wat«r. 
It  is  OMO  as  a  hypnotic  in  1&  or  20  ersin  doses.  It 
waa  ODC«  believed  to  be  hsmiiess,  hut  it  is  now  known 
to  ba  capabla  of  producing  hcoduche,  vertixo,  noists 
in  the  eara,  weakneM,  and  iDcapaclt^  for  mental  or 
physical  exertion;  edema,  cyano*ui,  skin  eruption,  dis- 
turbances of  diecation,  slsxia,  and  abnormal  conditions 
of  tha  urine  have  resulted  from  ila  use. 

3.  Potattium  chlorate  occurs  as  colorless  prisms  or 
plates  with  a  cool  and  salty  taste,  neutral  reaction, 
and  la  ulubte  In  1  to  2  pans  of  boilini;  water. 

Potossiam  earbotiate  is  n  white,  granular,  deliques- 
cent powder,  of  caustic  taste,  and  alkaline  reaction, 
freely  soluble  in  water,  but  insoluble  in  alcohoL 

Pcla»tunn  ae«tate  occurs  as  a  white  powder  or  in 
cryEtallinc  masses,  it  is  deliquescent,  odorlcs^i,  and  has 
a  lalty  taste;  it  la  aoluble  in  0.4  part  of  water  and  in 
2  parts  of  alcohol. 

Vienna  paste,  potasca  cam  calce,  is  a  mixture  of 
equal  parts  of  potauium  hvdioxide  and  lime. 

4.  Four  antiheriodiea:  Cinchonoa,  and  its  alksloids. 
sraanie.  salicylic  add,  and  bebevru  twrk. 

5.  Phi/tioleifical  antagonigm  of  dmps  means  a  bal- 
ance of  opposed  actions  on  particular  orcans  or  tissues 
excited  by  druKs;  <nmpl«:  the  action  of  morphine  and- 
atropine:  also  the  action  of  atropine  and  muscarine. 

0.  PhMpliaru*  is  obtained  from  bones;  It  occurs  as 
a  translucent,  waxy  solid,  nearly  colorless;  Insoluble 
in  water,  freely  solublo  in  chlorofoi-m  and  in  carbon 
dlsulphlde;  witn  a  disagreeable  odor  and  taste,  and 
nmittins  luminous  fumes  in  the  dark. 

7.  Offloiat  ehloridet  e/  mercury.-  Hydrargyrl  eblor* 
idum  corrosivuro,  and  irydrargyri  chloridum  mite;  the 
official  io«l{d«s,  are:  Hxdrarfcy''  lodidum  rubrum,  and 
llydrargyri  iodidum  flavum.  ^J 

8.  Pntteiifes  are  agents  which  are  vsed  to  cover  uH 
protect   a    port    from    air,    water,   friction,   ete.     0i^ 
amp/«s:     Collodion,  gntta-percha,  cotton,  plasters  of  all 
kind*,  and  splints. 

9.  Bthgl  aleoicl  is  a  thin,  colorless,  transparent 
liquid,  with  a  sharp  burning  taste  and  a  spirituoui 
odor;  it  mlxas  r«odtlv  with  wat«r.  and  atlrncts  moist- 
ure from  the  air;  It  is  a  UMful  solvent.  Phytiohffkal 
aetien:     Alcohol,  ^xl^ntall^,  acts  as  a  refrigerant,  aa 
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astringent,  *  disinfectant,  an  anhidroUc;  It  also  hard- 
ens tM  ikin.  InttnuiUy,  it  xharpcns  th*  appetitA,  is 
ft  dle«BUi)t,  a  diuretic,  a  diaphoretic,  i>  sllgbUy  antipy- 
"C  it  increases  th«  force  and  rate  of  th*  bout  b«Bt 
pulse,  it  ia  a  vaaodilator  especially  to  the  vessels 
'  tba  skin,  it  cuuses  an  increase  in  the  blood  prcMurs, 
Is  at  tlrst  a  sliicht  nervosa  stimulant,  but  aft«rwaHs 
'is  a  dcprcuxant ;  in  largv  doses  it  is  a  nnTcotic,  and 
then  causes  a  reduction  of  body  tMuperature. 

10.  Morphine  salts  will  keep  in  solution  if  there  is 

iOnly  a  amall  quantitv  of  the  salt  preMnt.     Thus  ths 

"^uor  morphine  sulphatis  of  the  U.  S.  P.  of  1870,  con- 

jnine  one  jcrain  to  the  ounce,  used  to  kssp  wall;  but 

lUMndie's  solution,  containing  16  grains  to  the 

'«unce,  cud  not  keep  well,  but  doeompoccd.    The  allta- 

loid  itself  is  lass  aolubte  than  the  salts. 
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1.  For  mtteous    diarrhta:    Regulate    the    diet,    give  i 
milk  or  vrhuy,  then  give  castor  oil  or  magnesium  sul- 
phate with  bicaibonat*  of  sodium  and  a  little  lauda- 
num; a  mustard  plaster  may  be  put  on  th«  abdomen; 

^tonics  and  astringents  as  nitrate  of  silrer,  byoscyaimis, 
lend  acetate  and  opium  may  be  given. 

For  itrout  diorrAira:  Give  opium,  volatile  oils,  cam- 
phor, spirit  of  chloroform,  sulphuric   acid;   mercury 

[with  chalk  or  calomel  may  be  of  service;  phenyl  salicy- 
late, thrmol,  or  bismuth  may  be  tried;  the  diet  must 
be  regiuated,  and  tonics  may  be  given. 

For  diarritea  due  to  glandular  dtfieiencn:    Give  P^^ 
sin,    hydrochloric    acid,   podophyllin,  nitrohydrochlortefl 
acid  and  ipecac.  V 

2.  Therap^M-tic*  o/  argentum  nitntU.  Nitrate  of  sil- 
ver is  used  erUruallif  for:  Conjunctivitis!  cranular 
lldsi   pruritus  of  genitals  or  anus;   inSammationB  of  h 

Fthe  mouth,  pharynx,  fauces;  orchitis  and  epididymitis:  ■ 
^•ad  to  provent  the  pittins  of  smallpOK;  it  is  also  saidH 
to  abort  bedsores  and  bolls.  ■ 

InUmaUy,  it  is  used:     In  chronic  gastric  catarrh,  W 
ISBStritis,    and    gastric    olcer;     intestinal    ulceration, 
'epilepsy,  and  chorea. 

3.  Iodine  has  been  us«d  Internally,  and  by  injection, 
and  also  by  inunction  in  exophthalmic  goitre;  it  is  not 
used  much  novr.    Other  remedies  are:     Mental   rest, 

['Indrotharapy,  fresh  air,  belladonna,  electricity,  organo- 
FUerapy  (tliyroids  and  iodothyrin),  serum  of  thyroid- 
tvetomized  animals,  rodagcn,  anlhithyroidln,  and  surgi- 
■  <b1  measures   <partlal  tnyroidcctomy,  ligature  of 
or  three  of  the  thyroid  arteries). 
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4.  Pilotvroitu  WK*  used  hvpodermically  (jn  dot!«  of 
gr.  %)  in  the  early  sUn  of  erysipelas.  Other  reme- 
difi*  are:  Tincture  of  chloride  of  iron,  stimulnnt*  end 
tonics,  ichthyol  or  bichloride  of  mercury  as  a  dreMlng: 
nitrate    of    silver    hai    aluo    buen    applied;    collodion, 

Ehenol,  iodoform,  bictalortde  of  mercury  and  wrums 
■v«  Men  used. 
6.  IntrBvenous  Injections  of  quinine  afaould  be  ginn 
very  Blowly,  and  a  vein  of  the  lefi-  should  be  selected. 
beeauM  quinine  in  a  conccntruled  form  is  ■  powerful 
depresMnt  of  the  heart.  I ntrs muscular  Injection 
■bould  be  given  in  the  buttock. 

6.  Ktm^iet  uietf  in  puerperal  infection:  Tepid 
sponeinK  to  reduce  body  temperature;  vaccines  and 
antiatreptococcoa  serum  are  of  sreat  value;  vagina) 
douches,  posture  (Fowler's  position),  antiseptics  ap- 
plied locally,  tonics,  opium,  ^nven  with  caution,  for  the 
pain,  and  ichthyol  applied  locally,  are  the  most  fre- 
quently used  remedies. 

7.  Tc  tNcrsoM  th«  mUk  fat.  the  nuning  mother 
ahoold  have  a  diet  rich  in  nitrogenous  aubetancea  or  In 
fats;  neretj  enlnrxini;  the  diet  may  bars  the  same 
effect.  To  detrrtoMt  milk  fat,  reduce  the  diet  both  In 
quality  and  qunntity. 

8.  Pnttiot,.~Tkeraj)*utie  aelion:  "As  a  disinfect- 
ant for  surgical  instruroenis,  soiled  linen,  hospital  ap- 

Earatos,  drains,  privies,  etc.;  as  an  application  for 
urns,  carbuncle,  endoccrvicitis,  lupus,  condylomata, 
and  vnriotis  olhOT  conditions;  sb  on  injection  for  len- 
corrhea  and  gonorrhea  in  Ihi'  fvmale;  as  a  local  anes- 
thetic. Its  antipruritic  and  pnrssiticidnl  qnalitios  ren- 
der it  useful  in  many  rutnncoua  Dffections;  and  it  la 
employed  locally  in  hny  fever  influenza,  and  nasal  ca- 
tarrh. In  the  treatment  of  wounds  it  has  been  larcely 
■upcrssdcd  by  more  powerful  sermicidcK.  Int«maily: 
KastrotnteBtinal  Irritation;  malarial  fever,  typhoid 
fever,  Kcnrtet  ttivvr.  and  other  lymotic  diseaacs;  in- 
l!nenxa:  by  hypodermic  Injection  in  tetanus  and  bu- 
bonic plague." — (Wilrox,  Materia  Mediea.) 

9.  In  inMlatitnt,  cold  water  may  be  used  to  reduea 
the  body  temperature;  cardiac  sUmulants  are  needed. 
For  convulsions,  inhalation  of  chloroform  or  hypo- 
dermic injections  of  morphine  ma^  be  used.  Venesec- 
tion Is  used  to  relievo  the  asphyxia  and  distension  of 
the  ripht  side  of  the  heart. 

10.  If  the  chronic  patodism  is  accompanied  by  an  en- 
larged spleen,  the  unKuentum  hydrargyri  biniodidi  may 
be  administered  by  inunction  in  the  splenic  area. 
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MTHOIOCY. 

1.  Pathology  b  th«  study  of  lif«  in  its  abnorma]  r*- 
Intioni;  it  is  tfaa  8cianc«  which  trasta  of  disease  in  ftU 
lts*ap««t9. 

S.  rtomwMpysna  mny  r«su1t  from:  Lobar  pn«a- 
anonJ*,  bronehopneutnonla,  pulmonary  tubereulosiR,  ab- 
■ecn  or  ganirreno  of  the  lune.  It  ma;  follow  fractnrs 
of  a  rib,  a  penetrallng  wountt,  diiiirnBe  of  the  eMpha^ui, 
abdomen,  pericardium,  and  infMttoUB  diseacvs  {par- 
tlCDlariy  scarlet  fuver). 

3.  The  prostate  ma;?  ^how  indications  of  atrophy, 
hypertropnir,  concretions,  inflammation,  luberctiloBts, 
and  tumors.  Hypcrtror>hy  is  quite  common  in  old  men; 
the  entire  riand  or  one  lobe  may  increase  in  alxe.  ob- 
stntction  of  the  tirethre  with  retention  of  urina  ra- 
sults.  Inflammation  U  generally  secondary  to  gonor- 
rheal infection  of  the  poatcrkir  urethra.  Concretions 
occur  late  in  life;  they  KCnenlly  show  concentric  ar- 
raneement  and  ar«  caltoa  con'^ra  omyfaoea.  Tubercu- 
loids Is  gcDerally  secondaij  to  tuberailosis  of  the  vas 
deferens  or  epididymis.    Tomors  are  not  common. 

4.  Toxemia  is  the  condition  of  blood  •polsoni  09,  or  the 
preMnce  in  the  blood  of  the  poisonous  products  of  any 
pathogenic  microornntsm.  Tbe  *]/mptoma  are  ferer, 
chills,  irreeular  pulse,  increased  respiration,  diarrhea, 
nnreet,  dry  tongue,  delirium.  Tbe  toxins  ma^  be  de> 
stroyed  by  the  secretions  of  the  body  (fcastric  juice, 
etc.},  b]r  the  phagocytic  action  of  the  teueocytes,  by  tbe 
antitoxins  which  are  produced. 

iKioxir.atwn  and  ht/eetion:  "In  one  class  of  diseases 
the  infecting  microhe  remains  localised  at  the  point  of 
Inoculation,  and  is  never  or  only  ciccptionnlly  found 
in  the  Soltfs  of  tbe  body,  the  general  symptonts  of  tbe 
disease  being  due  to  the  nbnorption  of  the  toxic  prod- 
ucts. Such  are  true  intoxitatiotu.  In  other  cases  the 
microbe  is  found  circulating  in  tbe  blood  throufcbout 
the  body,  and  finds  lodgment  in  moitt  of  tba  organs. 
These  are  called  fn/ectloiu."— (Stengel's  PalAoioif)/.) 

5.  Fr<utur«  of  toiw  may  result  in  the  formation  of 
a  blood  clot  which  fills  up  tbe  spaces  between  the  etids 
of  tba  bones.  Tbe  blood  clot  becomes  infiltrated  with 
leucocytes  and  then  bceomes  absorbed.  Tbe  connective 
tissue  cells  in  tbe  surrounding  parta  proliferate,  the 
bone  undergoes  osteitis  of  a  rarefying  type,  so  that  the 
blood  ckit  is  replaced  by  grnnulation  tissue.  The  gran- 
ulatloD  tissue  becon^i-s  c&TclAed  and  is  then  replaced  by 
bona  tissue.  The  ncrioetenm  is  stripped  up,  ticcumc* 
hyperemic  and  thicftcnod,  and  eullus  Is  formed. 

Contti»ioit  of  th»  trmnial  bonri   may  result  in  osteo- 
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myelitis  or  chronic  aclerosis  and  overgrowlli  of  tho 
bonn;  ii^rphilitic  or  tubi-rculoua  manifostutions  may  be 
lighted  up  if  the  patient  ie  the  subject  of  either  of  toeeo 
oondititHu;  lubcranlal  BbsccH  may  form;  meningeal 
hemorrha^.  with  separation  of  tho  dura,  may  occur; 
iiiilarainBtion  and  infection  may  npreiul  from  bone  to 
membranea  and  from  membranes  to  brain. 

6.  FoLLicvi^H  Ovarian  Cysts.— Co um«.-  They  are 
due  to  the  failure  to  ruptute  and  the  subsequent  dti' 
tcntkin  of  a  GrauRan  follicle.  This  condition  may  be 
brought  about  by  the  d«ep  situation  of  the  veaicte,  by 
chronic  ovariti*  csuning  a  thickening  of  the  surface  of 
the  orary  or  a  hyperplasia  of  its  stroma,  and  by  au 
acute  innanunation  of  tbv  organ,  producing  deposit! 
of  lymph  upon  tt.  The  dlaoaaa  may  occur  any  time 
between  puberty  and  the  menopause.  Pathohgj/: 
TboM  eyeta  vary  in  size  from  a  hampSMd  to  that  oi  a 
•mall  lonon,  and  in  exceptional  cases  they  may  grow 
as  large  m  a  man's  bead.  The  ovary  may  b»  occupied 
by  I  fT«at  number  of  small  cyMa.  or  there  may  be  one 
large  qrst  associated  with  aerenl  small  onoa.  or  the 
distended  follicles  may  coalesce  and  form  a  single  large 
cyst  cavity.  Th«  contents  of  the  cyst  nr«  composed  of 
a  clear,  aUcallne,  serotu  fluid  having  a  specific  gravity 
of  1,006  to  lfi20,  and  does  not  coasulatc  on  oxposure 
to  the  air  or  by  beat.  SomeUmes  the  Quid  ma^  be  a 
cbocolsto  color  from  the  presence  of  blood,  or  it  may 
be  parulent  If  the  cyst  becomes  infected.  An  ovum  u 
often  found  in  smat)  cysla,  and  in  exceptional  caaes 
even  In  large  saca.  The  cyst  wall,  as  a  rule.  Is  thin  and 
transparantf  but  in  xtmc  coses  it  ia  hypertrophied  and 
denaay  opsxtue.  The  disease  la  usually  bilateral." — 
(Aahton's  Gynecology.) 

7.  Adtnoida  conaisi  in  a  hyperplasia  of  the  lymphoid 
tissue  in  tiM  nasopharynx.  They  occur  in  masses  which 
grow  from  the  roof  or  posterior  walls,  or  as  pedtmcu- 
lated  tumors  which  hung  down  into  the  posterior  narea. 
Tbey  are  soft  ami  vascular,  and  bleed  readily.  They 
are  found  in  infants  and  children,  chiefly  tiuise  with 
puor  hyfpeiiie  surroundings;  they  are  often  associated 
with  anLarmd  tonsil*;  rickets  and  thi.'  sttnius  lymphatl- 
eus  are  believed  to  predispose  to  adenoids;  damp  an* 
variable  climates  are  most  favorable  to  the  developroe 
of  adenoids. 

S.  Cau»n  of  deafne—:    Heredity,  consanguinity 
parents,  injuries  to  the  head  during  birth  or  in  infanc 
acute  infectious  diacases,  diseases  of  the  middle  ear,  f 
flanunatory  conditions  within  the  criinium,  obstructic 
of  the  Eustachian  tuhe,  diseasca  of  the  auditory  ner 
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or  internal  ear.  Tber«  tnay  b«  conjlVDital  absence  of 
KHne  pert  ol  the  ear;  defonnitics  or  stresJa  of  tbt 
m«atus  may  be  present;  intralympanic  changes  may 
prevent  vibration  of  th«  labjrinthioe  fluid;  the  cmtod 
or  oval  windows  may  be  occluded:  there  may  be  a  lenoi 
in  the  atiditory  nervo,  nuclei,  fibers,  or  cortical  arcu 
or  in  thr  lobyrinth. 

ti.  The  presence  of  iiulican  in  Hit  tirint  is  a  meaaora 
of  tl*e  putrefuclivc  chmiKes  occarrinit  in  the  intestine. 
It  oceora  in  hjpochlorhydrin,  alio  in  hypercblorhrdrla ; 
in  conditions  in  uhicti  there  is  diminished  intestinal 
peristalsis,  as  in  ileus  and  peritonitis;  also  when  putre- 
factive chnnKca  are  occurrtne  elsewhere  in  the  body,  as 
in  empyema,  eanfFTone  of  the  lungs,  putrid  btonchitls. 
Skalol  occurs  in  the  urine  in  much  tlie  same  conditions 
aa  indican. 

10.  Svmntons  of  aeulc  anUrior  poUomuetitin:  Some 
fever,  chillt,  and  conval«ons  mn>-  prrceilc  the  attack. 
or  the  on»el  mu>'  be  sudden;  certain  groups  of  muscles 
Icenerally  in  tlie  extremities)  arc  parnlyKcd;  hemiple- 
^  la  rare:  the  reflexes  are  generally  lost;  the  paraly- 
sis is  irrcKulnr  in  its  distribution,  and  tends  to  ameli- 
orate, but  the  recovery  is  only  partial;  the  affected 
muscira  waste,  and  the  limb  in  cold  and  livid. 

The  primary  changes  are  in  the  vessels  of  the  an. 
tenor  horn  and  in  thi;  gray  mutter:  the  chanms  in  the 
cord  are  acconipanted  by  round  cell  infiltration  of  the 
pia  and  arachnoid;  the  meningitis  is  most  marked  in 
tlte  lumbar  and  sacral  regions  of  the  cord,  next  in  the 
cervical;  the  inflnmmation  in  re^ttmn^^ible  for  the  irrita- 
tive symptoms  of  tbe  diaeaae.  The  Deuroglia  becomes 
increased  and  the  anterior  bom  is  sclerosed  and  shrunk- 
en. Tbe  virus  is  found  tn  tbe  brain,  cord,  tonsils,  naso- 
pharynx. I>-mphatic  and  salivary  glands,  and  else- 
where- Tbe  nasopharynx  la  probably  tbe  site  of  entry 
and  of  egress  of  tbe  disease. 

nAcmuouKY. 

1.  Bacteriology  is  that  branch  of  science  which  is 
concerned  with  tbe  stndy  of  unicellular  vegetable  or- 
ganisms and  with  thdr  relation  to  medicine,  agricni. 
tnre,  and  the  srtiF. 

2.  Bacteria  are  recogniied  by  their  sixe,  shape, 
groupinn,  xtninine  reactions,  and  cultural  character- 
istics; also  by  their  ability  to  produce  disease. 

S.  "Under  constant  and  favorable  coi>ditlons  of  life 
each  kind  of  bacteritun  generally  exhibits  n  true  con- 
stancy of  form.  Long  continued  growth  in  ortifictal 
culture  media,  however,  appears  to  have  an  Injurious 
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cffttct  upon  wrtala  rarktiea  of  baet«rlft.  In  otd  cul* 
tares  or  in  culturcK  kept  under  relBtiv«ly  unsultab1« 
cendltLons  many  bacteria  pass  into  unuauul  {arms  which 
arc  plainly  the  result  of  oegcncratton  and  indicat*  that 
the  eeU  has  rtoeived  eome  damaEa  from  untoward  phys- 
ical anil  chemical  influences.  These  doeenoratiro  or  in- 
volution forma  often  depart  very  widely  from  the  typ- 
ical form,  and  somcUroea  ^vc  to  a  pure  culture  the  ap- 
pearance of  bcine  contaminated  by  a  foreign  organism. 
Certain  bacteria  are  especially  prone  to  induce  involu- 
tion forms,  and  in  at  Ipast  one  casr.  that  of  the  pIstnM 
bacillus,  the  occurrence  of  involution  forms  upon  a  par- 
Ucular  culture  medium  (nutrient  Bgar,  contninine  2,S 
to  3.£  per  cent.  NaCl)  has  been  Uiought  to  be  cliamc 
tarlstie  and  to  serve  as  a  valuable  aid  to  the  differential 
diaenosls  of  the  organism." — (Jordan's  Bacteriolo^.i 

4.  The  dtpfoMCCtia  mtnu^Uitlarv  meninyiitdU  »  a 
diploeoccns  similar  to  the  gonococcus,  but  may  appear 
as  tetrads;  the  cocci  vary  in  sixe.  are  nonmotile,  and  do 
not  form  spom;  they  slain  readily  with  the  usual  anitin 
dycx.  but  not  by  Gnun's  method.  The  diplococcui  growit 
upon  meat  iniuaione;  upon  ai^r.  colonies  appear  in 
from  eiKhtaen  to  twenty-four  hours;  growtli  cccura 
best  ana  most  rapidly  upon  media  to  which  ascitic  fluid 
or  blood  serum  has  been  added:  Uiefller's  blood  serum 
M  also  a  good  medium.  Its  optimum  tamperature  is 
about  S7*  C.  It  i*  extremely  Kensitive  to  heat  and  cold, 
and  is  killed  by  exposure  to  sunlinht  or  to  drying  with- 
in twenty-four  hours.  Organismii  that  may  be  mis 
taken  for  it  are  the  eonococcus  (the  history  of  the  can. 
■bouhl  prevent  this  error),  micrococcus  catarrhalll 
(diatinsruisbed  by  fennentation  t«at«  and  its  growth  al 
23°  C).  pneumoceecus  (which  Is  Gram-positivc) .  B»3 
sidef  the  ufual  type,  caused  by  tl>c  diplococcua,  menin^ 
iritis  may  be  due  to  the  pneumococcus,  bacillus  tubercn- 
loois,  various  staphTJococci  and  strcotococci.  typhoid 
bacillus,  InllnenEa  bacillus,  diphtheria  bacillus,  and 
EOnococcus. 

d.  Phii»ioU>pieai  teuro^totia  Is  ait  increase  in  the 
number  of  the  white  blood  corpuaeles  occurrin|r  tuulei 
normal  or  phyeioloeical  conditions,  such  aa:  Discstio" 
exercise,  after  a  cold  bath,  or  during  pregnancy. 

6.  To  Klain  the  malarial  plaatiiadittin. — A  film 
made  in  the  usual  way  and  la  allowed  to  dry  spon 
tanaously;  It  Is  then  Axed  by  immersion  in  a  mixtuf 
of  equal  parts  of  absolute  alcohol  and  ether.  It  is  th« 
stained  mth  toeffler's  methylene  blue.  Or  Jenner'ablc. 
stab)  may  be  used  (without  fixation) :  the  film  is  placed 
in  the  stain  for  five  minutes  and  is  then  washed  in  dli 
UUed  watar. 
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T.  Ptomainfs  mr*  mbatitncM  wlilch  are  produced  b; 
saprophytic  bacteria  from  protein  mnttcr  duririE  putr«- 
faction. 

Torttu  are  th«  ^isonoui  prodacts  of  bnct«HtL 

8.  FurunevtiMia  is  fceneraltr  produced  by  the  Slaphjf- 
loweett*  fvogvnea  avreut,  which  in  n  coccus  occurring 
in  elavton,  nnnmolile,  nonflaKeIlat«,  nonsporofrenous, 
tl4uefylni|r>  pathoeenic,  nrobic,  and  optionally  anisrobk, 
which  dninti  hy  the  osoal  methods  and  «lso  bj  Gram's 
stain.    Its  dLaineter  is  aboot  0.8  lo  1  mikron. 

DtDhtkeria  is  caused  fay  th«  B<uiUlv9  dipktheriM. 
which  is  a  rod-shaped  mlcroorRmnism  nboat  2  to  6 
mikroini  in  knirth  snd  from  0.2  to  1  mikron  in  breadth: 
the  rods  arc  sUtrhtly  curved  and  often  have  clubbed  or 
ronndpd  cltd";  they  occiir  tither  sinnlv  or  in  pairs,  or 
in  irrtjnilar  ftroup".  but  do  not  form  chains;  they  Jinvr 
noflaK«lla;  are  nonmolile  andnrobic;  thejr  ai-e  noted  for 
AtAr  pleomorphism :  thty  do  not  stain  wnifortnly.  hot 
stain  w«11  bv  Gram's  method  and  very  beautifully  with 
Loefller's  alkaline  methylene  blue.  ■ 

Sypliilui  is  canacd  by  the  Trtpon^ma  pallidum,  whi«h 
is  a  slendftr  spirillum  with  regular  toms.  about  4  to  20 
roilcrona  lonir,  with  a  line  flamHum  at  aneh  pole;  it  is 
actively  motfle,  flexfble,  hard  to  slain,  and  has  not  he«n 
cultivated  on  artificial  media.  TIow  it  divides  is  not 
known.  It  stains  best  with  Glemsa's  eoain  solution  and 
aznr. 

P>i«tm«iuii  is  caused  by  the  Mieroaxnu*  tanf*i>Uilv* 
or  diplifcoeeut  of  Praenkc).  which  is  n  soherical  or  oval 
coccus,  eft«n  pointed  at  one  end,  usnally  In  pairs,  oc- 
casionally forminc  chains  of  thrc«  or  four;  somc^irnet 
a  capsule  ta  visible.  Tt  is  nonmotile;  stains  readily  with 
anilin  dyes  and  al^o  by  r.rAm'i  method.  It  (rTOws  btot 
at  about  37°  C,  and  is  both  teroblc  and  facaltativa  an- 
«robic. 

9.  To  dcmonistrate  the  existence  of  l>ih*reU  baetlH  in 
the  sputum:  The  sputom  mnut  b«  recent,  free  from 
particles  of  food  or  other  forelen  matter;  select  a 
cheesy  •looking  nodule  and  smear  it  on  a  slida,  inakins 
tlM  smear  as  thin  as  possible.  Then  cover  it  with  some 
earboUticliBin,  and  let  it  steam  over  a  STnall  flamo  for 
about  two  minutes,  care  being  token  thnt  it  does  not 
boH.  Wash  tt  thoroufihly  in  water,  and  then  decolorin 
by  immerainic  it  in  a  solution  of  any  dilute  mineral 
acid  for  about  a  minute.  Tlwn  make  a  contrast  stain 
with  solution  of  I-ocmpr"*  methylene  blue  for  about  a 
minute:  wash  it  Bffain  and  examine  with  oil  immervfon 
tens.  The  ttih«rcle  bacilli  will  appear  as  thin  r«d  rods, 
while  all  other  bacteria  will  appear  blue.    The  tuberclo 


I 


I 

I 


61 


ARKANSAS. 


ibacinus  U  rod-ithapcd,  in  from  m  to  SM  mikrons  hi 
lensUi  iMd  about  one-third  to  one-half  a  tnikron  in 

,  brttidth,  ii  B  ilrict  D»raiiit«,  in  not  motile,  and  hai  no 
flaCtllm.  It  ia  slightly  curved,  does  not  form  spores,  la 
not  ti<iuof]'iiiK,  and  notithroiaoeenic;  is  lerobie;  it  ro- 
dais  acids;  it  grows  well  on  blood  Mruni;  stains  well 
hf  Ehrlich'a.  Zieht-Ncohun's,  or  Gabbett's  method;  it  ia 
Gram-nosiliva. 

10.  The  Ifidni  teat  /or  typhoid  is  satisfactory,  but 
not  Dniv«rsAlty  raliablo.  It  is  not  obtained  till  the  sev- 
enth day  oif  the  fever,  and  is  rarely  absent  throughout 
the  diMue;  it  may  Dorsist  for  y«ara  sftsr  an  attack; 
■  Becatlve  reaction  Ca  of  no  value  unleas  repeated  two 
or  Ibreo  times. 

Tbe  fFoaaennaKn  reaction  for  typhiiiit  ia  of  value  in 
the  (ocondary  ttasc;  a  nceativo  reaction  ta  of  tittle  or  no 
value,  particularly  In  the  primary  stage;  positive  re> 
suit*  iiavB  bMn  oMatnod  >n  non»ypnititic  conditions. 

Tbe  von  Pinjuet  test  fm-  tuberctilona  la  not  absolutely 
reliable,  aa  it  gjvea  positive  reaulta  in  hcnkd  cii»m  of 
adulta  aa  well  aa  In  those  where  the  disease  is  active. 
It  ia  said  to  b«  ntore  rfliahle  in  chil<lrcn  than  in  adult*. 

TBBOSV  A»D  PRACnCB. 

1.  JtfoXarta  is  an  Infoctioua  dweaae  caused  by  tbe 
henMcytosoon,  transmitted  by  tbe  bite  of  the  anopheles 
moaquito,  and  charMterix«d  by  paroxysms  of  intermit- 
tent fever  of  quotidian  or  tertian  or  ({uartan  type,  and 
ranisiiona.  Tna  specific  for  malaria  is  quinine,  which, 
properly  givea,  deatroya  the  parasite  in  the  blood.  It 
should  be  given  promptly  tn  doses  up  to  SO  n^ins  in 
tvT«niy-four  hours  and  continued  in  doaea  sufllcient  to 
keep  up  a  moderate  ainsing  in  the  ears  for  a  w«^  after 
the  parasites  hava  disappeared  from  tbe  blood.  The 
dose  may  then  be  reducM,  but  should  be  continued  for 
thr«e  months.  It  is  beat  given  In  capsule  or  In  acid 
solution.  In  pernicious  caaos  it  may  be  injactad  intra- 
muscularly in  lO-ffraln  doses  three  times  a  day.  Pro- 
phylactically  quinine  may  be  tnkcn  in  doses  of  G  to  10 
grains  every  mornins.  Mosquito  nets,  u'Ire  screeiis, 
etc-  rauat  b«  employed;  anopheles  and  their  larvv  muxt 
be  tdlled,  and  a  system  of  drainage  and  covering  pools 
muat  be  inn ugu rated. 

2.  Acuta  toiwiUilia  has  a  sudden  onset,  vith  hot  and 
dry  throat,  fever  rapidly  riking  to  103*  P.  or  higher, 
and  severe  headache;  the  breath  ia  fetid,  the  tongue  ] 
foul,  the  glands  below  tbe  jaw  are  sirollen,  there  Is  pal 
on  swallowbg;  there  mav  be  axodatton  or  yellowish 
pKtebea  on  t£e  tonsils.    Treatment  conslsta  in  r«tt  ia 
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b«d,  purgaUoD  with  cslomti  and  a  saline,  redoctioii  of 
,tfa«  fsvar  by  talicyUtM  or  ftconitc;  locally  glycerin 
l^and  belladonn*  or  Buckiog  tablcU  of  potaiaium  chloreU 
By  b«  of  gnat  bcn«lit.  Antiseptic  sprays  ar«  nsefoL 
i.  Tkrte  ctMxp'icatioiM  o/  typhoid,  with  trtatmvnt: — 
/iif«((inaJ  perforation  requires  surEic*!  treatment; 
Inpiirotomy,  with  suture  of  the  intestine  should  be  done 
sa  Kooi)  BH  iKianible.  In  the  in«iintiroc  morphine  may 
be  administered.  Intettmal  htnwrrhoffe  retfuire* 
tMiinnD,  ]e«d  acetate,  or  calcium  lactate  every  three  or 
I  nor  hours,  a  hypodonnic  injection  of  tnorphloe  or 
oUn,  and  the  application  of  an  iccbag  over  tlw 
r««cam.  C^iutipation,  if  severe,  damanda  anwDtta; 
don't  give  purgativun  after  the  iSrst  ireek. 

4.  Chronic    iNTEBSTrriAL  NEPHRiria.    Symploma: — '' 

ilnsidlouB  onset,  frequency  of  urination,  especially  at 

I  night;    languor,    headache,    and    Ihirtit,    the    urine   is 

l.paie  and  clear,  and  is  increased  in  ouantity;  bloiod  or 

<  albumin  may  be  detected  in  it,  but  ntliuminuria  may  b« 

[absent  for  a  long  time.     Later  on,  cardiac  symptoms 

■ppenr,  xuch  ax  pallor,  dyspnea,  asthma,  dimneas  of 

iTislon,  dropsy,  end  h>-pertrophy  of  the  heart     Con^ 

rpfieateona  are  arterioticJerusiii,  cardiac  failure,  dropsy. 

Tand  threatened  uremia.    Trtatmcnt  should  be  directed 

to  causative  factors,  and  diet  and  hygiene  should  re- 

ceivo  attention.    The  food  should  be  Largely  of  milk, 

lirtiit    and    vegetables.     Meat    should    not   be    allowed 

I  nor*  than  once  a  day.     Nitrogiycarin  or  aconija  may 

relieve  the  high  arterial  tension;  the  bowels  muat  be 

kept  free:  aa  a  rule,  nkohol  should  be  prohibited.     The 

Ktient  should  be    protected   against  cold,  and   tepid 
ths  and  friction  aro  of  benefit. 

6.  7on«tIJi(i«  has  a  sudden  onset,  with  chill  and  higli 
fever  (IM*  to  105'  F.) ;  the  tonsiiU  are  considerably 
enlarged:  the  pseudomembrane  is  not  adherent,  is 
easily  removed,  is  limited  to  the  tonsil,  does  rot  b!  . 
when  removed,  and  docti  not  reform;  bacteriological  aX' 
aminatioa  shows  staphylococci  and  streptococci,  but 
Aa  Kkba-Loefflar  bacilli. 

Dtphthma  has  a  more  gradual  onset,  chill  is  gen 
e ratty  not  present,  and  the  fever  rarely  reachea' 
1(^'  F.:  the  tonsils  arc  not  much  enlarged;  there  ia 
a  thick  membrane,  which  is  adherent,  is  removed  with 
dilitcuity  and  with  hioeding,  tendx  to  reform,  and  is 
not  limited  to  the  tonsil;  baclerioiogical  examination 
^ows  thv  Klebis.l.ocnier  bacilli. 

6.  Ttiany  is  probably  due  to  a  toxin  acting  on  thi 
peripheral   motor  ncuroncM.     !l  occurs  chiefly  In  t' 
young,  and  is  often  a<eM)ciated  with  aonM  general  di: 
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order,  aneh  m  riekcu,  diarrhea,  prvgnBOcy,  saatvlo 
dilatation,  tixtirpgtbn  of  the  tbyToi<l,  or  mum  ■pKUlc 
f»ver  (luch  as  typhoid).  Tir^tment  conslsls  In  tU 
icndlnii  to  all)'  rval  or  apparent  cauM;  hot  and  cold 
tMkths  and  potassium  broniidr  nr<>  of  ben«rit  for  thi' 
spmam,  »o,  loo,  i«  inhsSatlon  of  chloroform :  mumtsK, 
I^lvtimsin,  iccbag  to  l)ic  xpinal  column,  and  chtoral 
arc  Mid  to  br  uwfut, 

T,  In  lvbrrcut«gi»  iciCi  eontotidalioit,  the  lung  aluiwii 
dulln«ss  on  percussion,  bronchinl  brnlhine  is  heard, 
the  breaLh  loundx  aro  intoiiBiflvd,  and  tli«  tub«re)e 
bacilli  ma^  be  dctvct«d  in  th«  npulum.  In  plturvv 
wim  tffuMton,  th«  lunR  itivoB  flatness  on  ]>ercuuion, 
thoro  fs  no  bronchial  brrathlnR  over  the  tluid,  the 
breath  sounds  are  dlmininhcd  or  nbnpnt,  and  the  tubercle 
bacilli  urr  not  fotind  in  the  sputum. 

8.  In  iirof.vUtU.  the  patient  should  be  placed  In  bed, 
and  the  diet  rcxlricted  to  railk,  limrwntrr,  nr  mutton 
and  chicken  broths,  to  which  well-boilvd  ric«  has  been 
added.  A  niild  laxative,  as  ciifonH-l,  mngncaia  or  Ep- 
•001  salt  ahould  bo  siveii  to  ifIIpvi-  (he  bowel  of  the 
irritant;  opium  is  of  help:  .lalol  unci  bismuth  uilicylate 
have  proved  of  acrvicc.  I.orall}-,  warni  fomontntions 
and  poultices,  or  camphorated  oil,  are  bunelklal  and 
agreeable. 

9.  AeidotU  means  an  increased  elimlnatiuii  of  acids 
by  the  urine,  and  !■  a  precuraor  of  ac  id- in  toxica  t  ion. 
It  may  occur  In  diabetes,  starvation,  and  poisonlnK  by 
pbovpDorus,  HalicylatvH  or  chloroform. 

10.  Aeitt«  ealnrrhal  otitU  iiicdin  is  freiguontly  caused 
by  acute  coryia  and  the  Infectious  fevers.  Therv  la 
a  painksw  obstructed  fcn.inlion  in  nnr  or  buth  rars,  Im- 
PMlrmcnt  of  hearing  and  tinnitus.  The  inflamma- 
tion causes  closurv  of  the  eustachian  tube.  Inflation 
and  aspiration  of  the  middle  ear  and  syrinainK  and 
dotwhing  the  natcn  nod  nasopharynx  must  Iw  avoided. 
A  moderate  spray  of  Dobell's  solution  may  bo  used. 
If  pain  is  pri-sciit.  dry  hi-at.  in  the  fona  oi  hot-water 
bottle,  hot  Rton<-  wrapped  in  finnnei.  etc.,  may  be  ap- 
plied. A  few  drops,  warmed,  of  a  carlmlic  acid 
•olution  (1:401,  or  one  of  formalin  il:2000},  may  tw 
instilled  Into  the  car. 

An'tr  p^iritttnt  oli'i*  mrdia:  Acute  catarrhal  otiti* 
m<">'  '  ill  of  underffoInK  resolution,  may  pa.is  int^ 

acu  it  otitis  media  (eapecialty  in  exanthemata  I 

from  '.hi-  |>n«niisv  of  pnthoicnic  Kermx  from  the  naso- 
pharynx into  the  middle  tar,  Tlie  pain  will  tteeome 
mora  intense,  tlte  henrinii  dull,  tinnitus  will  ifceomc 
louder  and  more  dfstressinr.  and  fever  usually  sets  in. 
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Dry  beat  allajra  the  pain.  Warmed  water  or  wann«d 
carbolic  ucid  solution  (1:40)  ntay  be  (ued.  Inilutions, 
BSpI rations,  etc.,  should  bv  avoided.  If  th«  nnru  are 
filled  with  tnuKn  jtrnvtioni,  a  spray  of  Dobell's  aolu* 
lion  roa^  be  ue^d.  If  the  pain  continues  over  six  haan 
in  a  cbild  or  over  twelve  hours  in  an  adult  without 
spontaneous  perforation  of  the  tj-nipanic  mcmbrnnc, 
paraevntosin  of  that  structure  should  b«  performed. 
The  concha  and  meatus  should  be  smeared  will)  petrola- 
tum to  avoid  chappinEi  and  th«  *rci>Ctions  ^ould  be 
xently  mopped  off  aa  Ihey  appear.  Under  tins  treal- 
rncnl  the  ear  usually  rtrturns  to  normal  in  two  to 
ihre«  WMka. 

Chronic  purultKl  olitin  tnedia  in  due  to  the  pcmta- 
Mnt  lodament  of  stanhylocorci  In  the  acutely  in- 
flamed middle  ear.  This  unfurlunate  rcault  Is  usually 
brooxht  about  by  Improper — i.t.  cxcMaivo — treatment 
of  acute  otitig  media,  generally  bj;  the  patient,  but 
HamctimM,  rcgmttably,  by  the  physician. 

Chronic  catarrhal  otiti*  mraia  resutu  from  acute 
catarrhal  otitis  media  that  has  fuilml  to  undergo  resolu- 
tion. Nsfopharynjcesl  c«tarrh  is  usually  associated 
with  this  condition.  The  onset  is  sraduul  and  is  char- 
acterised b^  r«^ttated  attacks  of  the  acute  form,  each 
on«  incrruaing  in  sererlly.  As  the  symbloms  of  tin- 
nitus and  deafness  incrras"  there  may  be  attacks  of 
ear  vertivo  of  tympanic  origin.  These  may  be  ral»- 
t*)cen  for  [iPuraBth->oia,  epilrpsy,  apoplexy,  etc-  Early 
In  the  cane  then-  are  (Contraction  of  the  tensor  tympani, 
retraction  of  the  chain  of  auditory  ossicles,  and  con- 
■equent  impaction  of  the  stapes  in  the  oval  window. 
Complications  are  inflammation  of  the  nutstoid  cells, 
cartea  and  nccrosix.  uhlcbilis,  meninitltis,  and  brain 
abaceaa. — (pQckri  Cuflopcdia.) 

OBiffET&lCS. 

I.  FemtidatioH  is  the  result  of  the  meetinx  of  a  live 

and   healthy    gpcrmatoioon,   with    a    live  and    health} 

ovum,  in  a  suitable  medium   (gen^roUy  the  Fallopian 

tube).     Dorinz  coitus  the  seminal  llula  Is  ejected  intc 

the  upper  part  of  the  vatnna  and  aeainst  the  cervix 

of  the  uterus;  the  spermatozoa  enter  the  uterine  cavity 

(cither  by  the  sucuon  of  the  ut«rua  or  by  their  own 

rvibratile  motion)  and  so  pan  on  to  the  Fallopian  tube 

Keveral  spermatoioa  may  surround  an  ovum,  or  cren 

^erce  tbe  perivitelline  space;  but  only  one  apermatocoon 

enters  tbe  vitellus.  Thh  spermatoizoon  loses  its  tail;  and 

its  head  become*  the  malr  pronucleus.     The  male  pro 

nucleus  and  tbe  female  pronucleus  now  fuse  toKCtber. 

and  fecundation  is  completed. 


« 
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3.  Up  to  tli«  fonrUi  month  there  are  no  certain  siicnr 
let   prPKTiancj',   but   the   foltowing   Ar«   presumptive:— 
FCeuation  of  men !>trgkti«n,  nsuM>a  and  reomins  romit- 
llns:  increaeed  size  and  ruUn«»  of  thv  bn-nsts.  with 
Idarkened  areola  and  cnlnrtr^-d   MontRomery'a   failiclcn. 
Lcoloctrura  may  be  present;  the  iibdomen  and  umbilicus 
rmajr  aup«*r  Aattcr  than  uminl,  there  may  be  plgntenta- 
Vtion;  the  uteni«  may  Ite  fvlt  to  \it  «ntarK«l:  the  c«rvix 
ia  softened,  und  the  cervix  and  vntpna  are  of  a  pur- 
plish   hue;    IleKsr's   elen    of   aofteninj;    of   the    iower 
uterine  segnH-nt  may  be  Hicilird. 

It.  Oiamelm  of  tht  fttat  head: — The  ocvipttomentjil 
,is  upproximately  5H  inches:  the  occtpi  to  frontal,  about. 
4^   jnch«!i:   thu  biparictiil.  bimnxtoid,  ^luhoccipitobrcir-' 
jmatic.  and  frontomental,  about  3'«  Inches. 

At  full  term  the  plaemla  is  a  soft,  sponicy  inaoM, 
roun^hly  S4iuc4-r- shaped,  from  tax  to  nine  inches  in  di- 
itmctrr,  about  three-()uarters  of  an  Inch  in  thiokneits  at] 
the  L-entrtil  painl.  and  weiffhs  about  one  pound.     It  is  ' 
foTfKtd,    partly    from    the    mucous    memhiane   of    th» 
uterus,  and  partly  from  the  chorionic  villi.     \tti  June- 
Hon*  are:      <1)   To  f'uppty  nourishment  to  the  fetus; 
(2>   to  act  as  a  reHpiratory  ornn  for  the  fetus;    (SI 
to  act  as  an  excretory  or^nn  for  the  fetus;    (4)   it  is 
also    supposed   to   provide   an    internal    secretion.     Its 
MjruoJ  ioeation  in  on  the  nntcrior  or  posterior  wall  of 
the  uterus,  near  the  fundus. 
A.  In  addition  to  the  bath,  clean  clothes,  und  other 
I  detail*  which  may  be  taken  fni-  einnti^l  in  persons  of 
f  refinement,    the    physician    ithould,    before    niskini;    a 
[vaf^inal   examination,   carefully   cicunxe  bin   hands,   at 
'scrupulously  as  if  he  were  shout  to  undertake  a  majoi 
operation.     The  hands  should  be  scrubbed  for  at  least, 
five   minutes  wilh   hot  water,  soap,   IvmI,  and   n   nail ' 
brush  that  has  been  boiled  or  soakod  For  some  time  In 
an  antiseptic.    Special  care  must  be  pren  to  the  nail* 
^•nd  nsit-foldN.     The  hands  should  then  be  soaked  for 
I  three  minul«fl  In  an  antisontic  wilution  iiuch  an  bichlo- 
rld*  of  mercury  l:l(KiO,     This   is  followed  by  another 
washinK   in   iteiili-   tvat^r.     Rubber   bIovcn    that   hai 
been  boiled  and  kept  sterile  and  a  sterito  Kown  add 
tfas  safety  of  the  patienL 

ThM  potimf  shoDld  receive  a  full  bath  before  lak 

begins  and  all  bed  clothing  and  personal  elothins  shoul 

be  cl<«n.     If  there  are  any  patholoKicol  dUcharina  f  n 

the  trfr'-"''-    •Ma  vagina  should  be  thoroughh-  «ruhb-_ 

;  wHJi  of  Hreen  soap  and  hoi  wiHer,  followed  bj 

[ft  te,->:-..   -  -lilorlde  douche  (1 :240l»  ;  this  is  followed  U 

I  a  douche  of  atoriia  water.   The  physician's  bands  shouK 
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be  scrabbed  for  ten  mlnutei  with  tincture  of  grvta  los] 
■nd  hot  water,  followed  bf  slc^ol,  and  immersion 
mercuric  chloride  (l:lOO).  All  instruments  should 
boiled  for  ten  minutv«  or  iinmer««<l  in  mercuric  chloride 
1:1000  for  half  an  hour.  EsamtiiatWDK  ^lOuJd  li« 
made  whnn  nc^vsoary  to  determine  the  position,  prM- 
entation,  eiw  of  the  fetua,  Mc. 

6.  Sj/mptorn*  0/  death  of  the  frttu  during  Ihe  later 
moDthK  of  prcgnoncy  arc: — Cessation  of  the  signs  of 
pref;nancy,  the  abdomen  and  utema  are  both  dlmin- 
uhod  in  rise,  the  fetal  heart  sounds  and  movement* 
cease,  there  is  no  pulsation  in  the  cord,  the  inuther'n 
brcHHts  b<«onte  flaccid  nnd  ocouionalljr  secrete  milk. 
If  the  fetus  has  been  dead  for  some  time  crepitus  ot 
its  cranial  lionca  nvaj:  be  elicited. 

7.  AfrorttOR  is  the  expulsion  of  the  ovum  during  the 
Arst  three  months  of  prcKnancy.  Mi«farriao»  Ja  the 
expulrion  of  the  fefus  prior  to  the  seventh  month. 
Primatvre  labor  Is  the  birth  of  a  viable  fetus  before 
the  termination  of  pregnancy. 

8.  A  diaffjuttfs  of  oecipito-pofSerior  poii'iMm  may  be 
bated  on: — Finding  the  sajrittal  sutur«  in  the  oblique 
diameter  of  the  pelvis,  the  poeterior  fonlanelle  in  the 

'posterior  half  of  the  pelvis,  the  anterior  fontanelle  ia 
i'Ssrily  accessible;  the  fetal  heart  Kiunds  are  heard  far 
tMck  in  the  flank,  between  the  ribs  and  the  rrcst  of 
tbo  ilium;  Ihe  fetal  head  amy  be  fell  above  the  pelric 
brim,  and  the  fetal  sroatl  parts  ai'«  felt  throusn  the 
anterior  abdominal  walU  of  the  mother,  while  the 
fetal  back  is  not  felt 

Th«  normal  courve  of  iWftwfp  im  ticci^o-post«n6r 
positione,  is  the  same  as  in  occipito-an tenor  potitions, 
except  that  the  head  must  rotate  to  the  front  throuEh 
thrte-cizhths  of  a  circle;  of  course,  this  takes  loi 
and  is  more  tedious. 
In  abnormal  caaea,  the  management  is  aa  follo' 
"(a)  H'Apii  diaffttotfd  white  the  head  i»  at  tht 
(1)  IJeave  it  alone.  The  occiput  will  probably  rota; 
to  the  front  all  right  If  it  Is  sriven  plenty  of  time,  (2) 
If  flesion  appears  to  be  deficient,  try  to  increaae  it  by 

Suahing  up  t}ie  sinciput  \^'ilh  the  fingers  in  the  vagina 
Qring  a  pain,  at  the  i^mc  time  pre««itig  down  upon 
the  fundus  with  the  other  hand.  (S)  The  h«ad  may  bt 
rotated  by  passing  the  hand  into  the  vagina  and  grasp- 
ing it  between  the  fingera  and  thumb.  At  the  aune 
time  the  shoulders  murt  be  rotated  bjr  nbilominni  |)a1pa< 
tion,  or  else  the  head  wilt  ut  once  eo  hack  to  its  original 
position.  This  maneuver  gencmlly  requiren  an  ane*> 
rUietJc. 
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"(6)  Whan  diaunoted  after  (A<  A<wd  ha*  nUrad  lh» 
pWm*.  (l>  L«sv«  it  slone.  After  exerclalnK  tlie  p«- 
denee  ot  all  concvrnvd,  it  will  pmbnhly  rotate  apon- 
taiMvmljr.  Only  about  on«  case  out  of  twenty  fail]>  U> 
do  80.  <2)  An  attnnpt  ainy  be  mnile  to  IncnaM  flexloii 
M  Iwforc.  (3)  Manual  rotation  may  b«  att«mpted-a» 
before,  but  the  beud  raast  Snt  be  fl«xed  and  gcoUy 
puahoa  bnck  out  of  the  potvju.  (4l  If  the  puins  are 
vrealc,  forceps  should  be  applied  well  back  wa  th«  bead. 
M  that  when  traction  ia  applied,  ilexion  will  be  pro- 
meted.  The  head  should  then  be  pulled  well  down  on 
to  the  pelvic  floor.  If  it  bcgiiui  to  rotate,  take  off  the 
forcepfl  and  leave  th«  rotation  to  nature?,  nurely  keep- 
ing Ute  h«B(i  on  the  prlvic  Boor  by  pressure  on  the 
fundua.  After  rolatioit  the  forceps  muy,  if  necessary, 
be  reapplied  and  dclivety  completed. 

"(0)  Wh«n  the  occiput  has  dclinite-ly  rotated  into 
the  &ol)ow  of  the  sacrum,  and  the  case  has  become  a 
persistent  occipitopostcrior,  forceps  nhould  he  applied 
and  tbo  head  do]iv«re<d  with  the  occiput  posterior.  The 
perineum  flhoutd  be  fruarded  as  much  as  possible,  and 
any  tear*  atrtched  up  at  once.  In  extreme  caaes  crani- 
otomy  and  publotoniy  may  require  to  be  considered." 
— (Johniilone'H  Teztlrook  of  Midwi/ery.) 

9.  if  th*  hand  uroUtpafS  in  a  head  presentation, 
and  tne  condition  (a  dlatrnooed  before  rupture  of  the 
laembranea,  nolhinj;  should  bn  done  until  thn  cervix 
ia  completely  dilated.  Then  the  hand  mav  be  pu±>bed 
up  to  allow  the  bead  alone  to  i.-ii(,';i)cr  in  tnc  brim.  If 
Lnia  fail,  forceps  ma^r  be  applie^l  to  the  bead  if  there 
be  no  risk  of  catching  the  arm,  or  version  may  be 
carried  out.  In  eKtrac'.inK  with  forceps  the  arm  may 
alip  up.  Wbun  the  case  is  made  out  only  after  tJie 
arm  is  well  enK*)^  in  the  brim,  the  bead  should  be 
delivered  with  forcupa.  In  breech  presentations  the 
hand  Bomettmea  presents;  nothins  need  be  done  the 
hand  may  or  may  not  slip  up. — (Jewelt's  Practice  o{ 
MsteeHca.) 

10.  AcvTK  MASTITIS.  "SympftfuiJ.  The  brcaat  is 
awoUeo,  painful,  and  tvnder,  and,  owinc  to  the  aore- 
neaa  of  the  nipple,  the  breaat  is  not  n-lk'wd  of  it* 
*fcretl«n,  m  that  it  is  diatcndttd.  If  suppuration  fol- 
Iowa,  reditess.  ed«ma,  and  fluctuation  occur  owr  the 
kite   of   the    aliscc-n.     The   abscess   may   b« — (1)    su- 

trs mammary,  the  pus  lyintr  between  the  akin  and 
reast;  {2)  intramammury.  or  the  common  form,  in 
which  the  pua  is  in  tha  aalMtance  of  the  breaat;  (S) 
submammary,  which  !■  beneath  the  breaat,  and  may 
•luvad  from  the  deep  lobulea.  but  more  freqtWDtly  ii 
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du*  to  disMM  of  the  and«rly1ne  ribs.  Tr4atm«nt  be- 
fore SDppuratSon  oeears  conxuiu  in  Rupporting  thr 
bmirt  with  A  bAndnse.  eniptylnic  the  eland  rcKuIartr 
u-ith  a  brc'uat  pump,  and  uppiying  ■  bclladoniui  planter 
owr  tho  glnnd  lo  stop  the  s^relion  and  allny  the  pain. 
When  pus  Is  present  an  incision  should  b«  made  at 
once^  or  th«  absrcss  nisy  burrow  exlensivi>Ij-  and  riddk 
the  breast.  The  incision  should  bi-  madi'  in  a  line  tsdi' 
atins  from  tlw  nippl<-,  «  hr  not  to  cut  lh«  ducts;  it 
should  he  tree,  and  all  pocl:vis  ooeued  up  with  the 
finffcr.  Then  a  large  lirninaBc  tuM  is  in»*rt*d  and 
shortened  daily,  as  the  wound  heala  by  i^anulation 
If  neccsMtry,  several  incisions  arc  made. 

Chronic  mastitis.  "Symptoms — Theie  may  «i 
may  not  be  pain  in  the  breast,  but  a  number  of  small 
scattered  lumps  are  usually  found.  Both  breasts  are 
usually  afTccIed.  The  akin  in  seldom  attached  over 
the  lumps,  but  the  lymphatic  elands  may  b«  slJahtl; 
enlarged.  Distinct  cysts  may  be  felt  in  aome  caaea. 
The  diseaae  slowly  protcmses  and  end>!  in  atrophy 
of  the  breast  or  preneral  cyatk  farmation.  11 
is  »id  that  cancer  in  likely  to  follow  interstitial 
mastitis.  Trtttlmml  consists  In  supporting  the  breast 
and  applying  □  belloilonnfl  plaster.  Single  cysta  shonU 
be  removed,  but  if  ih*  whole  gland  is  cystic  contptete 
removal  is  Ijptler.'" — iAitU  (o  .swrjery.) 

SVnOEBY. 

1.  The  aymptoms  o/  Pott'a  di»*at^  of  the  »piu«  ar* 
pain,  tenderness  on  presaure,  rigidity  of  the  back,  and 
a  senile  of  nraknrjis,  which  ma;  usually  he  recognised 
by  the  child's  actions.  When  suppuration  occurs,  the 
pus  may  enter  the  sheath  of  the  psoas,  destroying  the 
muscle,  and  presenting  in  the  iliac  fossa  or  nroln  as  an 
iliac  or  psoas  nWv>K  or  it  may  pass  backward  throu^ 
or  external  lo  the  nuadralus  tumborum,  and  point  tn 
the  loin,  when  it  is  known  aa  lumbar  abscess.  In  the 
cervical  reeton  retropharyngnil  abscess  may  occur. 
Spinal  paraijrais  may  come  on  at  any  time  and  myelitis 
develops  in  the  later  stABOS.  TrratmcttI- — "Kest  in 
bed,  using  sand  bags  as  splints,  is  the  flrst  considera- 
tion. Atu-T  the  scute  symptoms  hav«  subsided  a 
Thomas  splint,  Sayre's  plaster  cast,  or  CocMne'a  fell 
jacket  may  bo  applied  to  the  back  and  the  nalient  grad- 
ually atlon-ed  to  move  about.  To  appiji  the  platter-ol- 
Parit  ea*«,  the  patient  should  be  suspended  so  that  the 
heels  are  }uat  off  the  ground.  \  «.kin-flltinR  vest  U 
then  applied  to  the  trunk,  under  which  a  stomach  pad 
is  inserted,  which  should  be  removed  after 
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has  bocone  dry.  rinntcr  band«KM  ohould  now  be  up- 
pU«d  In  the  usual  manner.  exUndiBC  (ram  the  I«v«l  of 
the  axilla  to  iuiit  below  thv  crcxt  of  the  ilium.  When 
ch«  oBse  la  dry,  it  may  be  divided  down  the  front 
and  perforated,  m  that  it  cun  be  luced  up  or  rtimo\ 
at  any  time.  Ab«««Bees  should  bt  oprnod  early  anj 
freely,  and  injccttona  of  iodoform  emulaion  will  be' 
found  v«ry  b«n«Ac)al.  I.3mJnrctomy  in  sontctimeii  ad- 
iflaabl*," — i Pocket  CjK'fopedin.  ( 

2.  Intustuirrption  occurs  moxt  frequently  In  child- 
hood, is  accompanied  with  tenesmus  and  frequent 
diarrhea  wjtb  pannicc  of  bloody  mucus,  the  body  tern- 
perature  is  normal  or  auhnormsl,  tha  pulM  ta  vimk, 
the  trouble  la  in  the  Kmnll  intentine,  and  the  bowel 
frequently  protrudes  at  the  rectum. 

Apjitndicilit  ffcnerailv  occum  in  early  adult  life, 
there  la  no  teneamus,  tri«  stool*  are  infrequent,  thri'e 
IS  moderate  fever,  loa*  to  103'  F..  th*  pulse  is  of  koikI 
volume,  pain  ia  located  in  the  riitht  iliac  foasa,  and 
there  is  dullnesa  on  percussion  in  this  rei^on. 

Trtatniitnt  of  iRfiKCxacit^'tioit:— "The  reduction  of 
the  intuasuBception  at  the  earliest  poanUa  moment  it 
the  only  treatment  adraiMililf,  and  this  can  only  be 
done  witli  certainty  by  operation.  The  abdomen  ahould 
be  opened  over  the  tumor  if  it  can  b«  felt;  if  not,  in 
Dm  mld>ilBe  below  the  umbilicua.  The  intu.tituaeep' 
don  i«  then  reduced  t>y  aqueesing  out  the  enlerinfc  por- 
tion. beginninK  at  the  lowent  pnrL  The  intestine 
should  never  lie  pulled  out,  for  fear  of  tearing  it.  If 
there  ii  any  difficulty,  the  nxiund  must  be  enlarged  and 
the  lump  brougiht  out.  If,  i>wini;  to  adheaiona,  reduc- 
tion cannot  bo  dune,  the  intunauacepted  portion  must 
be  excised  throneh  an  inci&ion  in  tha  ensheathin^  layer. 
btit  the  outlook  ia  bad  in  these  casea.  If  the  bowel  ii 
canirrenous.  the  condition  is  so  bad  that  nolhins  more 
£an  be  done  than  to  brin^  out  the  eoll  and  eftahliah  an 
artlfleial  snua.  If,  owinft  to  any  reason,  an  operation 
is  not  poaaible,  non-operative  procedures  must  be  tried. 
These  consist  of  attempting  to  reduce  tlie  Imraelna- 
tion  by  inflation  with  air,  or,  better  still,  by  fluid. 
\  catheter  ia  paused  into  the  rectum,  and  fluid  poured 
in  from  a  funnel  raised  not  more  than  two  feet.  A 
hand  U  placed  over  the  tumor  to  feel  when  the  lump 
dieappeara.  The  objections  to  this  are,  that  after 
twehi  houm  reduction  cannot  be  obtained  by  this 
method:  that  vatualile  time  in  wanted  if  it  fails: 
that  you  cannot  tell  if  tlie  last  Inch  has  been  reduced 
(and  if  It  haa  not,  r«currFi;co  ia  curtain);  that  it  Ur 
no  UM  in  the  enteric  or  ileo-collc  forms;  and  that  tll| 
bowela  may  be  ruptured." — (Aid*  to  Svmrrif.) 
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3.  Acute  iaekio-rectal  abaeesa  is  due  to  infection  of 
the  fat  of  the  ischio-rectal  fossa  with  pyogenic  organ- 
isms. It  occasionally  results  from  skin  infection,  but 
asually  spreads  from  the  rectum.  The  mucous  mem- 
brane  is  abraded  by  a  constipated  motion,  and  the 
Bacillus  coli  then  invades  the  wall  and  spreads  to 
the  fossa.  A  fish  bone  or  pin  occasionally  causes  the 
(Pound  in  the  rectum.  An  abscess  forms  alongside  the 
rectum,  and  may  burst  into  the  rectum,  on  the  sur- 
face, or  both,  a  fistula  being  lilcely  to  follow.  Treat- 
ment:— A  free  incision  should  be  made  at  once,  open- 
ing up  every  part  of  the  abscess,  including  the  com- 
munication with  the  bowel  if  it  can  be  found.  Cel' 
lulitia  of  a  gangrenous  type  may  also  occur,  and  must 
be  promptly  treated  by  free  incisions  and  stimulants. 

Chronic  isehio-reetat  abgceas  is  met  with  in  phthisical 
patients.  A  caaeating  focus  is  found  in  tne  fossa, 
which  breaks  down  and  discharges  by  several  sinuses, 
which  may  be  at  a  distance  from  the  anus,  treatment 
consists  of  a  free  incision,  scraping  out  the  tuberculous 
area,  and  applying  pure  carbolic  acid. 

4.  "Splenectomy  has  been  performed  for: — Injuries; 
spontaneous  rupture  in  typhoidal  and  other  splenic 
enlargements;  splenoptosis;  abscess;  tumors,  which 
are  rare,  the  most  frequent  being  sarcoma;  cysts, 
hemorrhagic,  serous,  lymph,  or  most  frequently  hy- 
datid; malarial  hypertrophy;  idiopathic  splenomegaly; 
splenic  anemia,  in  which  there  is  enlargement  of  the 
spleen,  with  diminution  in  the  number  of  white  and 
red  blood  cells,  and  a  reduction  in  the  percentage  of 
hemoglobin;  Banti's  disease  (hypertrophy,  with  cir- 
rhosis of  the  liver);  and  certain  other  affections,  such 
as  tuberculosis,  syphilis,  and  amyloid  disease.  The 
operation  ia  contra  indicated  in  leukemia  and  in  the 
presence  of  marked  cachexia  and  dense  universal  ad- 
hesions. An  incision  is  made  in  the  left  semilunar 
line,  the  phrenosplenic  ligament  tied  and  divided,  the 
spleen  delivered  through  the  wound,  and  each  vessel  of 
the  pedicle  severed  between  ligatures." — (Stewart's 
Surgery.) 

B.  Pathogenic  niicroorganisme  mhich  cauae  uiound  in- 
fections:— Staphylococcus  pyogenes  aureus,  albus,  and 
citreus;  streptococcus  pyogenes',  gonococcua;  pneumo- 
coccus;  bacillus  coli  communis;  tubercle  bacillus;  ac- 
tinomyces;  and  anthrax  bacillus. 

Treatment  of  infected  wound  of  soft  parts.  The 
wound  is  covered  with  gau!;e  while  the  skin  around  11 
is  cleaned  up  to  the  edgje;  the  wound  is  held  open  and 
enlarged  if  necessary;  it  is  flushed  with  at«rile  witer 
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uid  viib  on  antiMptic  ioUon;  blccdinc  »  ch*ck«d:  for- 
eign mattitr  ia  remored;  loosely  attached  or  cruah«d 
tiuuM  Arc  anipped  off;  podtcla  wbvtc  dirt,  blood,  or 
bacteria  mi^ht  tod^V  are  opeued;  the  wound  is  urn 
packed  with  nntuwptic  nuu  and  left  open  (or  cloied 
with  tempornry  sutures).  Th«  packing  is  ninovad  in 
thr*e  days,  when  stitclim  may  be  tightened;  whore 
there  is  a  thick  dtscharKV.  moiat  dresKinxa  should  b* 
applied,  but  they  tnufit  be  frequently  changed;  dndn- 
age  is  DflcesMir)'. 

6.  Dtla]f«t  iiRiOR  til  fraetur*  m  tuuKtd  by; — 111 
health,  want  of  approximation  of  the  end  oi  tho  bone, 
want  of  blood  supply  in  tho  bone,  defective  innerva- 
tion of  the  bone,  awase  of  the  bone,  lack  of  rest,  and 
immobility. 

Delayed  union  la  detected  by  flTulinE  movement  of 
the  fra^enla  after  the  rcco^ixed  period  for  aucb 
aiion  (ii>  ease  of  hunwrus  or  tibia  this  is  six  or  seven 
weeks). 

rreafmi'iir  i»  ipvcn  by  naCosln  a*  follows: — "When 
delayed  union  exists,  sei^k  for  a  cause  and  remove  it, 
traatinK  conntitutiuniJIy  if  required,  uml  thoroughly 
IstmoblTlKin)!  lh«  parta^y  plaster.  Ortl>ope>d!c  splints 
may  be  of  vulue.  Um  of  tlie  limb  while  splinted,  per- 
cussion over  the  fracture,  and  rubbing  the  fragmMits 
tMCatlMr,  thux  in  each  cuae  produciniE  Irritation,  hare 
alTbeen  reccnune^ided.  Blistcrins  the  Nkin  with  iodine 
or  firing  it  has  been  emploj-ed.  If  the  caae  be  very  long 
detayed,  forcibly  wnnrute  the  fragrocnlH  and  iiut  up  io 

ElaJrter  as  a  fresh  break,  If  these  means  fail,  irritate 
y  subcntancoux  drillinif  or  sicraplng,  or,  better,  by 
laying  open  the  parts  and  then  drilling  and  scraping  at 
many  placea" 

7.  Pnetrating  weitHds  of  jvintt  —If  the  wound  it 
aseptic,  only  a  amall  amount  of  inflnmrniition  fotlowa: 
If  septic,  acute  arthritis  develops.  If  glairy  synovial 
fluid  (s  eeen  e«caping  from  the  wound,  it  is  certain 
that  the  Joint  is  opened;  if  it  is  doubtful  rb  to  whether 
or  not  n  wound  lends  into  the  joint,  the  nkin  should  be 
pnrlfted,  the  opening  enlarsed,  and  a  careful  examina- 
tion made  to  Mttic  the  pomt.  If  the  Joint  Is  opened, 
tlie  Bperttiie  should  be  enlarged,  tho  iomt  washed  out, 
and  (frainefl  with  a  rubber  tube,  wblcn  can  be  retnoveo 
in  a  day  or  two  If  no  septic  inSammation  supervenes. 

S.  "Th4  dtecmprftsion  opfration  (dccompreaaive 
trephining) :— This  operation  Is  employed  particularly 
in  cases  of  lnonerabI«  brnin  tumor.  It  differs  from 
palliative  Irephfning  in  the  fact  that  tho  dura  is  in- 
cised and  an  opening  left  to  permit  of  bulging  of  the 
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brain.  The  buljtiriK  relieves  pnvaure.  By  CushiuK't 
methoil  v«e  get  n  hernia  of  the  brnin,  but  not  ■  funsut 
cortbrL  Cushing  and  B«nll«;  hav«  performwl  it  Ui 
CUM  of  uremia,  and  improvement  has  followed.  Thej 
Kuggvst  that  the  oi>«rntion  hr  u«ed  in  certain  case*  of 
fenal  disease  when  Radical  (realmt^nt  and  lumbar 
puncture  have  fnil^d  to  abate  uremic  symptoms,  oi 
when  blindness  Is  impending.  The  elTv-et  of  the  opera- 
tion in  rascH  of  brain  tumor  if  nomotime*  cxtraor- 
dinarj.  Its  most  prominent  benefit  Is  in  abollsbintr 
choked  dick.  It  must  not  be  done  dir«t:Uy  over  i^mot, 
MEKtwe  Uh  buljnnK  tumor  miifhl  become  the  seal  ol 
heSBorrhage.  It  iit,  of  course,  uiwle:is  in  rclievinit 
blindness,  for  blindne^^  niean^  atrophy,  but  it  U  oft«n 
very  valuable  in  pre^nlini;  blindne.-m.  When  choked 
disk  exists,  operation  should  he  done  early,  even  if 
there  ia  food  vision.  If  in  advanced  cases  any  sishl 
remninn,  it  Hhould  be  pciTnnnrd.  Now  and  then  therr 
la  an  unfavorable  result,  whii-h  wus  i;ood  previous  to 
operation.  The  pcrmuncnctr  of  the-  relief  to  the  choked 
diak  is  variable.  It  if  not  always  permanent.  Cuch- 
ins'x  subtemporal  dccomp  reus  ion  is  done  upon  the  righl 
side  ae  a  rule,  but  in  some  cntea  on  the  l<?ft  side.  An 
objection  to  doing  it  on  the  left  side  ia  that  the  bulg- 
ins  of  the  Ir'ft  temporal  lobe  may  cbum  word  deafnv«a 
A  curved  incision  is  made  through  the  skin  and  sub- 
cutaneous tissue,  the  flop  is  turned  down,  the  tem- 
poral fascia  i»  incised  in  the  direction  of  the  musctf 
libers  beneath  it,  the  temporal  mu«elc  is  split  ond 
not  cut,  the  periosteum  is  separated  from  ttie  bone. 
Ibe  soft  parts  arc  rrlrnclcd,  tbc  bone  is  opened  as  the 
tnrfceon  prefers,  and  the  opening  is  enlarged  with  a 
rongeur.  The  dura  is  ojicned,  and  radiating  incIalODS 
are  made  through  it  toward  the  edgos  of  the  bono  gap. 
T1»e  wound  i*  closed  by  four  layer*  of  fme  silk  suturea." 
— (DaCoeU's  Surgtrg.) 

9,  CArOttte  o#l«om]r«Ii(ia  "follows  nn  acute  attack,  or 
begins  of  itcclf.  In  the  former  case,  after  pus  obtains 
exit,  a  slow,  rarofying,  and  at  the  same  time  o«teo- 
ptaatic,  inSamroation  continues  for  months.  The 
«inu»es  discharge  thin  pus.  and  at  timc4  parliclca  of 
necrosed  bone:  but  ihey  may  at  intervals  become 
blocked  by  exuberant  granulations,  or  dried  pus,  when 
a  aharp  pain  enaues  in  the  bone,  ai^ompanied  by 
foveri^  symptoms.  Any  injury  may  f^t  free  bacteria 
from  the  granulations,  and  cause  local  cellulitis.  Mean- 
while the  bone  becomes  Irrvguiurly  thickened,  either 
at  one  apot,  or  all  over.  The  other  form  often  bcgina 
with  a  short  acut«  stAgc,  which  may  be  altogether  over- 
looked.    It  may  not  ahow  Itself  for  ytars,  and  then 
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eooun«R«ea  with  aching  in  th«  bon«.  Than  ia  nsiuiUy 
(innatantl  thicknctB  ot  tba  bone,  and  this  b«eom«a  men 
inaric(<d  in  ona  place,  and  an  abacMR  ma;  ho  formed 
in  the  soft  lt*suea.  It  takes  three  forma — (1)  central 
nporosiii:  (2)  localized  abecess;  (3)  aelerosfng  oateo- 
myelitis,  without  suppuration. 

Trtatmtnt  oon*istR  in  n^moval  of  sequestra  istquet- 
trotamy}  and  suppurative  centers.  The  Iii6b  is  made 
bloodies! ;  an  incision  is  carrini  down  to  the  bon^. 
and  the  periosteum  stripped  back;  a  wide  layer  of 
■MW-fomed  bone  i*  chiselled  off,  and  the  cavity  laid 
tera.  Tba  sequastruRi  is  removed,  and  the  cavity 
■eoOMd  (Kit  with  a  sharp  spoon.  Healing  takca  place 
(lowly  by  granulation*  under  ximple  tam»ORa<t«:  and 
In  order  to  hsfltcn  it  the  wound  may  be  closed  with  a 
dap  of  skin  loosened  from  the  sidcii  vrhile  the  cavity 
may  be  tilled  up  with  blood  clot,  or  with  iodoform 
paste  (iodoform,  $0,  sesame  oil,  40,  tpnrmarrti,  40>, 
which  are  ultimately  absorbed,  and  replaced  by  new- 
formed  bone.  Por  the  same  purposo,  the  periosteum 
euty  be  left  in  contact  with  tbe  cortical  layer,  which  is 
chiselled  off  as  an  osteoplastic  flap,  ana  is  replaced 
in  position,  after  the  cavity  la  cleared  out;  or  a  piece 
of  lirinfT,  or  decalcified,  bone  may  be  engrafted,"  — 
(Buchanan's  Surg»r]/.) 

Aiijitoitl  kidM}f  may  occur  In  cases  of  lonft-oon- 
linucd  !>uppui'iition  of  bone.  The  treatment  lies  m  the 
early  treairaint  of  the  primary  condition,  and,  beaides 
the  reeoffnized  surfirical  measures,  includes  fresh  air, 
lUOshlBe,  nourishing  food,  tonics;  iron,  arsenic  potas- 
sium Iodide  and  bismuth  are  often  of  service. 

10.  L^tten  of  common  carotid  arttry  in  avperiiyr 
carofU  trianale: — Make  an  Incision  three  inches  long 
In  the  lino  of  the  artcrf  (from  thi?  sternoclavicular  ar- 
Uculation  to  a  point  midway  between  the  angle  of  the 

(aw  and  the  mastoid  process),  so  that  the  center  of  tbe 
nclslon  Is  on  a  level  with  or  very  Hltlc  higher  than  the 
cricoid  cartilage.  This  incision  iroes  through  the  skin, 
superflcial  fascia  and  platysma.  The  deep  fascia  is 
ttien  cut  through,  and  tbe  edge  of  the  sternomastold 
la  axposod,  and  then  drawn  outwurd.  The  umohyoid 
(a  then  exposed  by  cutting  through  a  dennc  faada. 
Hsra  there  is  usually  a  plexus  of  veins  In  front  of  the 
artery.  Draw  aside  the  lateral  lobe  of  the  thyroid 
body,  and  look  for  the  deep  guide  to  the  vessel,  namely 
tbe  angle  formed  by  tlie  anterior  belly  of  the  omohyoid 
•rith  the  anterior  border  of  the  stcrnomastoid  (tbo 
artery  bisecting  this  angle).  Draw  the  omohyoid  down- 
wat4,  and  then  expose  tne  sheath  »o  that  the  descandena 
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hypo^loBsi  nerve  and  the  sternomastoid  branches  of  the 
superior  thyroid  artery  are  not  injured.  The  Bheatb 
ia  opened  on  its  tracheal  side;  then  clear  the  arterjr 
and  paaa  the  needle  from  the  outer  side  to  avoid  the 
risk  of  wounding  the  internal  ju^lar  vein  and  vagus 
nerve. 

Com^licatioTtB  wkick  may  arise  from  lioation: — 
T witch ings,  tremblings,  convulsions,  syncope,  giddi- 
ness, loss  of  sight,  hemiplegia  all  probably  due  to  di- 
minished supply  of  arterial  blood.  Softening  of  the 
brain,  stupor,  and  tpoplexy  may  occur  from  venous 
congestion;  the  lungs  may  become  congested;  death 
may  occur  from  cerebral  disease  due  to  sudden  inter- 
ference with  the  cerebral  circulation. 

HYGIENE. 

1.  Exceeaive  weeds  and  shade  a,boiit  a  dwelling  keep 
out  sunshine  and  fresh  air,  favor  dampness  and  the 
multiplication  of  molds  and  bacteria,  and  aid  in  har- 
boring insects,  mosquitoes,  etc.  Vegetation  prevents 
the  sun's  rays  from  reachinif  the  ground,  so  exceM 
of  weeds  makes  the  climate  lass  equable  and  the  soil 
more  damp,  and  at  the  same  time  restricts  the  move- 
ments of  the  air. 

2.  Pure  water  is  colorless,  odorless,  cool,  without  dis- 
agreeable or  salt  or  sweetish  taste,  and  is  free  from 
bacteria,  poisons,  foreign  bodies,  etc. 

Characteristics  of  a  good  drinking  water: — (1)  It 
should  be  clear  and  limpid.  Cloudy  and  muddy  waters 
should  be  avoided.  (2)  It  should  be  colorless.  A 
greenish  or  yellowish  color  is  usually  due  to  vegetable 
or  animal  matter  in  solution  or  to  organisms.  (8)  It 
should  be  odorless;  especially  free  from  sulphuretted 
hydrogen  or  putrefactive  animal  matter.  (4)  It  should 
not  be  too  cold,  but  should  have  a  temperature  of 
from  46°P.  to  60°  F.  (6)  It  should  have  an  agreeable 
taste;  neither  flat,  salty,  nor  sweetish.  A  certain 
amount  of  hardness  and  dissolved  gases  give  a  spar- 
kling taste.  It  should  contain  from  26  to  50  c.C.  of 
gases  per  liter,  of  which  S  to  10  per  cent,  ia  carbon 
dioxide  and  the  rest  oxygen  and  nitrogen.  (6)  It 
should  be  as  free  as  possible  from  dissolved  orjnnlc 
matter,  especially  of  animal  origin.  (7)  It  shoald  not 
contain  too  great  an  amount  of  hardness.  A  certain 
quantity  of  saline  matter  is  necessary,  however,  to  give 
it  a  good  taste.  It  should  rot  contain  over  three  or 
four  parts  of  chlorine  in  100,000  parts  of  water.— 
(From  Hartley's  Chemistry.) 

Contaminated    water    is    purified    by: — Distillation, 
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boDing,  filtration.  pr«cIp!UiUiHi,  nitd  various  chemfcat 
procwci. 

Id  eclUeting  an<f  tlori»ff  rain  wnUr  for  driiikinf. 
Tbc  first  Aow  xhould  bi'  nllowcil  to  run  to  wnirt«;  tliii 
Is  to  ensure  elennUnesa.  The  clblernii  for  atorase 
>hould  altovr  of  easy  Inipcction  ami  clt'on^ing;  thej 
should  b«  kept  covered  so  ss  to  exclude  dirt,  oust,  In- 
ofects,  uiltniiU,  and  light  over/low  plpea  should  dls-' 
charn  into  the  open  air  and  not  into  th«  newer,  and  th« 
opening  sbould  be  covered  to  keep  out  sBnall  animah 
and  forcicn  matter;  th*!  cistern*  should  be  well  vwi- 
tUated,  and  re^lorly  and  DioroUKhly  inspected. 

3.  The  wat«r  mu*t  be  the  i>urc»t  obtainabtc,  and 
(Ixturea  must  be  as  simple  as  is  compatible  with  effl- 
cicncy,  Therw  miu't  be  do  public  or  Ktationnry  driok- 
JnfC  cups;  iiaper  cups  are  the  best.  There  must  be  no 
means  of  arinkinK  direct  from  the  fauL'ut.  There  must 
be  no  means  of  Interferinif  with  the  wat«r  supply  or 
with  the  proper  care  of  fixtures,  etc.  There  must  be 
proper  and  fOnEtant  inspection  to  see  that  then  Is  no 
undue  wnsie  of  wmter,  and  that  everything  Is  as  clean 
aa  pOBslble. 

4.  Five  prevenlabU  diatata: — (1)  Smallpox,  which 
can  be  prevented  by  compulsory  vaccination  and  prompt 
isolation  of  all  cases;  (2)  malaria,  which  can  be  pre- 
vented by  the  destruction  of  anopheles  mowiuitoes  and 
their  breeding  places;  (3)  bubonic  plague,  which  can 
be  prevented  by  the  comnlete  dcwtruction  of  rats;  (4) 
Malta  fever,  wnlch  can  oe  prevented  by  avoidlns  the 
milk  or  meat  of  goats  imported  from  the  Mediter- 
ranean countries  or  from  the  endemic  center  In 
Texas:  (•■>>  hydrophobia,  which  can  be  preventwl  by 
the  lone-continued  and  systematic  muzzling  of  all  doss. 

5.  (a)  Tlie  negro  is  compatatlvi^lv  Insusceptible  to 
yellow  fever  and  dysentery,  (b)  The  ne^ro  is  more 
•uceptibla  than  the  whites  to  tuberi'ulosts,  venereal 
uiaoaeoe  and  keloids.  The  reawn  for  (a)  is  prob- 
ablv  an  acquired   Immunity.    The  reason  for   (o)   is 

frobabty  lossencd  re>i^mce  and  lowered  vitality  com> 
Ined  with  Inferior  hygienic  summndings. 
8.  In  the  cold  weather  there  are  grrnter  and  more 
frKiaent  changes  of  temperature,  and   venlliallon  Is 
poorer;  hence  the  rlUlity  of  the  body  is  lowered,  and 
thare  is  a  greater  liability  to  take  disease. 

7,  Duritiff  on  tpidcmic  of'poliomntliiU,  "the  patient 
miut  be  isolated  except  for  the  necessary  attendaiHft^ 
ha  most  also  be  acreonrd  from  flies.     All  utensils  co 
tag  In  contact  with  the  patient's  mouth  must  be 
mMiately  disinfected.    All  nnsel  or  buccal  s«<cretui| 

77 


MEDiCAL     RECORD. 


imivt  b»  immadistrljr  dcntroj'ed  by  bamine  or  b;  elB- 
cl«t)t  dMinlcal  s^rmicldcs.  Tbe  pbyaical  condition  of 
othar  Dicmbtrs  of  the  fttmily  mturt  M  canfuU}-  looked 
after.  Th*  case  must  be  reported  at  once  to  the  autbor- 
itMt.  who  will  tfcc  that  the  latcvt  inforraation  is  placed 
in  tne  hands  of  the  phyaldan.  Both  th*  profession 
and  pnblk  mtuit  be  Muented  to  a  knowledge  of  the 
dangeroiu  infectiousness  of  the  disease." — (Gardner 
and  Simondx'  Practical  Sanitation.) 

8.  In  pellagra  — Spoiled  corn  should  be  avoided,  and 
tbe  com  should  be  rcplnccd  b}-  other  frraina;  sail  flfionid 
bo  givvn  with  the  food;  rest  is  necessar;;  diet  moirt  be 
nutritious  and  proMr!)'  balanced;  eggs  and  milk  are 
valuable,  but  a  milk  diet  la  not  rMoaimanded;  hydro- 
IbenpT,  maaaacre,  and  freah  air  arc  valuable;  if  pos- 
sibte,  a  trip  to  a  cool  cltraate  abould  be  adriscd.  Ice 
application*  have  provnl  beneficial. 

9.  /'(omaines  are  derived  from  protein  matter  (by 
the  aetioo  of  bacteria).  Disorders  produced  by  them 
are  intestinal  intoxication;  food  poimning  (canned 
meats,  lauaagea,  decomposini!  Rsb,  cheese,  (c»<reain. 
and  millt);  gangrene. 

10.  Diet  presents  a  aerious  problem.  ProJonf^  haat 
•xerta  an  unfavorable  influence  on  dieeatian,  htnea  too 
much  of  a  burden  should  not  be  placed  on  the  iltceatlve 
system.  No  more  food  should  tip  ijikrn  thnn  can  be 
comfortably  digested.  Vegetables  and  fruit  are  prefer- 
able to  mnt;  the  latter  should  he  taken  only  once  a 
day;  fish,  if  fresh,  is  troud;  the  same  applies  to  mOk. 
Fruit  should  bo  (luite  rliie.  and  sound.  Cold  t«a  or  lim^ 
Juke  makes  a  rrfr^'.-thing  Iievtrage.  Pure  water  U 
the  best  thing  to  drink.  Alcohol  should  be  let  alone, 
or  taken  only  if  there  in  a  distinct  indicalEon  for  It. 
and  then  only  with  food. 


STATE    BOARD    EXAMINATION    QUESTIONS. 
BoAKR  or  Medicai.  KxAMiNOts.  State  op  Calipobnia. 

AMATOUy  AND  HTSTOLOQY. 

1.  (s)  What  Btmclurvs  are  derived  from  the  epi- 
blast;  hypoblast;  rocsoblast?  (6)  Simple  tissues  of  the 
human  body  may  be  divided  Into  Rve  classes.  Name  and 
dcRne  each  class. 

2.  Briefly  describe  Ihc  heart;  location;  relation  to 
ehait  wall  and  vcrtcbne;  composition  and  arrangemeni 
of  walls;  nerve  and  blood  supply;  valves  and  endo- 
cardium. 
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3.  Describe  tho  mandible  (inr«rtor  itikxiliHry  tKHi«). 

4.  Hive  t)i«  hlaliilofiV  <■'  l<>n(  tieue. 

h.  Bri«fly  describe  the  orary.  Give  Itn  relations: 
tiloorf  KTiil  nerve  auppljr.  Define  ovulaliun;  K^AnfiAn 
fMicle;  corpus  luMum. 

5.  If  th«  itbdoinlnal  aorta  be  IkKXturMl  two  in«hM 
snperior  to  ii«  bifurention,  bow  may  «  collateral  clr«u- 
ladfln  bie  re-«9tnbUahed  beViw  th«  Itimturo? 

I.  DvKcribo  (Im-  hip  joint,  numinit  ruusrlea  piusinK 
«eroM  the  Joint. 

8.  DitTcr«ntiatv  bursa  mucosa  and  bursa  synovial. 
lAcste  five  important  esampkii  of  each  kind. 

V.  Name  and  locale  the  itanKtla  that  rotttmunluaUi 
Vfllh  the  branch**  of  the  fifth  crantnl  ncr\-<> ;  Kive  tlM 
anastamosM  of  the  branche<i  of  the  first  ana  Mcond 
divisions  of  tbe  Rfth  crmiiiil  nerve. 

to.  Giv«  the  insertion  otid  nprv«»tipply  of  the  follow- 
ing muscles;  soteii!i;  tibinti»  po«lius:  piAiiator  radii 
teres:  scalenus  anticus;  (iiinorntus  fl^m«rill;  biceps 
femoris;  sartorius;  obturator  intemus;  pliitysma: 
temporal. 

II,  Give  th«!  oritcin  and  tvervc  supply  uf  the  followinc 
niuscteB;  trapeiiua;  ftastronemius ;  lutivtimus  doral; 
blcepa  cabiti:  sterao  mastoid;  omo-hyoid;  pectoratis 
minor ;  bmcnio-radialis ;  rectus  femoris ;  internal 
oblii|ue. 

12.  Give  the  action  of  any  ten  muscles  uf  the  fore- 
going  groups. 
Answer  ten  qucMioits. 

1.  Descri)i«  how  the  distribution  of  blood  i*  repilnle 
on  chanice  of  poutinn. 

2.  Explain  the  influence  of  the  vagus  ti«r\-e  on  res* 
ptration. 

3.  In  what  docs  the  peristalsis  of  the  Mopha^s  dllTer 
from  other  porta  of  the  Hllmenlary  canal? 

4.  now  do  the  movements  of  the  lan;c  intcatlne  differ 
from  tboee  of  the  small  inlc*tine7 

5.  Discuss  causes,  mechiinicul  and  nervous.  In  the  call 
to  defection.  t 

9.  Why  Is  it  that  living  tissue  realats  many  Influences 
which  attack  dead  tissue  with  disantroun  effect? 

7.  Discuss  the  maintenance  uf  the  rhythmical  Ivcat  of 
tba  heart. 

8.  Describe  by  dlniiram  and  text  the  growth  and  de- 
nlaprnvnt  of  a  nervr  c«ll. 

9.  What  effect  will  transfusion  of  a  moderate  amoui 
of  fluid  have  upon  the  blood  pressuroT    Explain  wh 
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10.  Why  do  we  not  b«ve  coagnlAtion  of  blood  witbln 
tho  livini;  TM>ds? 

11.  OutUne  a  aormal  pulse  tracing  and  explain  the 
eievations  and  their*  relations. 

12.  Explain  how  the  blood  retnini  ita  alkalinity 
against  an  cxeeasive  acid  diei. 

Answer  ton  quMlionx  only. 

UATBKU    MEDICA.    THOUPCU-TICS.    PHARMACOLOGY   AKt> ' 

ntEiiatirTKiN  whuinc. 

I.  Write  a  complete  pri»cription  for  a  120  c-c.  sotn.' 
conloininK  tincture  of  ntix  vomica  (!).&  ex.  to  the  dose) 
for  Internal  use.  and  describe  the  therapeutic  indica- 
tions and  the  eontriiindicationa  for  the  tinmi.'. 

'2.  Ditwusa  the  medical  treatment  of  constipation  in  a 
woman  fifty  years  of  dkc. 

3.  Give  the  doeaice  of  strychnine  sulphate  and  of 
opium  und  disctns  the  action  of  each  on  tbe  alimentary 
tract. 

4.  DiscusK  the  dosage  and  mode  of  usins  calcium  in' 
ternsUv  and  its  therapeutic  action. 

5.  Diacuss  the  dosage,  modes  of  administration  and 
tfaerspaatic  action  of  sodium  phosphate. 

6.  Discuss  fully  the  precautions  to  be  talcen  in  the 
nac  of  morcitry  in  tbc  trcntmont  of  syphilis. 

7.  Discuss  the  general  principles  that  should  gui 
one  in  the  therapy  of  typhoid  fever. 

5.  Discuss    the    titatmcnt    of   ancflvstomiaaia    ( 
cinarianis),  aim  the  prnphylnxis. 

n.  DiiicusB  the  thorapy  of  riibies. 
10.  Discusa  tho  medioal  ticatmont  of  diabetes  nMl 
litus. 

II.  Discus*   the    mediciil  and   dietetic    treatment 
I  early  srterioftclerosis. 

12.  DiscUM  the  therapy  of  mercurial  stomatilis. 
Answer  ten  qurslions  only. 

CIIKMISTKV  AND  TOKICOUKtY. 

1.  (a)    What  is  organic  chemistry:      (b]   What  an> 
the  Kenersl  chaiacteri sties  of  or^nic  eoinpoundsT 
3.  Name  the  principal  derivatives  of  hydrootrboos. 

3.  Give  genera!  characteristics  of  nteiala  of  tbc  iron 
group. 

4,  what  doo*  iMuratnating  gas  contain  gen*^rally.  and 
why  Is  ii  toxJc? 

6.  Give  by  <n>lumK,  by  weight,  and  by  molecular 
weight,  the  coiuponenld  ot  water. 

6.  Write  equation  nhotring  actiun  uf  sulphuric  acid 
on  sodium  chloride.  ' 
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7.  Give  a  test  for  sulphuric  acid  in  vinegar. 

8.  Name  five  elements  used  in  pure  state  in  medicine. 

9.  What    is    the    chemical    treatment    for    cre<Mote 
poisoning? 

10.  Mention  antidotes  for  iodine  poisoning. 

11.  Give  a  test  ff.r  determining  the  presence  of  strycli- 
nine. 

12.  What  metallic  chemical  substances  are  found  in 
the  body? 

Answer  ten  questions  only. 

BACTERIOLOGY   AND   PATHOLOGY. 

1.  Define  three  vaiieties  of  cysts  and  give  an  example 
of  each. 

2.  What  forma  may  hemorrhage  take  and  what  is 
the  fate  of  the  effused  blood? 

3.  What  are  ptomaine,  toxalbumin,  leucomaing? 

4.  Discuss  arrhythmias   of  the   heart,   with   apecikl 
reference  to  heart  block  and  fibrillation. 

6.  What  is  a  parasyphilitic  condition? 

6.  Of  what  help  is  embryology  in  the  study  of  path- 
ological conditions  of  the  male  genital  tract? 

7.  Mention  four  diseases  of  protozoan  origin  and  give 
short  description  of  the  causal  organiams. 

8.  DiacuGS  serum  sickness. 

9.  Discuss  chromo^nic  bacilli. 

10.  Discuss  artificial   immunization   against  typhoid 
fever  and  smallpox. 

11.  Discuss  tne  piicumococcus  of   Frankel   and  the 
pneumobacilluB  of  Friedlander. 

12.  Differentiate  gonococci  from  other  cocci  in  pus 
fran  the  urethra. 

Answer  ten  questions  only. 

GENERAL    MEDICINE. 

1.  What  are  the  causes  of  hemorrhoids?     Tell  how 
the  causes  named  produce  them. 

2.  What  complications  mav  develop  during  or  fol- 
lowing acute  gonorrheal  uretnritia? 

3.  DiBcuss  empyenuk. 

4.  Upon  what  would  you  base  a  diagnosis  of  a  tumor 
of  the  cerebellum? 

5.  Discuss  tobarculosis  of  the  spine. 

6.  Describe  an  attack  of  acute  lobar  pneumonia. 

7.  Describe  the  lesion  of  secondarv  syphilis. 

8.  Differentiate  chancre,  chancroid  and  herpes.  When 
wouldyon  consider  the  case  with  the  chancre  cundT 

0.  Wnst  is  the  significance  of  a  systolic  blood  pressure 
of  166  in  a  man  of  nfty?    What  should  be  done  for  himT 
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10.  Dldgnase  and  treat  a  cam  of  acuta  •nterior  fN>Ue- 
my«  litis. 

11.  Give  etiology  and  trcatnwnt  of  *  case  of  ta 
erippe. 

J2.  What  is  tlw  slirnificance :  (a)  of  a  tarry  fiool: 
ib)  a  Hay  colored  stool;  (r)  a  RTMiniiih  frothy  stool; 
id)  n  hnrd  lumpy  bIooI? 

Answer  ten  questions  only. 

0BS7GT»)C8  AND  OVNECDLOGy. 

1.  DsRcribe  syphiKtic  ulor  of  the  cervix  uteri, 

2.  Give  causes  and  treatment  of  cervical  stenosis. 

3.  Discv^ai  th»  merits  of  c»s«rean  section  compnreii 
with  other  oiPthodii  of  relieving  dystocia. 

4.  Describe  the  operation  of  c«anrf«n  wction. 

5.  What  structures  arc  divided  in  a  compete  lacera- 
tion of  the  perineum?    Describe  in  full  operation  for 

9.  (a)  Discuss  non-*i>«ciRc  cvstitis  in  lt«  relation  to 
Kynecology.  <^)  Discuss  constipation  in  its  relation  to 
gyn«col««y- 

7.  Givn  treatment  of  severe  erosion  aitd  erersion  of 
cervix  with  eitceSBEve  mucopurulent  dischar;^'  in  wom.in 
pregnant  at  (hroe  months. 

8.  (a)  Describe  the  fetal  circulation  and  indicntc 
ehangres  occurring  at  birth,     fk)  What  i«  a  blue  haby? 

9.  Giv*  prcvcntire  treatment  of:  (a)  Mastitis; 
(6)  Ophthalmia  neonatorum;  (c)  Puerperal  Infection; 
id)  PiKitparlum  hemorrhage. 

10.  Gtv«s  differential  diagnosis  of  pregnancy  and  dls- 
tention  of  utorus  due  to  retained  menses. 

11.  Wh4'n  and  how  would  you  employ  the  following 
druKB  in  labor;  En:ot,  pituttiin;  quinine;  scopolamine; 
tobelin:  eelsemium. 

12.  (a)  When  flnit  consulted  by  a  primipara,  what 
should  be  the  scope  of  ynur  exuminntion:  (ft|  niiy 
should  an  examination  be  mad*  fix  to  eight  weeks  fof> 
lowing  delivery. 

Answer  ten  questions  only. 

StHECeSY. 

1.  Describe  in  detail  treatment  of  lacerated  wound  of 
scalp  involving  periosteum,  and  discuss  possible  danger* 
of  improper  treatment 

2.  What  are  the  most  important  factors  concerned  in 
extensive  postoperative  thrombosis  and  embolism?  Dis- 
cuss the  precautionary  measures  suggested  for  their 
prevention. 

3.  Classify  Ileus.    Give  symptoms  and  treatment. 
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4.  Give  Bome  of  the  causes  of  delayed  nnion  in  frac- 
tures and  the  treatment  you  would  adopt  for  each  of 
these  cBUBes. 

6.  Give  indications  for  iiaracentesis  membrani  tym- 
pani.  Describe  operation  in  detail.  What  structures 
should  be  especially  avoided. 

6.  Describe  in  detail  and  give  method  of  reduction  of 
backward  dislocation  of  the  thumb  at  the  metacarpo- 
phalangeal joint. 

7.  How  would  you  treat  a  penetrating  wound  of  the 
;omea  with  incarceration  of  the  iris? 

8.  Discuss  hydronephrosis.    Give  treatment. 

9.  Discuss  retropharyngeal  abscess.  Give  treatment 
in  detail. 

10.  Give  symptoms  and  signs  of  malignancy  of  mam- 
mary gland.    Give  surgical  treatment  in  detail. 

11.  Give  causes  and  symptoms  of  fracture  of  base  of 
skutl. 

12.  Give  etiology,  pathology,  symptoms,  differential 
diagnosis  and  treatment  of  acquired  flat-foot. 

Answer  ten  questions  only. 

HVGIENE   AND   SANITATION. 

1.  Discuss  the  sanitation  of  an  encampment  of  ftva 
thousand  soldiers. 

2.  Define  humidity  of  the  atmosphere.  What  clasBea 
of  diseases  are  most  prevalent  in  a  humid  atmosnhere? 

3.  What  measures  should  be  used  on  shipboard,  or  in 
camp,  to  eradicate  scurvy? 

4.  What  is  sewer  gas?  How  does  the  inhalation  of 
sewer  ^as  affect  the  system? 

5.  Discuss  the  agency  of  ptomaines  in  inducing 
diseases. 

6.  Name  and  describe  the  methods  of  five  important 
infections  and  contagious  diseases. 

7.  Discuss  the  prophylaxis  of  typhoid  fever. 

8.  Give  the  medical  and  hygienic  plan  for  the  inspec- 
tion and  care  of  immigrants  arriving  at  a  seaport. 

9.  Discuss  the  theory  of  hereditary  tendencies  as  ap- 
plied to  tuberculosis. 

10.  Describe  the  best  method  for  eradication  of  hook- 
worm from  a  community. 

11.  Giv»  the  prophylaxis  of  filth  diseases. 

12.  DiKusa  the  care  of  milk  from  dairy  to  customer. 
Answer  ten  questions  only. 
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ANSWERS    TO    STATK    BOARIl    EXAMINATION 
QUESTIONS. 

BVAXC   Ql-   MKUICAI.    EXAMtNEKS,   STATS  OF   CaLIPORNIA. 
ANATOMY  AND  IIISTOLOCY. 

1.  From  the  epiblaul  are  Aer'ivtd:  Thv  sUn  and  (U 
•ppofidagn  (hair.  naiUj,  and  its  kIo"<Ib  (including  the 
mammary  rlandnj ;  th«  nprvuu.i  iiyatvm  (brain,  spinal 
cord,  ganglu,  and  n«rTe«) ;  the  «pith«lial  parU  of  the 
organs  of  spscial  srnM. 

From  the  JtypoMoil  are  derived:  The  epithelial  lin- 
Loff  of  th«  alimentary  cnnnl  nnil  iu  slands;  th«  spithalial 
linlne  of  the  respiratory  Iratt,  Eustachian  tube,  thyroid 
and  thymus. 

From  th«  m**i>btiul  are  derived:  The  ttkeletou;  con- 
naetiv«  tissue;  mu»rlK  and  bono:  heart,  bloodvaasals, 
lymphatics  and  spleen;  the  urinary  and  generatiTe 
ornns. 

The  tiasuos  are:  Epithelial,  conne>rtive,  muscle.  nerv«, 
and  Mood. 

Epithelium  consists  of  celts  placed  on  free  surface* 
with  very  little  intcrt«Uiilni'  substance. 

CoHHeclite  ttMue  ia  a  K«ricral  name  given  to  several 
forms  of  tissue  which  support  and  connect  the  other 
tissues  of  the  body;  It  la  composed  of  cells  and  Inter- 
cellular material, 

lfuse/«  conafsts  of  cells  and  l^breit  which  can  con- 
tract; three  kind*  are  rocovntied:  viscieral,  skeletal 
and  cardiac. 

Nfrvrum  liftttt  consists  of  nerve  cells  and  flbresj  th« 
cells  ori^nate  or  receive  ner\-e  impulses  and  the  nbreii 
transmit  the  same. 

Blc*>d  la  a  tisauc  in  which  the  intcrcellolar  substanee 
is  fluid;  the  cells  -in?  of  throe  kinds:  Erythrocytes, 
leucocj-tes.  and  bloo<t-plut«. 

2.  The  heart  is  locatvd  obliquely  m  the  thorax,  be- 
tween the  lungs,  and  enclosed  in  the  pericardium.  A 
line  from  the  lower  border  of  the  second  left  costal 
cartitaee  (one  inch  from  ntcrtium)  to  upper  border  of 
third  "irht  costal  cartiUee  (half  inch  trom  sternum) 
repr<-««nts  the  bt>*r  linr:  the  'igkl  giiU  nill  be  a  linn 
drawn  from  rii^t  side  of  upper  limit  to  seventh  iiRhl 
ehondrostemal  articulnlioi-- ;  the  lov-tr  iimit  \i  a  line 
from  thb  last  point  %••  the  apex  (in  flfth  intercosUl 
qtaoe  throe  and  otir-hnlf  inches  from  mid-lino);  th« 
Ml  side  from  teft  end  of  upper  border  to  left  of  apex. 
Tne  heart  lios  opposite  the  Gfth,  sixth,  seventh  and 

^ighth  dorsal  vertwr«. 
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The  oortte  vaitt/i  nrc  behind  tlic  third  intarcosUl 
gpscQ  clc«»  to  the  left  side  of  t)i<  sternum.  Ptilmonary 
vali'tK  in  fmiit  of  tti<  ■ortic,  bebind  the  junction  of  tba 
third  rill,  on  the  left  side,  irith  the  8t«rnuin.  Trievapid 
valvM,  behind  the  initlJIc  of  the  ak-rnum,  uboul  the  Wvel 
of  the  fourth  costal  rurtilnei!,  Mitral  unices  l«hind  the 
third  interco8(«l  space,  about  one  inch  to  the  left  of  the 
•tsmum. 

Its  wmIIi  Gonaial  of  inuacio  ftbeta,  with  aanie  eon' 
nective  tiisao  to  which  msny  of  the  fibres  an  attached 
The  heart  Is  dffi^fed  br  a  septum  Into  a  left  and  righr 
heart;  nnd  enoh  side  ie  fiirlhc-r  divided  into  an  upper 
rhamtier  (auricle)  and  a  lower  chamber  (ventricle), 
connoct«(I  with  valves  so  arranged  that  citi-itlntion  of 
Die  blomi  only  occurs  in  one  direction.  In  the  riffkt 
riun'ele  are  the  Eiutachinii  and  coronary  valve*;  the 
former  U  situated  between  th*  anterior  marzin  of  the 
inferior  vena  cava  nnd  the  a uriculo- ventricular  orifice. 
In  the  right  auricle  are  also  found  the  openintts  of  the 
■uperi'ir  and  inferior  veiuB  cave,  coronary  ninua,  fora- 
mina of  Thebesius,  thi-  aurlculo-vcntricular  opcninjc,  the 
fossa  ovaltn,  onnulus  ovalix,  tulierctc  of  I^n*i-r,  and  the 
muBCull  p«ctiiiati.  In  the  right  venlrieh  are  the  tri- 
cuspid and  nemilunur  valvea;  also  the  columrae  carnec, 
chords  teiidinesp  and  the  auiiculo- ventricular  onening 
and  the  opunins  of  the  pulmoniiry  artery.  In  tne  Ml 
ntnlrifJr  nie  tlte  mitral  And  semiiimar  vnlvM,  tM 
columnu;,  choi'diu  tendiniit,  and  the  aortic  and  anneuto- 
ventriruitir  o|>eninir.  The  lieart  is  about  5  x  2'i  x  8U 
inclH'H.  nnd  ivuigh.'i  about  ten  ounces.  It  is  supplied 
with  blood  by  the  rliiht  and  left  coronarv  artcrie*. 

The  ncrvi:  eupiily  iii  from  the  superliclal  and  deep 
eardiac  plexu»«H,  nnd  from  the  vaffus  nnd  sympathetic 
Mystem.  The  fndoearditim  Is  a  thin  translucent  mem- 
brane, coniiiRtinfr  of  a  Itntne  of  endotbcliul  celU  which 
reat  upon  a  fibroelnstic  tintiuc.  The  endothelial  celln 
are  flattened  and  nucleated,  and  are  of  nn  irregular 
outline.  The  nubendothellal  tissue  consiata  of  a  net- 
work of  white  fibrous  and  yellow  elastic  tissucn.  A  few 
Involuntary  muscle  fibers  (non-striated)  may  also  bo 
present 

3.  The  mondibfc  conaiMs  of  a  body  and  two  rami. 
The  body  It  horse-shoe  shaped  and  contains  the  tower 
terth;  externally  it  premnts  tha  symphynid,  mental 
procesi,  mental  foramen,  inctHive  fossa,  and  external 
obUau«  Una:  Internally  it  prcxents  the  four  genial  tu' 
berclea.  suhlmKURl  fo««.  internal  oblique  line,  submaxil- 
lary fossa.  The  alveolar  border  hnit  nixtecn  cavities 
for  teeth.    The  ramus  is  qoadrltateml.  and  presenta  tha 
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infnrior  dental  foramen  and  a  spin*.  Abo^  It  has  th* 
coronoid  and  condyloid  procttses,  separated  bj-  the 
sismoid  notch.  The  mtttcUa  atiadied  are:  Levator 
menti,  deprasMr  labii  inf«r[orls,  depreasor  annli  oris, 
plotynaa  myoides,  buccinator,  mnxseter,  orbicularis 
oris.  MMohroid,  geni<ihyo(;loiasuB,  mylohyoid,  diitastric, 
superior  constrictor  of  pharynx,  temporul,  tnt«nial  and 
external  ptoryRoids, 

4.  The  hietolom  of  tuna  tUive:  -In  the  lungs  the 
bronchi  branch  in  a  tT<e-fike  manner,  the  final  ramifi- 
cations opening  into  the  pulmonary  cells.  The  larjter 
intrapulroonary- bronchi  are  lined  by  columnar  eiliatrd 
epitheliom  restinjc  on  a  biuement  roembrane.  Lying 
under  thin  basement  membrane  are  lonpturlinnllj' 
disposed  elastic  Abon;  with  Ioom)  connective  tissue. 
More  externally  is  a  layer  of  smooth  muscle  Abera  ar- 
raofced  circolarly,  the  bronchial  muscle.  External  to 
the  bronchial  muHcle  is  a  fibrous  eoat  containinE  scat' 
tered,  irregular  platen  of  hyaline  cartilose.  The  stnaller 
bronchi  (broncblotes)  have  no  cariiisKinous  platea.  but 
their  muscular  coat  is  vrell  marked.  Each  tironcniole 
leads  into  a  small  number  (three  or  four)  of  wider 
thin-walled  space*,  lined  by  flattened  epitnclium,  and 
called  atria.  Out  of  each  atrium  open  two  or  three 
blind  divcTtieuIn,  each  of  which  in  culled  an  infundibu. 
luin.  The  walls  of  the  infundibula  are  studded  with 
hmiisphericBl  sac*  known  as  alvaoli,  which  are  lined 
by  Battened,  non -nucleated,  epithelial  cells.  BetwMD 
adjacent  alveoli  theie.is  n  dense  network  of  capillaries, 
supported  by  a  small  antount  of  line  connective  and 
elastic  tissue;  the  network  of  capillarieii  is  thus  com- 
mon to  the  two  adjacent  air  cells,  and  the  blood  in  the 
capillariaa  is  separated  from  the  air  in  the  alveoli 
merely  by  two  thin  layers  of  epithelium.  In  birds,  even 
the  alretMar  apitheltum  appears  to  be  absent,  the  blood 
and  air  hiitig  aeparated  solely  by  the  capillary  wall." 
(Balnbridge  and  Henries',  Sgtantialt  o/  Phi/tiotoff]/-) 

6.  The  orartes  are  two  in  number,  and  correspond  to 
the  tertcs  in  the  male;  they  are  of  a  flattened  ovoid 
form,  vertically  placed  In  the  posterior  part  of  the  broad 
ligament.  Br  its  anterior  border  the  ovr.ry  is  connaetsd 
to  the  broad  ligament,  and  by  its  lower  pole  to  the 
ntcrus  by  a  proper  ligament,  e;(t«ndinE  to  tn*  superior 
of  the  uteruSi  and  called  the  lipamni  of  th* 


ovary.  The  lateral  snrfaeas  and  poatanor  borders  are 
free.  The  superior  pole  and  posterior  border  are  em- 
braced by  the  Fallopian  tube;  on  its  inner  surface  it 
is  in  relation  with  amuU  intestine  in  Douclas'  pouch, 
and  externally  lie«  in  a  paritoneal  fosaa  nctwean  the 
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wcUrDKl  tnd  interntl  Iliac  v«BMla  ss  they  dinrK*.  The 
vesods  «nt«r  the  hilutn  nt  th«  nttnehc<l  anterior  border. 
— {Aid»  to  Anatvmu.)  The  arterUa  nro  thu  ovorinn. 
fnm  the  aorta;  the  Htrvtt  «t*  from  the  ov«rUn 
plextis  and  the  nortii-  plexus. 

Ovtiiatitm  la  the  p»cap«  of  a  ripe  ovum  from  a 
Graafian  foUkte. 

Gmafian  fotlkU  la  a  spbeiical  body  or  vetkle,  found 
In  the  outer  part  at  the  tn'ary,  and  whUh  contains  tlw 
maturvd  OTiini. 

Corput  Ititmim  i«  the  tKar  un  the  nurfacc  of  th«  ovary 
which  marks  the  site  of  a  ruptured  <Jraaflnn  follicle. 

6.  After  ll^tlon  of  the  abdominal  aorta,  the  col- 
lataral  eirculadon  is  earned  on  by:  (I)  Internal  mam- 
Diarj  with  deep  epiKaatrle;  (2)  internal  roetenteric 
with  intcrnul  pudic;  (3)  if  ubova  the  inferior  me«ti- 
terk,  by  superior  meaenlcrk  with  Inferior  Tneseoteric. 

7.  The  hip-joint  la  an  onarthrodlal  Joint,  formed  by 
the  head  of  the  femur  and  the  acetabulum.  The  artic- 
ular surfaces  are  covered  with  cartilage.  Near  tiie 
center  of  the  head  of  the  feniur  ia  attached  the  llfra- 
menium  t«res,  Thv  liijamente  are:  (])  The  capsular, 
which  cmbracM  ih*  nmricin  of  the  acetikbulum  above, 
and  the  neck  of  Ibe  femur  helow.  (2)  The  ileofi'iBtta) 
or  Y  llgnnient.  which  pa«ws  obllouoly  acrou  thc!  front 
of  the  Joint,  and  la  attached  above  to  the  anterior 
inferior  iipioe  of  the  ilium,  end  lictow  to  the  anterior 
intertrochanteric  line.  (3)  The  liKam^ntuni  terpo.  (4) 
The  cotyloid  ligament,  which  deepens  th«  aeflobutum, 
and  briaK^s  over  tho  cotyloid  notch,  bein;;  there  rnlled 
(&)  the  transverse  tiitament.  The  Joint  has  a  very  ex- 
tensive synovial  membrnne.  It  is  capable  of  tbc  follow- 
ing movementa:  Flexion,  extension,  abduction,  adduc- 
tion, circumduction,  and  rotation. 

The  dimscXm  in  immtdiatt  rtlation  with  tkt  t-apfuU 
are:  (1)  /tftove,  the  rectus  femorls  and  kIuUus  mlpl- 
mas:  (2)  in  fronl,  the  iliopaoas;  (.I)  on  innnr  sjiltf,  the 
pectineus  and  obturator  externus;  (4}  btliind,  the 
jiyriformis.  obturator  inttmu*,  two  semilli,  obturator 
externus,  eluieus  minimus  and  quadnitus  femorls. 

SynavM  lurvjtt  and  bursK  miir^tie  are  Identical, 
Five  *MnHpt<ii:  Suprapatellar  burMi,  i.ichiogluteal 
bursa,  olecranon  bursa,  hursa  of  tendo  Achillis,  and 
prepfllallar  hunts. 

9.  Ganglia  in  eonneetiwt  tvith  Iht  fifth  crantoJ  n«rve; 

(1)  Oasterian  <jangliott.  situated  in  Meckel's  cave  near 
the  apex  of  the  petrous  portion  of  the  temporal  hone: 

(2)  Untieuiar  frdnfrJien,  liiunted  tn  the  back  part  at 
the  orbit;  (&)  iUecjbers  ganglion,  in  the  sphenomaxi). 
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lory  fw^a;  {4)  olie  ffattgliAn,  sftuated  ImmedUtely  be- 
low the  iorarTi«n  ovale;  (5)  mibmaxHlarg  jfonpfMm, 
titnaUd  above  the  de«p  portion  of  t)i«  submaxillary 
gland. 

Of  th»  first  diviaion.  the  lacrimsl  inosrutatss  with  tfa* 
facial;  th«  suprntrochloar  with  tbt;  infra  trochlear;  the 
supraorbital  with  the  facial;  the  nasal  with  tho  facial; 
tniratrochlntr  with  aupratrochlcjir. 

Of  the  Mmntd  dii^ion,  th«  temporal  inosculatas  with 
th0  facial;  the  mnlar  with  th«  facial;  th«  posterior 
superior  dental  with  the  middle  superior  dental;  the 
inferior  pnlpcbrnl  with  the  faciul  und  malar;  the  nasal 
with  the  nasal  from  the  first  division. 

10  and  12.  SoleuS;  itixrtiov,  by  tendo  Achillia  into 
posterior  surface  of  OS  calcis;  it«rM  titpply,  internal 
poplit«nl  and  posterior  tibial;  acdon.  extendi  ankle. 

TntAus  FQsnctrs;  hig^rtion,  ncniihoid,  cuboid,  eonoi- 
form,  Mccnd,  third  and  fourth  mctataraalii,  and  siu- 
tentacithini  tali;  n«r(-«  gupptj/.  posterior  tibial;  action, 
extend*  ankle.  Sexes  tarsal  Joints,  and  inverls  foot. 

Prokatow  Iui>ii  tekes;  innrrtion,  middlr  of  otitor  >iir- 
face  of  radlua;  nerve  eupply,  median;  atfiaK.  flexes 
elbow  and  pronntcj  forearm. 

SCAtENis  ANticcs;  tiMirrHon,  scalen«  tubercle  on 
oppcr  surface  of  first  rib;  ncrr*  %npjali/,  branches  of 
lower  cervlcals;  aetiott,  raises  ribs,  flexes  aplne,  and 
bends  neck  to  xame  vide. 

QvADKATUt;  I'KMuKiii;  insrifioji.  posterior  interp^- 
chanteric  ridge  nnd  below  on  shaft  of  femur  n;  far  as 
insertion  of  adductor  maEnas ;  nrrcv  supply,  sacral 
plexus;  ocfton,  extornnl  rotator  and  adductor  of  thixh. 

Bicsrs  FXMOKis;  insfrd'ott.  outer  side  of  bead  of 
fibula;  nervr  *upply,  Krent  sciatic;  action,  Aexes  knee, 
extends  thifh  and  rotates  leg  outward. 

SAATtiRIiiii ;  iHi^rtioH.  inner  side  of  upper  part  of 
tibia,  by  side  of  tubercle;  mti-rr  auppfi/,  middle  cutane- 
ous, or  anterior  I'rural;  aelion,  flexes  hip  and  knee, 
abductor  and  cxtvrnnl  rotator  of  tfaifth. 

Obtl-ratoh  iNTEKKitg;  mscrtiou,  upper  and  front 
port  of  great  trnchanter  of  femur;  nervf  »uppiii,  sacral 
plexus;  action,  extemnl  rotator  of  thigh. 

PLATiitMA;  tiUHrtiaii.  mandible,  and  opposite  pis- 
brSBia;  nerrs  auppl'j.  facial;  urttox,  moves  skin  of  neck. 
NEjriit  deprcMwr  of  tower  jaw. 

TEMrOKAL;  iiLrertion,  front  and  Internal  surface  of 
i-oronoid  nurfnce  of  mandible;  nerv  tupf^i/,  inferior 
maxillary;  arffon.  muscle  of  mastication,  dosea  mouth, 
and  protrudes  and  retracts  lower  jaw. 

II.  TttAveziVs;  origin,  spinon*;  processes  of  eeveBth 
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cervioU  and  all  tborncic  vcrte)>r»,  >upra»pin<HU  liga- 
ment, li^mcnluni  nurhx,  and  inner  uiird  of  nupenor 
curved  lire  of  occipital  hone;  ntrve  nvpplg,  aplnal  ae- 
ceiMory,  and  cervical  plexus. 

GASntuctftMii's;  «iripm,  piistGrior  part  of  Inner 
condj-k  and  line  above  it,  and  lateral  Rurf«c«  of  outer 
condyle  of  femur;  n*ri'«  mipplif,  lnt«rnal  popllt«a1. 

LaTISSIMUB  1*881 !  Origin,  xpinous  proccwen  of  lower 
six  thoracic  vortobrac.  luprn^pinous  liKament,  lumbar 
and  Mcral  spines,  and  outer  edtm  of  erert  of  ilium; 
nrrv4  ntpptif,  long;  *ub«nipulur. 

Biceps  Cfaill ;  origin,  upper  border  of  t;l«noid  cavit; 
of  Kaputa,  (ctenoid  lifrnmenU  nnd  upcx  of  coracold 
prnceaa  of  scapula;  ntrve i:U}'pli/.  mueeuIocutan«ious. 

SncXNOMAHToin ;  oM^i'ii,  upper  and  anterior  part  of 
manubrium,  und  inner  and  upper  aurface  of  clavicle; 
M«rvii  tHpfilu,  "pitial  accvsaorv. 

Omoii¥0I1>;  or<;/in.  Upper  iMrder  of  acapulu  behind 
the  nobrh,  nr.d  tran%vcr«e  ttmnMnt;  n«ree  s^fjilfr.  tini, 
neond  and  Uilrd  cenrieala. 

Pbctoralli  MiNORi  oriffin,  outer  surface  of  third. 
foarth,  and  fifth  riba.  Just  ext<.-rnal  to  the  costal  cartl- 
laM;  n«rre  iiifijrfy,  intenml  anterior  thoracic. 

BRACHioiut>ULis ;  origin.  loH-er  half  of  outer  and 
Inner  aurfncps  of  shaft  of  humerus,  all  inner  intermua- 
cular  septum  and  outer  purt  of  outer  intermuscular 
aeptum;  ner«y  ttpfitu.  musculoapiral  nnd  musculocn- 
laneooa. 

Rrctvs  rCMonis;  origin,  nnlcrinr  inferior  Spino  of 
ilium,  nnd  s;navt  above  the  acetabulum;  neriM  ewpplv. 
anterior  crural. 

Ikterxai,  Duu^ue:  uriyrn,  outer  half  of  Poupart'a 
llgameRt,  anterior  %  at  middle  crest  of  Ilium,  and 
faicia  lumhorum;  neri**  aappiy,  lower  Intercostal^  and 
llfohypogastric. 

I'lirSIOLDGV. 

t.  The  r«gulution  of  the  distribution  of  blood  on 
chnnfiv  ofposition  is  broutrht  about  by  the  vasomotor 
sjatem,  This  »>-«Icm  catuen  n  dilatation  of  the  veauls 
in  those  parts  rcqulrinic  more  blood  and  a  ronatriction 
of  the  vessels  in  tlio««  paMn  requiring  less  blood. 

2.  The  vaifus  nerve  contains  tn-o  sets  of  fiber*;  one 
Mt  inhibit*  inspiration  and  causes  expiration  and  la 
stimulated  In  ordinary  impiratton  by  thf  trxpansion  of 
the  tunm;  th<'  nther  set  of  libera  eauaea  inapiiation  and 
inblhita  expiu.lion.  nnd  is  cxcilcd  in  stmnii  rxpiratlon 
by  collapae  of  the  lungs. 

3.  Pwrlstnlsia  in  the  esophanua  ia  more  cloaely  con- 
nected with  the  ncr\-ou3  system  than  la  periatatsb  in 
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tlie  intcatlnc;  and  it  e&n  pan  over  any  tnuKular  block 
cBUMd  by  Usatore,  cutting  or  crutifaiiiK.  so  lonir  as  thv 
nervout  conDect{»n  is  not  involved.  Stimulation  of  tb« 
niD«<iU8  rDpmbrnne  of  th*  pharynx  will  al«o  cause  p«ri- 
ttalsfs  in  tlie  eM|ihsgU8. 

4.  The  movcBKnta  of  tlw  larsa  intvitinn  differ  from 
thoee  of  the  atnall  intestEnn  matnty  In  the  gr«al  fr«- 
(jucncy  of  ontipcristalflfL 

ft.  Defecation  is  partly  v<rfuntary  and  partly  reflex. 
In  the  infant  th«  voluntary  contrvl  is  not  d«v«l«p*d, 
in  the  adult  It  may  be  lost;  it  is  then  reflex.  As  a 
rule  the  rectum  is  empty  till  just  before  dsfscatian; 
at  that  tin>i'  Ihe  feces  deeeeDd  into  the  rectum  from 
th<  pelvic  colon,  and  thair  psxaan  from  colon  to  rectum 
con(titut«-s  the  call  to  defecation.  The  »nsation  if 
due  to  dixtention  of  the  rectum.  The  dcK^nt  of  Our 
tecea  from  colon  tu  rectum  is  due  to  a  reflex  perl- 
KtalHx  cHUKed  hy  the  tHking  of  food  into  Sin  empty 
stomach  or  to  the  muscular  activity  of  dressing.  The 
■ph!nct«rs  are  normally  in  a  state  of  tonic  contraction, 
but  they  are  relaxed  by  the  inhibinon  of  a  c^nt«r  In 
th«  lumbar  eolnri^ment  of  the  spinul  cord.  This  re- 
laxation i^  partly  voluntary  and  partly  reflex. 

6.  Living  tis.iucs  are  prnli>ctcd  by  the  body  fluid* 
(chiefly  blood  and  jcaetrK  Juice) ;  and  the  acidity  of 
the  unne  and  of  the  gastric  juice,  and  the  alkalinity 
of  most  of  the  other  secretions  atd  in  protection 
against  evil  influences;  the  phafcocytic  action  of  the 
blood  is  similarly  a  protection;  the  blood  and  lymph  are 
bactericidal  in  their  action;  the  acgluUnatins  action 
of  the  Mood  is  a  further  protection.  The  livins  body 
is  also  capable  of  producing  antitoxins. 

7.  The  rhythmical  beat  of  the  heart  is  probably  due 
to  the  inherent  tbythmirolity  in  the  heart  muMle;  It 
is  therefore  of  niyoKcnic  orifrin,  but  it  ntnrts  in  the 
sinus,  where  this  power  ii  best  developed,  and  the 
ventricle  rexixinds  lo  the  stimulus.  That  the  rhrth- 
micitv  is  not  due  to  nervous  influences  Is  proved  by 
the  lact  that  In  some  unimals  if  the  heart  la  excttied 
the  rhythmical  beat  will  still  continue  for  many  hours. 

8.  "The  KTowlh  of  a  neuron  from  ori^n  to  comple- 
tion U  B  comparatively  slow  process  in  the  hiKiicr 
animals.  Early  in  f«tal  life  (about  the  third  or  fourth 
week  in  nutn)  certain  round  germinal  cells  make  their 
appearance  amid  the  columnar  ectoderiok  cells  sur- 
rounding the  neural  eannl.  From  their  diviKinn  are 
formed,  in  the  first  months  of  embryonic  life,  the  prim- 
itive nerve  cells  or  neuroblasts.  These  soon  elongate 
and  push  out  processes,  flrst  the  axon  or  axons,  and 
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[tfaen  the  dendrites.    As  development  mi  on,  tfan  e«Q 
ETOWS  Urgcr,  and  th«  prococMS  Tonjcer  and  man  I 
jF  brancheo.    The  axon  and  !u  colLnteralt,  «-b«i ' 
it  hoR  any,  in  the  caio  of  tba  grut  majority  of  the 
nervous  elements  of  the  hnin  and  cord,  ultimately  ac- 
rquire  a  medallnry  nhcath,  althonith  the  time  at  which 
'nedullation  js  completed  varlen  in  dlScrent  groups  of 
cIcmoittfL,  and  in  iiiMm-  nervous  iritcta  it  is  ovan  wont- 
ing at  birth.     At  birth,  loo,  the  branchee  of  many  of  1 
tho  ccllx  nru  Ie*ii  numeroust,  and  the  connections  ba- 
[twe«n  <IifTer«nt  nervoua  elements  therefore   lees   Intl- 
mute  than   tbcy    will   nfterwurds   become,     for  many 
yvars  the  proceaees,  ar.il  particniarly  the  axons,  con- 
tinue nut  imly  to  grow  longer,  hut  to  grow  thicker  as 
J  well.     The  cell  body  aUo  enlaree«,  and  the  quantity : 
if  material  in  it  that  stains  vritb  basic  dyes  increases.  | 
The  cross  section  of  th«  axis  cylinder  is,  and  ramatas, 
hhaost  exactly  eijuul   to  the  ar<.-a   of  the   medullary 
~  QBth.    Evan  after  puberty  is  rvncbed  th«  anatomical 
ilxatlon  of  the  nervous  system  may  continue  to 
nee.  although  at  an  ever  slackening:  rate,  and  the 
ling  touches  may  only  be  eiven  to  Its  architecture 
adntt  life.     In  old  age  tho  nervous  elements  decay 
the  body  doea.     The  cell  body  diminishes  in  elie; 
Ilho  stainable  material  lessens  in  amount;  vacuoles  form 
Mn  the  protoplasm  and  pitrment  accumulntes ;  the  nuckui 
l^hrinkii;  the  nucleolus  is  obscurud  or  may  disappear 
[altogether.     At  th«  same  time  the  processes  of  the  cell, 
[and  vspccially  thn  dendrites,  tend  to  atrophy.'* — (Stew* 
art's  iJanual  0/  Phy»iol»gv-) 

9.  Transfusion  of  a  moderate  amount  of  fluid  will 
increase  the  blood  presaure,  but  only  for  a  short  time, 
owing  to  the  rapid  adaptability  of  the  peripheral  r^ 
sirtaiicc. 

10.  Why  blood  does  not  coagulate  within  the  living 
vosaels  is  a  question  which  has  not  been  settled.  It 
la  believed  tliat  the  liver  cells  produce  an  antibody 
called  antithrombin ;  this  antithrombin  neutralizes  the 
fibrin  enzyme  or  thrombin  which  is  normally  present 
in  the  blood  stream  and  which  Is  an  essential  factor  In] 
(he  process  of  coagulation.  ' 

11.  "In  a  normal  arterial  pulse  tracing  the  awcnl 
or  anacrotic  limb  ix  ubi'upt  and  unbroken;  the  descent 
(•r  catacrotic  limb  is  more  gradual,  and  Is  interrupted 
by  one.  two,  or  even  throe  or  more,  secondary  wave- 
lets.  The  most  important  and  constsnt  of  these  Is  the 
third  one,  nbich  has  received  the  name  of  the  dkrotk 
Irave.  Usually  less  marked,  and  sometimes  absent,  is 
the  second  wavelet  between  the  dicrotic  elevation  and 
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Uw  apex  of  th«  curve.  It  is  Kenerally  IltiumI  tbe 
predtcrotic  wave.  Oscillstiont,  doe  to  vibr«tiaiu  of 
ibn  neordins  Biipamtas.  upiiear  on  many  pulse  trac- 
ings, and  it  is  important  to  T^coKitiie  their  cttuse,  so 
that  no  weifrht  may  be  givta  to  Ibum." — (St«wart's 
Manttal  of  fkittiolosV-) 

12.  "The  reaction  of  th«  blood  to  litmus  ia  alkaliiM, 
but  wh<^n  it  is  dcterminrd  ncrqrately  in  trrm«  of  U  ion 
concentF&tioiui,  it  is  found  to  be  almost  the  same  as 
that  of  dittilkd  water.  Under  various  coiiditions  the 
reaction  may  alter  sliichtly,  and  th«se  chanMs  produce 
marked  ph}-»iologirsl  elTrcts  in  the  body,  nlthou^  tbey 
are  usually  too  flight  to  affect  an  oi'Jinary  indicator, 
Huch  It*  litmus.  Further,  the  pruscncu  in  blood  of 
proteins  nnil  phosphates  makes  it  possible  for  a  eon- 
sidcritble  nmount  of  iicid  or  uliuilt  to  be  added  to  blood 
without  any  appreciable  change  belnK  orodoood  in  the 
tl  ion  conccntriitiun.  The  reason  is  tout  tbe  avid  or 
alkali  thus  added  combines  with  proteins  or  phospbatos 
to  form  compounds  whkh  do  not  undereo  ionic  dttoaao- 
ciation,  and  thcroforo  doos  not  alter  the  conc«DtrBtian 
of  U  ions  by  which  the  reaction  of  Uie  blood  is  ulti- 
matdy  determined.  For  example,  Na>HPO.  can  bo 
portly  converted  into  NaU'PO.  on  the  addition  of  acid, 
with  little  or  no  alteration  in  tho  number  of  fre*  H 
ions  present  in  the  solution." — (Bainbridg*  and 
Mamies'  E»n*ntiaU  of  Phumologn.) 

MATERIA     MemCA.     TmSUrELIICS,     PIIAKMACOUKIY     AND 

piiE!?cRimoN  warriNc. 

1.  B,   Tincture  nucis  vomicx 16.00  c.c. 

Tincturs  ^ntianw  composite.     i>0.00  e.c. 
AquK  q.,t.  ad 120.00  ccM, 

Sij;.:  Take  one  teaspoonful  In  water,  half  hour  bo- 
rure  mealii. 

This  proscription  Is  intended  as  a  tonic,  appotoor, 
stimulant,  or  stomachic. 

Nux  vomica  is  particularly  employed  in  conditions 
characteriwd  by  Toss  of  appetite.  Indigestion,  weaV- 
noss,  and  other  ovidcnccs  of  lowered  vitality.  It  is 
further  used  in  cases  of  Kanlric  catarrh,  constijiatlon, 
diarrhea,  pnciimonin,  lyjihoid,  hysteria,  anemia  and 
chlorosis,  neuraleia.  It  ix  contraindicatcd  in  acute  in- 
flammntory  windilions  of  the  spinal  cord,  and  when 
there  is  eitcesaive  reUci  irritability. 

2.  Medical  trrntmrnt  for  con^tipntion  should  not  ha 
tried  till  other  means  ii&v«  failed.  Good  and  regular 
hoUta,  hygieno,  exercise,  and  diet  should  all  be  tboufrht 
of  and  suegcated.  Then  purgaUvea  may  be  tried,  with 
the  object  of  anloadtns  the  bowel.    Rhubarfo,  castor 
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oil,  mercury,  scnnji,  or  jalap  may  be  {iven.  To  cure 
tba  tendencf  to  constipation,  esseara,  godJnm  plioi- 
phot*,  msnna,  iOock,  ana  podophylUn  have  1>een  rficom^ 
mended.  All  drBi>8  of  tbis  type  loae  their  efBcacy 
afUir  a  tim«,  and  the  doM  has  to  ba  inereaBed.  The 
compound  cnthartic  pill  and  veeetabte  cathartic  pill 
are  useful.  Knemuta  uf  Map  and  water,  with  a  little 
turpentine  or  olive  oil,  have  prowd  bene6clal. 

3.  Dose  of  -itryclininc  siulphate  it  1/40  grain. 
T)oM  of  opium  Is  1  Krain. 

Strjtehnine  lacnnre*  the  iM-riaUltk  action  of  the 
Intestines,  is  a  atomachlc  tonk,  Smprovce  tbe  appetite, 
alda  diKc^ttion.  itttmulBteN  th«  flow  of  latira  and  in- 
creases the  flow  of  gastric  Juice. 

Opium  ehciiks  the  Kccmtion  of  saliva  and  the  flow 
of  f^etrJc  Juice,  dirainiahes  the  secretion  of  bile  and 
paneruntic  juice.  Icxtenti  perictntils  and  impairs  diico«> 
tion.  Very  lai)[e  or  very  small  doses,  however,  arc 
Haid  to  increase  pcriiitnlKiii. 

4.  CaMuui  Itself  is  not  used  in  medicine.  Calcium 
brontide  is  used  as  a  n«rv«  Mdative,  In  doses  of  30 
trraina.  Prcci'pi'folcd  calehtm  forlmnata  la  an  antacid 
and  raitd  antnngent,  nnd  is  uKcd  in  cases  of  gastric 
acidity,  and  for  controlling  diarih«a;  dose  20  gratnt. 

'  Co'ciKin  rhlttride  it  used  in  cases  of  rickets,  glandular 
entarfrement,  lupus,  purpura,  homophilla  and  tubercu- 
lous condilionx;  dose  20  grainif.  CaUtium  hyphophot* 
phite  is  said  to  be  a  stimulant  of  nerve  tiasue;  It  Is 
used  in  the  treatment  of  rtckota,  osteamalaeia,  tuber- 
euloeie,  ununited  fractures:  dose  8  grains.  Calduvi 
ptiMplmU  is  used  as  a  feeble  antacid,  aba  In  cases  of 
rUJcets.  ununited  fractures,  dental  caries;  dose  20 
grains.  Caleivm  oridt  Is  used  ds  an  antacid  and  In 
erases  III  which  hone  salts  are  deficient;  it  is  added  to 
cow's  milk  to  make  it  more  digestible  and  less  Inclined 
to  curdle  in  the  stomach.  Chiirinattd  Jime  is  used  for 
HtoRMtitls  and  as  «  gargle  for  putrid  sore  throat;  dose 
2  giaini.  Calx  ntl^ttrtiia  is  used  for  boils  and  acne; 
doSs  20  grains.  ** 

fi.  Soditiru  phtmphatt  is  used  aa  a  saline  laxative 
to  to  30  grain  doaes.  with  phmty  of  water.     It  is  al 
said  to  h«  useful  in  cases  of  gallstones  and  disoai 
of  the  liver,  aa  well  as  in  nervous  diseases. 

6.  I'refitHtioun    (o    tft    tak^M    in    a<tmittUl«ri»il 
tuiy:    "Owing  ti  the  mark<?d  tcmlency  of  niereory 
produce  stomatitis,  tbe  greatest  care  should  be  exi 
rtscO  in  thi>  hygiene  of  the  mouth.    U'^foro  beginDl 
the  admiiii^Uetion  of  this  druc  the  patient  should 
aoDt  to  a  eoupMent  donlint  an<Fhnvc  his  taetb  treat 
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incladinK  th«  filling  of  c«viti«ii,  the  romovinir  of  old 
stumps,  and  a  thorough  cleansini;.  If  pyorrhea  extsU. 
it  should  b*  ckUrmincd  hy  tnicraicopkal  axBmmntioii 
if  tbe  tndamvlia  buefolia  Is  present,  and  If  so  some 
CDMtina  dliotild  b«  adininixt4'r»d.  During  mercurial 
treatment  all  particles  of  food  should  be  removed  from 
bctweon  th«  teeth  with  dental  floss,  and  they  should 
be  brushed  carefully  after  each  meal  with  some  good 
dentJfricR.     A  mouth  wtrnh   should   nim  be   ui«d   fre- 

Juently  during  the  day;  this  may  consist  simply  of  a 
p«r  Mrot.  solution  of  potosaium  chlorate.  The  urine 
should  be  examined  at  frequent  intervals  for  evidence 
of  nephritia." — {St/pkiliii,  by  TbtHnpson.) 

7.  in  tfiphmd  ftvrr  the  patient  «hould  be  placed  in 
bed  in  a  quiet  and  well  ventilated  room;  an  tntelligent 
nurse  io  n^y-essary.  The  utmont  cleanliness  of  the 
patient,  bcftdingv  sick-room  refiuisites,  etc.,  must  be 
obaeiTcd.  The  patient's  Btrenfctn  must  be  conserved  in 
every  way  possible:  the  infection  mutt  not  be  allowed 
to  roach  others;  the  diet  must  be  suitad  to  the  patient, 
and  must  be  given  frequently;  drugs  are  only  to  be 
fiven  when  there  is  a  distinct  n«d  for  them;  the 
patient  must  be  carefully  watched  for  the  first  sirn 
of  compticntions ;  the  bwit  method  for  rodncinK  the 
body  temperature  is  the  use  of  the  Brand  bath;  the 
patient  nhould  be  allowed  plenty  of  water  to  drink. 

8.  Vndnaria^  is  best  treated  by  thymol;  thi>  U 
given  in  capaules  containing  20  grains  after  the  patteat 
nas  been  purged  with  sodium  pnoaphata;  the  thymol  ia 
also  followed  bv  a  valine  purge.  Two  or  three  such 
capsules  may  oe  required  Prophylaxis  congiKts  in 
boiling  the  drinking  wati^r,  washing  the  hands  before 
eating,  and  careful  disinfection  of  fceei.  or  proper 
toilet  facilities;  "carriers"  must  be  treated. 

0.  Rabita  Is  treated  by  the  Pasteur  method;  do  not 
kill  the  dog,  but  keep  St  and  watch  it,  and  If  It  has 
rabies  give  the  patient  the  Pasteur  tn-alment;  if  at 
the  end  of  a  week  the  dog  shows  no  signs  of  rabi«s, 
there  is  no  need  to  treat  the  patient.  The  wound  should 
be  cautertied  with  nitric  acid  and  then  dresssd  anti- 
■optical  ly. 

10.  JVedfco/  (rfufmcnl  of  diabet4t  melittiu.-  Tonic*. 
like  amnic,  iron  and  strychnine  are  often  usefuL 
Opium  proves  efBcacious  in  some  cases.  It  is  best 
given  in  the  form  of  codeine  (tt  grain  three  or  fowr 
time*  a  day).  Salicylates  have  bMn  strongly  rocom- 
mended.  Bromides  are  svrviceaUe  in  subduing  nen'- 
oua  manifestations.  Alkaline  carbonates  and  alkaline 
mineral  waters  have  long  enjoyed  a  reputation.     Upon 
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^th*  recognition  of  tb«  wrlr  ■'kim  ot  «0nu>,  »  modorKtt 
Dount  of  readily  diESsUbk  carbohydrate  should  be 
Ekddiid  to  the  diet.  Absoluto  rcrt  iihould  be  enforced, 
Bllne  luxativea  and  diuretJci  (theobromine,  caSelDe)i 
^ijOuld  be  admin  in  tcri-d,  ntid  lur^c  duMCx  (1  to  2  ounces) 
Bodium  bicarbonate  should  be  given  daily.  Devel- 
ped  coma  i«  rurcly  relieved  by  intravenous  inje<;tionf 
rof  4  per  cent,  sotution  of  sodium  carbonat«  {a  liter, 
Ltf  }ios»il>lc.  and  reii«utcil  if  nvceasary  at  end  of  eia 
'Tiours)." — (Stevens   /'raciifr  of  HtdiHiH'.) 

11.  (n   earljf   arleriottUrotia   the   cuimaCive    factor* 
of  the  dlseasA  should  be  treated;  the  patient  muet  he 

Luved  from  nwntul  and  pliyskul  ntrjiin;  the  diet  ahould 
■tn  chiefly  voKctarian,  and  alcohol  and  red  meat  must 
he  avoided.    Lon?  hours  of  sleep  and  much  rest  are 
bencficiBl:   daily   warm   baths,   massag*  and   paaiivs 
I  exercise  have  proved  of  service.    Saline  laxatives  may 
freduce  the  hypertension:    iodide  of  potasnium,  nitro* 
friycerin,  amy!  nitrite,  ciioral  hydrate,  and  morphine 
are  the  drugs  moit  often  u.icd.  but  they  must  be  se- 
lected und  prescribed  with  care  nnd  not  in  a  routine 
fashion. 

12.  in  merenrial  ttomatitit  tlio  patient  must  stop  the 
LDse  of  the  mercuriut;  potassium  iodide,  In  small  doses, 
'Is  servi(«ab!e.  Solution  of  potassium  chloral*  may  ba 
[used  as  a  mouth  wash,  and  atropine  may  be  ^ven  to 
[chock    the  eiceaaive   Mcretion    of   saliva.     Tonics    are 

often  neceaaary. 

ClIEHISntY  ANI>  TOXICOLOGY. 

1.  Organie  ekemSsirg  Is  the  cbemlstrv  of  the  carbon 
hcomnonnds.    Organic  ennpoundt  may  ne  either  nsea, ' 
Lifquids,  or  aolids  (crystalline  or  amorphous);  v^atili  I 
[or  non-votntilo;  have  any  variety  of  ta^te,  and  color). 

and  are  very  prone  to  change  uhen  acted  upon  by  heat ' 
or  chemical  reagenta:  ni\A  the  nvore  complex  they  are 
Uie  itreater  is  their  liability  to  chan£«. 

2.  Tlie  priaripal  deritvtiif  of  the  kj/diroearlxMM  are: 
The  haloid  derivatives,  various  oxidstton  products  (al- 

r  eohols.    atdebydea,    ketonea,    curboxyllc    acids,    ethersi. 
ttsters),  carbohydrates,   salphur    dcHvatircs,    metallic 
Teompounda,     nitrogen     derivatives      (amines,     nitrila«l 
Faraiaea,  ammonium  derivatives,  cynnogm  compoundi^| 
^«ompoiind  areas),  and  pbosphoVtis,  arsenic  and   antl> 
mony  derivatives. 

3.  Jfetals  of  (Ae  frOH  ffroMp  form  two  aeries  of 
pounds,  as  ferrous  and  ferric.    In  the  former  serleal 
tb«  roetal  ts  bivalent;  in  the  latter  it  is  (lundri'i-alcnt 
and  two  atoms  of  this  quadrivalent  element  combin 
exchanging  a  TaleBce  bet««eii  them  and  so  forming 


lieiavalent    group.    Tliua, 
F«=ICi. 

I  =  F«K;I„  ferric  cfcloride. 

P«=CI, 

4,  lUummating  gag  conbitns:  Hydrogen,  melhanC)' 
ethani-.  carbon  monoxide,  csrbon  dioxide,  nitrocen,  am- 
Rioni*.  hydrogen  sulphide,  hydrocyanic  acid,  acclyleM, 
and  other  compounds. 

Its  teixie  properliet  ant  due  lo  the  c«rl>on  monoxide, 
and  to  the  mixture  of  other  ingrMjient*.  ehiofly  carbon 
dioxide,  hydrogen  sulphide,  nielhiiiie  and  ammonia. 

5.  H'nfer  contains  one  volum*  of  oxyK«n  and  two 
Tolunies  of  hydrogen:  or  by  weight  eight  parts  of 
oxsrson  and  ono  part  of  hydro;:«n;  by  molecuiiir  vraight, 
>lxte«n  parts  of  vxynn  and  Xwo  uarla  of  hydrogen. 

fl.  H'SO.  ^  SNbCI  ~    Nn^SO.  +  2nCI. 

orU-SO.  .   NaCl  =  NaHSO,  -r  HC!.  I 

7.  T«»t  for  fnlphurir  attid  in  vinf.gar:  Add  Mnw 
can«  aoj^r  and  evaporate;  if  tlie  sugar  turns  black, 
Rnhihuric  acid  is  prcwmt. 

0.  fil'C  elKtnftil*   uxtd   iii   «   imre  ttate  in   mrtfMite 
Iron,  carbon,  tiulphur,  photplmniK,  and  oxytren. 

9.  The    chfmuvl    >rtn<menl    for    crremlt    poiiton 
conniNts  in  washiuK  »ut  th«  stomach  with  akohol  ani_ 
water  and  the  Administration  of  sodium  sulphate  or 
magscsiuin  sulphate. 

10.  Antidotet  for  iodint  poiaaning:  Starch,  and 
sodium  thtosotphate. 

11.  Tfgt  for  itryehnine :  It  fonn!i  a  eolorlesH  aoln- 
tion  with  concentrated  .Mjiphurk  acid;  if  a  crystal  of 
potasaiam  dichmmate  is  arawn  through  thin  solutJoD 
it  is  followed  by  a  trail  of  color,  blue,  violet,  rose,  an' 
yellow. 

12.  Metallie  ehtmicol  iruhatatu*«  fouud  in  (Jb«  b«dg! 
Iron,  aodium,  notnssium,  calcium,  msKnovitiiu,  lithiunii 
and  occasionally  manganese,  copper,  and  lead. 

SACnSIOIXICY  AND  rAriioij>cv. 

1.  Thrte    variflift    of   egsU:     (I)    ReUnlion    ewsuj 
which  result  from  the  r^terntion  of  normal  secretions^ 
such  as  wbnc^ous  cysts.     |2)   Exudalhn  eyxU,  whickf 
mult  from  cxcemivc  accretion  in  cavitiiM  which  bav 
no  excretory  duct,  such  as  hydrocele.     (3)   CMgtmtat 
cyau  which  may  be  due  to  blighted  Ova,  or  fnclusjon 
of  epiblast;  such  are  dermoid  cysts. 

2.  Formn  of  h*morrkng4:  (i)  By  rhexin,  when  it 
occurs  from  rupture  of  a  blood  wasel;  (2)  by  diapi^dt- 

,  ait,  when  it  paaxcrs  through  th»  vessel  walls  witliout 
I  rupture  of  the  latter;    (3)    very  small   beroorrfaaKei, 
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whicb  arc  ealkd  ptttektat;  (4)  larmr  hemorrhagea 
Into  the  tisauta,  railed  Ktltwnio»ta ;  (6)  innitration  of 
a  nortion  of  tiasuo  with  blood,  called  a  htnutrrhaoie 
mfarelion;  {6)  a  tumor-like  mass  of  blood,  called  a 
hematoma. 

FaU  of  the  «jfi(aed  blood:  "The  extnvasated  blood 
in  thu  ti.iaucs  astuJly  coaffulaUs,  although  exception- 
ally it  remains  fluid  for  a  lonK  time.  A  certain  nuin- 
ber  of  the  white  blood  cells  ma)'  wi>iid<'r  into  adjacent 
lymph  vessels,  or  they  mxy  remain  eritan^led  with  the 
red  c<^ll«  in  the  meihe*  of  the  fibrin.  The  fluid  is 
usually  soon  absorbed;  the  fibrin  and  a  portion  of  the 
white  blood  cells  disintegrate  and  nrc  nbsorl)c<l.  The 
red  blood  cells  soon  eive  np  their  hemoiilobln,  which 
decomposes  and  may  be  carried  away  or  be  depoitited 
eitlier  in  colls  or  In  the  intercellular  aubetance  at  or 
neur  tlie  seat  of  the  hemorrhage,  either  tn  tlte  form 
of  yellow  or  brown  fnranulea  or  as  crystals  of  hcma- 
toloin.  Sometimes  all  trace  of  extravumtlona  of  blood 
in  the  tissues  disappears,  but  fr«Niurntly  their  seat  _ 
todicated  for  a  loop  time  by  a  ^-reater  or  less  amounC 
of  pigment  or  by  new  formed  coitncctiv-e  tissue.  Occa?| 
Bionaily  the  blood  mass,  in  a  more  or  less  degenerate 
condition,  becomes  sncapsulated  bv  coitosctire  tissw 
'  forming  a  cyst" — (DelaReld  and  Prudden's  Path 
otoffy.) 

3.  Plomainet  are  products  whkh  result  from  the  ac- 
tion of  bacteria  upon  proteid  materiaL 

Ltaeomainet  are  similar  products  formed  in  the  bodjri 
OS  the  result  of  normnl  proteid  metabolism,  and  are  noCi 
due  to  bacterial  action. 

7*0X11  j/f II m ma  ore  poisonous  substances  elaborated  by 
bacteria  during  their  growth;  they  are  capable  of  pro- 
ducing disease. 

Arrkifthmia  is  an  alteration  in  tho  normal  cardiaCj 
rhytbni.  It  may  depend  upon  dinturbances  of  the  tier 
ous  mcchanisn.  of  the  heart  or  upon  disttirbancea  arlik' 
Ing  within  the  heart  muscle.  The  neurogenic  form 
may  be  caused  by  strong:  emotions,  tobacco,  alcohol, 
bacterial  poisons,  *  by  meningitis  or  cerebral  lesions 
causing  incr«Bseil  intracraninl  pressure,  and  by  im. 
presslona  from  stomach  or  intestines  which  act  tip 
the  heart  in  a  reflex  manner.  There  arc  several  tyT 
fO/  myocenic  arrhythmia,  of  wltich  auricular  fibrilla-^ 
tion  and  heart  block  are  among  the  most  important. 

AwHeular  FHiriUation. — In    this  conditiun    the   unl-., 
form  contractiiins  of  the  auricle  as  a  whole  are 
placed  by  a  multitude  of  haphazard  flbrillary  cent 
tloDB,  and  as  a  reault  the  ventricular  beats,  and  hene 
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inv^lnr,  boUi  m  to 

m  pmt  nU  u.  »s  »  nil«,  {&• 

r  k  aar  be  Dcsriy  normal,  or  U 

^  ^gMwJ.     AurKular  flbril- 

itory  or   (l«gvnerativc 

md  i*  rsppciallf  cummon 

■f  ftrkrUunia  is  dus  to  tha 
MfttTVCtMDS  to  r«acb  the 
cwtdadivity  in  tlic  bundle 
taut-Uoek  tba  conducting  func- 
m  Ml  11  ill  loM  and  the  rentncla  de- 
ic  tfemsi  of  ita  own,  th«  pubt 
B  aad  iraiiib«rine  about  30  p«r 
^ittMccfc  tka  eondoetivity  of  tha 
the  re.»tilt  being  u  piolongs- 
htiawp  tbe  nuricuiar  and  the 
«r  tbe  dropping  of  oaa  ventri- 
k.  ^  vac.  Ueart-block  may  rasaH  from 
k  Ifec  taaducting  bundles,  sucb  as 
m— 1.  «(c^  from  inf«c(iou«  toxemias 
at  eartai"  drufr*,  c»pp<'islty  digitalis. 
tt  tHMlala  hfiart-tilock  (oMnsionally 
^wt  «f  h)  llw  AdamtStoke4>  xundrom* 
*  «^ii.tarUgd  bjr  u  wry  intrtyiuent 
MJiaiitfi)  and  lecurrinf:  ulUikM  of 
or  vertiginous  character. 
•f  nrebral  anemia.  In  the  aged 
is  aImo>t  invBriably  an 
ire  myocardiUa;  in  young 
:ive  of  srphilitic  mj-ocarditls, 
it  may  iw  of  nervous  origin. 
iltd'cine.) 
.^Million  is  one  which  is  not  of 
!i^  t»  believed  to  b«  of  syphilitic 
itonalis,  and  seneral  psresia. 

conditions   of  the   male 

4m  %*  MM  arror  of  development,  and 

_MJtlJ^l  af  tiwir  eqibryology  that  sndi 

.«ri!(  iM^mtood.    Among  such  anom- 

W  MKtloaed  hypospadias,  epis- 

tHCicto,    tcratoio    tumors,    and 

:  wilibs). 

y    yialaiiaii     oriffm:     Malaria, 

and  trypanosomiaiiis. 

If    tW    rlumodium    malaria. 

•^  ^M  tgr  the  anopbclea  mosquito. 

,M4atM«    of    plaaoMdinni;    the 

^  naa lis II  rarauto,  is  a  unlcal- 
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IoIkf  pamKitc  which  nppean  inaldA  the  red  blood  cell* 
%3  *  Bmsll,  unpiKtn«ni«d,  irregular,  hyulin*  hods,  cap- 
able of  ameboid  inovvmcn:;  pigmented  granules  ap- 
pear, and  some  fill  up  the  center  of  the  blood  cor- 
puscle, and  later  tbe  pnrnsite  iiplita  inlo  from  six  to 
twelve  Mfrmenta  whkh,  vHth  the  piKmont,  escape  into 
the  circulnlion.  It  tvqitires  three  diiyn  for  its  develop- 
ment. The  Hrrn<ir»tba  vivax.  or  tertian  paruite,  re- 
nurrea  only  two  days  for  its  development.  It  \a  larger 
than  the  quartan  narafiite,  and  the  pigment  particlcf 
appear  carliirr  and  ore  actively  motile:  the  parasite 
splits  into  fifteen  to  twenty  sejpnents  which  are  small 
and  round.  It  eoRtainN  more  granules  than  tb»  quar- 
tan parasite,  but  they  are  smaller.  The  H«mam»ba 
ftildpantm.  or  lutivo-autumnal  parasite,  la  smaller 
than  the  other  two.  but  JB  more  active;  when  at  rest 
it  ansumes  the  signet-ring  form;  the  pigment  develops 
within  twenty-four  hoars  in  coorio  ffranolM  located  in 
the  center  of  the  cell;  the  parasite  becomes  lobnlsted 
and  rosette-shaped,  and  splits  into  six  to  twelve  teg* 
menta. 

Sypliitig  is  due  to  infection  hy  the  Tr<pon»nui  pat- 
tidiim,  also  called  the  Spirixhiela  pallida.  This  is  e 
slender  spirillum,  with  reirilar  turns,  the  curves  vary- 
ing in  number  from  three  or  four  to  twelve  or  even 
twenty:  It  is  about  4  tA  20  microns  long,  actively  motile, 
with  a  fine  Aagellum  at  each  pule;  It  Is  flexible,  hard 
to  stain,  and  has  not  been  cultivated  on  artificial  media. 
How  it  divides  is  not  known.  It  stains  best  with 
Gtetnsa's  eosin  solution  and  ntur. 

Amebic  dg*«Kterjf  is  due  to  the  Enlatnutla  kintotjftica, 
which  l«  about  15  to  50  microim  in  dinmctrr;  it  ha« 
short,  blunt  pseudopoda,  vacuoles,  a  nucleus  and  re- 
fracti\-e  granulen.  Trypatto»9m*»  have  a  long,  spiral 
body,  8  to  3o  microns  in  length,  to  one  side  of  which  is 
attached  a  membrane  which  Is  continued  as  a  flageltum. 
The  flagellttm  arises  in  a  small  granule  near  the  pos- 
terior end,  called  the  blepbaroplasL      -   ~ 

S.  5eruiH  atrAaeas.— "About  one-third  of  the  persons 
injected  with  horse  serum  for  the  fint  time  are  found 
to  be  sensitive  to  it,  an  urticaria,  more  or  leas  edema, 
and  sometimes  arthritis,  appearing  between  the  sixth 
and  twentieth  dsya  after  injection.  The  only  explana- 
tion offered  is  that  part  of  the  serum  used  as  an  in- 
jection rcmainii  unaltered  in  the  subject,  while  the  re- 
mainder sensitizes  the  serum  of  the  subject  In  fact, 
a  sort  of  auto-anapliylexis  occurs." — (AidM  to  Bar- 
t^rioloin/.} 

9.  Chromogtnie    baciltl. — "A    large   number    of  bac- 

M 


tvrim.  when  cnltlratod  npon  ndtabia  nedla.  give  rlu 
to  chnracUrisUc  colon  which  sre  valuable  as  marks 
of  diOertiMlation.  For  «adi  ip«clw  the  color  U  ossally 
coiMttant,  dmndins;  to  a  c«ilnin  extent  upon  tha  con- 
ditions of  ctilttvHtion.  In  onl^r  a  few  of  the  pigmented 
bscteria  is  the  pi|[m«nt  oontaincd  within  the  cell  bod;, 
und  in  only  one  rartety,  the  sulphur  bacteria,  does  the 
pigment  appoar  to  hold  any  distinct  relntionship  to 
nutrition,  in  most  ca»es,  tlie  coloring  matter  is  found 
to  bo  deposited  in  xmnll  intorcellutnr  ifranulrs  or 
globules.  The  absence  of  uny  telationBht|>  of  the  pig- 
ment to  sunlight,  as  is  the  case  with  the  chlorophyl 
of  the  green  pUnta,  ta  indicated  by  the  fact  that  most 
of  tho  chromolMcteria  thriva  and  produce  pi{;m«nt 
emjally  well  in  the  dark  as  they  do  in  the  presence 
of  li|;ht.  Among  the  most  common  of  the  pigment  bac- 
teria met  with  in  bactarioto^ical  nvrk  are  staphylococ- 
cus pyogenes  aureus,  bacillus  pyocyaneus,  bacillD» 
prodigiosus,  and  some  of  the  green  fluorescent  bacteria 
fr«quentiy    found    in    feces." — (Hiss    and    Zinsser's 

10.  AntUj/phoid  inaevlatiwt  has  been  thoroughly 
tested,  especially  in  the  American  army,  and  is  of  the 
grratent  value.  It  ift  uspful  for  those  wlto  have  to  live 
in  infected  localities,  and  for  those  who  attend  typhoid 
patients-  By  this  means  typhoid  can  be  reduced  to 
a  minlmom.  Leishman  reports:  "In  5473  soldiers 
vaccinated  against  the  disease,  31  took  it  and  2  died; 
in  6610  soldiers  practically  undtrr  the  same  conditions, 
who  ware  not  vaccinated,  there  were  187  cases  end  26 
deaths;  that  ia,  among  the  vaccinated  soldiers  there 
ware  8,8  caaas  per  thousand,  and  among  the  un- 
vacdnated  28.3  per  thousand." 

Vocctnuitum  agaitist  gmallpox,  if  properly  performed, 
and  made  compulsory,  would  prevent,  if  not  entirely 
exterminate  the  disease.  Osier  says  "the  Gcnnon  army 
since  1874,  the  date  of  the  rtringCnt  laws  <on  com- 
pulsory vaccination)  has  enjovod  practical  immunity — 
not  a  single  death  from  smallpox  (to  the  date  of  the 
Inst  report,  1902),  except  an  isolateid  case  under  pecu- 
liar circnmstancea  in  l8i(4-85." 

11.  The  pnrumoe<iecu»  of  Fr^nktl  ia  a  diplocooeua, 
small,  spherical,  non-motile,  non<flagetlate,  non-apor- 
ogenous;  it  is  aerobic  and  optionally  anaerobic,  and 
does  not  produce  pigntent  or  liquefy  gelatin.  It  is  Gram 
positive  and  stains  by  the  ordinary  methodo.  The 
piuuviobiKilUis  of  PriMlandfr  is  an  encapsulated  bacil- 
lus, non-motile,  non-llagallato.  non-sporogenous ;  it  i* 
aerobic  and  optionally  anaerobte,  and  doea  not  produce 
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pigment  or  liquefy  Eelatin.    It  stirinB  by  ordinary  nwth- 
odi,  but  Is  negative  to  Gram's  ataln. 

12.  Tim  gonveowut  \s  found  within  tha  yxa  cdla.  haa 
th«  character iatic  coffee-bean  form,  and  it  decolorized 
by  Gram's  atain.  None  of  th«  other  pns  cocci  have 
tneae  diRtin^uishlng  characters. 

GKMnUL  MEDIOKB. 

1.  Caiutt*  u/  heuiorrhoida:  (1)  Constipation,  by  in- 
docinff  hardened  titoola  f«]t  at  the  anal  onfire;  (2) 
besvy  printed  paper  used  as  a  dutergcnt  muy  huvu  thv 
same  effect;  (8)  diarrhea  or  any  other  dt»chare«  from 
rtetuni  or  vagina  may  net  a*  an  irritant;  (4)  lorce  or 
exertion,  snch  as  stralnInK  at  stool,  may  c«use  the  rujp- 
ture  of  the  wall  of  a  win  in  the  neignt»rhood  of  the 
anus;  (fi)  pmsure,  from  liver,  tieht  lacinK,  pregnant 
uterus,  or  abdominal  tumor,  particularly  when  added 
to  inlianimBtory  procei»es,  may  cause  hemorrhoids; 
(6)  Mdentary  habits,  by  cnuHins  dilatatiori  of  the  veins 
and  confcestion  of  the  piarta. 

2.  Ccmplieationa  of  gonorrhtaX  tirtlhritia:  Balanitis, 
chordee,  protatitis,  seminal  s-esicotitis,  epididymitis, 
orchitis,  cyctitis,  n«pbriti5,  pyelitis,  prostutic  ubscesic, 
netantion  of  unoe,  paiaphimosl^  bubo.  Infection  of 
Cowper's  glands,  conjunct] vtti.i.  In  the  female,  the  in- 
fection may  spread  to  bladder,  ureter,  kidney,  and  sl»o 
to  Bartholin's  glands,  vagina,  uterus.  Fallopian  tubes, 
ovaries,  and  iwritoneum. 

9.  KtiFYF.itA.  iStiolcgv:  Wounds,  injuries,  plenro- 
pnonmonis.  direct  extension  of  a  suppurative  process  in 
the  lung,  abdomen,  or  neck.  The  bacteria  will  vary 
with  the  cause;  Dipheoccua  meumtmUi  is  the  common- 
est; tubercle  bAciUuit.  Htnphylococcus,  streptococcus,  Co- 
unt baeilltu  may  hIm  be  present. 

Pathalam:  The  orKonisms  cnuning  it  are  pnenmoecl, 
streptococci,  staph/locofci,  tubercle  bsciili,  Ba^tUta  eoJt, 
and  actinomycofis. 

The  physical  signs  are  those  of  fluid  In  the  pteanl 
cavity;  that  ride  does  not  move  well,  the  percussion 
note  is  dull,  there  is  absence  of  breath  sounds,  vocal 
fremitus  and  resonance  are  diminished.  I^-tt  alone,  an 
empyema  nny  burst  throuch  an  Intercostal  epnoe, 
usually  tbo  fifth.  The  lung  is  collapsed  in  extent  ac- 
cordine  to  the  amount  of  pua.  The  pleura,  at  first 
covered  with  lymph,  soon  becomes  covi-rtd  with  layers 
of  granulation  tissue,  the  deeper  pitrt  of  which  is  con- 
vened into  Dbrocicatriciul  tissue,  and  the  lung  tt^lf 
alao  undergoes  some  fibroid  change.  If  the  pus  is  let 
out  early  the  lung  and  pleura  soon  expand,  but  If  nl- 
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lowed  to  go  on  tb«  Infiltr&taon  of  the  lung  and  the 
density  of  the  scar  tiasne  coverinE  it  hinder  exponsioo. 
Nature  attempts  to  remedy  this  in  various  ways:  (1) 
The  other  lung  expands  and  pushes  the  heart  over  to 
the  opposite  aide;  (2)  the  chest  wall  falls  in,  the  inter* 
costal  spaces  are  obliterated,  and  the  spine  is  curved, 
with  its  concavity  toward  that  side;  (3)  the  abdominal 
viscera  are  pushed  up:  and  (4)  exuberant  granulations 
form  on  the  pleura.  If  a  cavity  still  remains  an  opera- 
tion is  necessaty. 

SympUnns:  Fever,  sweats,  chill,  diminished  breath 
sounds  and  vocal  fremitus,  impaired  mobility  of  chest, 
dullness  on  affected  side,  heart  displaced  to  opposite 
side,  leucocytosis. 

Treatment:  Aspiration,  drainage,  irrigation,  resec- 
tion of  ribs  (Estlander's  operation),  or  resection  of 
chest  wall  (Schede's  operation).  Operation  of  some 
sort  is  the  only  treatment 

4.  Tumors  of  the  eerebellutit  produce  the  following 
symptoms:  "Vomiting  is  quite  frequent.  Optic  neuritis 
with  blindness  occurs  very  early,  and  paralysis  of  the 
external  rectus  muscle  is  very  common  and  often  bi- 
lateral. There  is  also  apt  to  be  rigidity  of  the  neck, 
and  involvement  of  the  olfactory,  oculomotor,  and  tri- 
germinal  nerves  on  the  side  of  the  tumor.  One  of  the 
most  characteristic  symptoms  is  a  severe  occipital  head- 
ache, most  marked  upon  arising.  Attacks  of  amyaa- 
thenia  and  ^neral  vertigo  are  also  frequent  Another 
characteristic  symptom  is  the  so-called  cerel>ellar 
ataxia.  This  latter  is  especially  marked  in  children, 
who  have  a  tendency  to  fall  to  one  side  in  walking, 
usually  toward  that  upon  which  the  turaor  is  situated. 
—  (Eisendrath's  Surgvcal  Diagnotia.) 

E.  Tuberculosis  of  tke  ipine:  "There  is  usually  a  his- 
tory of  injury.  The  most  common  situation  is  at  the 
action  of  the  lumbar  and  dorsal  regions,  and  the 
ies  of  the  vertebrte  are  most  often  involved.  De- 
formity follows,  and  depends  upon  the  location  and 
amount  of  destruction.  In  most  cases  the  spine  sinks 
forward,  the  spinous  processes  project  backward,  and 
compensatory  curves  in  the  opposite  direction  are  de- 
veloped above  and  below.  The  gvmpttnns  are  pain,  ten- 
derness on  pressure,  rigidity  of  the  hack,  and  a  sense  of 
weakness,  which  may  usually  be  recognized  by  the 
child's  actions.  When  suppuration  occurs,  the  pus  may 
enter  the  sheath  of  the  psoas,  destroying  the  muscle, 
and  presenting  in  the  iliac  fossa  or  groin  as  an  itiac  or 
psoas  abscess;  or  it  mav  pass  backward  through  or  ex- 
ternal to  the  quadratus  lumborum,  and  point  in  the  loin, 
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wbm  It  {■  known  ■>  lumbar  abM4*w.  In  th«  cervivul 
rtcion  rttropkarjntgtal  u6sif«<i*  may  occur.  Spinal 
pBralygiN  may  com*  on  at  ony  lima  and  mjrclttii  dt- 
v«loM  In  ihv  lat«r  stages.  The  trwiment  in  moat  cases 
il  that  of  tulMrcutoais  in  general.  Rent  io  bed,  uaing 
aand  b»gt  as  BplinU,  h  the  Hrat  consideration.  After 
Uie  acute  iiymptomi  harn  aubxiiled,  a  Thomaw  splint, 
Snj^c's  plnst^r  case,  or  Cockinc's  fell  jacket  may  bo 
applied  to  thi-  back  and  tha  patient  sraduaily  allowed 
to  niov«  about.  To  appl]f  tk0  piaattrof -Paris  eam,  the 
patient  abould  be  suspended  m  that  \M  \\ee\»  arc  Just 
olF  the  mund,  A  skin-fitting  ^est  Ir  thnn  applied  to 
the  trunk,  under  which  a  Ktomuch-pad  i»  inMrted,  which 
Hhoutd  be  ramovvd  after  tht  plaster  has  bvcom*  dry. 
Piaster  bandages  sbouM  now  be  applied  In  the  usual 
diAnner,  •xtc^dine  from  the  level  of  the  axilla  to  just 
below  the  crost  of  thp  ilium.  When  the  ease  Is  dry.  It 
may  be  divided  down  the  front  and  perforated,  so  that 
it  con  be  laced  up  or  removed  at  any  time.  Absceeses 
should  be  opened  earlv  and  freely,  and  injections  of 
iodoform  emulsitin  will  be  found  very  beti^rtcial.  Lamin- 
ectomy is  sometimes  advisable. "^<Poi'Acl  CvcUipeditt.) 

K  "I'nrvtKonia  is  an  acute  specific  disease,  due  to  in- 
fection with  the  diplococcUB  pneumontn  (pneumococcus 
of  Pi-aeiikel)  and,  less  frequently,  with  other  micro- 
orKnniiim*,  cbaraclcrised  by  a  fibrinous  exudation  into 
the  pulmonary  air-cells  and  bronchiole*,  and  following  a 
course  thikt  is  more  or  leaa  typical,  the  chief  synptoms 
belnf:  those  of  toxemia  and  of  interference  witn  the 
respiratory  and  ciiculRlory  functiona.  It  usually  oc- 
curs in  early  adult  life  during  the  winter  muntha,  and 
affectK  women  most  often.  It  may  rvault  from  surtrical 
operations,  ether  narcosis,  previous  attacks,  infectious 
fevers,  nephritis,  alcoholiam,  hcnrt-diaeaso,  itc. 

The  alTtrction  is  divided  into  3  itaBee:  Congestion, 
consolidation,  and  resolution. 

The  firal  »tag»  is  characterised  by  sudden  onset  with 
chill,  a  sharp  pain  in  the  side,  rise  of  temperature,  a 
short  and  sharp  cough,  ruMv-coJored,  viscid  sputum,  and 
dynpnea.  Tbere  amy  be  headache,  insomnia,  scanty 
urinr  with  diminution  of  ui'ea,  chlorld<^s.  phonphnlcs.  iind 
sulphates,  insomnia,  and  herpetic  vesicles  on  the  face, 
and  there  Is  always  an  increase  in  the  number  of 
leukocytes  in  the  blood.  Physical  examination  will  re- 
veal diminished  expansion.  Impairment  of  the  normal 
percussion  note,  f<.-cble  cr  s-.ipprcsxed  respiratory  mur- 
mur, moist  or  dry  ralc»,  crepitation,  ana  aometlmes  a 
pleural  friction  sound. 

In  th*  aM»nd  ifoj;*  the  dyspnea  is  more  marked;  the 
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fftce  b  more  or  less  livid  in  color;  the  temperature  is 
high  <104''-106°  P.);  and  the  pulse  increases  in  rate 
(110-120),  its  tension  and  fullness  lessening  with  the 
progress  of  the  disease,  and  growing  feeble  and  inter- 
mittent. Headache,  delirium,  and  various  other  nervous 
symptoms  may  be  present.  Expansion  is  diminished 
and  vocal  fremitus  is  exaggerated  upon  the  affected 
side.  There  is  dullness  with  increased  resistance  over 
the  consolidated  lung,  and  auscultation  detects  bron- 
chophony or  bronchial  breathing  over  this  same  area. 

Tke  third  stage  is  ushered  in  by  a  sudden  drop  of 
temperature  on  or  about  the  fifth  or  ninth  day,  followed 
by  a  natural  sleep,  free  sweating,  and  relief  from  suf- 
fering. In  this  stage  the  subcrepitant  rale  (rale  re- 
dux)  is  heard  in  the  midst  of  the  bronchial  breathing, 
together  with  numerous  moist  rSles.  Dullness  may  per- 
sist for  some  time,  but  usually  by  the  twelfth  or  four- 
teenth day  the  lung  has  returned  to  its  normal  state." — 
{Pocket  Cyclopedia.) 

7.  The  seeirndaTy  symptoms  of  syphilis  are  the  cu- 
taneous eruption  (or  ayphilides)  and  the  mucous 
patches  in  the  mouth,  condylomata  around  the  anus  or 
m  the  groins,  ulceration  of  the  throat,  loss  of  hair, 
anemia,  nocturnal  headaches,  j)ainB  in  the  bones,  iritis 
uid  periostitis.  The  skin  leewna  are  characterized  by 
being  roughly  symmetrical,  of  a  raw  ham  or  copper 
color,  of  roughly  circular  outline,  and  not  accompanied 
by  itching;  macules,  papules,  pustules,  and  scales  may 
all  be  present  at  the  same  time  in  different  parts  of  the 
body. 

8. 


CHANCBE. 

First  lesion  of  a 
constitutional 
disease,  v  i  z., 
syphilis. 

Due  to  syphilitic 
infection. 

Generally  a  vene- 
real infection. 

May  occur  any- 
where on  the 
body. 


CHANCBOn). 


A  local  disease. 


Due  to  contact 
with  secretion 
from  chancroid. 

Always  a  vene- 
real infection. 

Nearly  always  on 
genitals. 


HERPES     PROGBNI- 
TAUS. 


A  local  neurosis. 


Due  to  irritation. 


May  he  non-vene~ 
real. 

Occurs  generally 
on  prepuce; 
may  occur  any- 
where on  gcn- 
ftall. 
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CRANCKB. 

OBANOWm. 

HDtres  ntooKKi-  ^^^h 

Period  of  tncnba- 
don    never    >o 
short     as     ten 
dnyn. 

Generally  aln^e. 

Not    autoioocula- 

ble. 
Secretion  slight. 

Slifrhtly  or  not  at 
all  painful. 

^H  As  a  rule  only  oe- 
^^g      curs     once     In 
any  patient. 
Buboes  ar«  pain- 
leas  and  seldoin 
suppurate 

P«rlod  of  incuba- 
tion always  Iftu 
than  tpn  days 
(IC  <  n  c  r  all  y 
about  three. 

Generally  multi> 
pie. 

Autoinoculable. 

Secretion  profuse 
and  purulent. 

Genera  ly  pain- 
ful. 

Uay    reoccur    In 
same  patient. 

Duboas  ara  pain- 
ful, and  usually 
s&pnurale. 

No  ineubation  pa-  ^^^H 
riod.                   ^^M 

Multiple    vesicles        ^^| 
oecurriuK       tn        ^^M 
crop&                         ^^M 

Not   autoinocula-        ^^| 

Secretion  little  or        ^H 

Tingling   and        ^^M 
itching    rather        ^^M 
than  pain  f  11 '             ^^M 

Apt  to  reoccur.           ^^U 

Lymphatiea     eel-        ^H 
dom  involved.          ^H 

Autboritic-i  dilT' 
of  S,  4.  and  5  jrnr 
H  and   during  whIc 
^^K  active  treatment. 
^H'the  patient  must 
^H  a  year,  and  for  a 
^Hand  still  show  no 
^^^  i*  a  tendency  to  r 
^^P  should  prow  n«g( 
P        period  of  a  year 
1        followed. 
1            ».  The  first  thii 
1         blood -preSKu re.  Tl 
^^>  cerebral  disease,  c 
^^b-who    indulitc    in 
^V  tobacco,  alcohol,  < 
W        fartinn).    Then,  i 
t       and  thft  patient's 
^^Land  tobscco  sbou' 
^^B  ment   must   be   i 
^^K  treated:  proper  fa 
^^ftdrufta  (such  as  n 
^^  dilators  In  penera 
■        dlitinet  Indication 
1           10,  Aeut0  inifer 

r  as  to  wlien  -lyphilis  is  cured.  Periods        ^^M 
*  yttiee  thi!  3pp«'nr-tnce  of  tbo  chancre,        ^^H 
h  tine  the  patient  has  been  undor  ^^^^M 

hare  been  suggested.     In   addition,  ^^^^H 
liave  shown  no  symptoms  for  at  least  ^^^^M 
year  should  have  token  no  troatnent  ^^^^| 
svmptoTD*.    At  th«  prvsent  tinw  thera  ^^^^1 
elf  on  the  Wasaermaun  reaction:  this       ^^M 
itivc  on  repeated  oocosiona,  during  a        ^^1 
or  moie  when  m  treatment  Is  being        ^H 

DC  la  to  find  out  the  cause  of  the  hisb    ^^^M 
lis  may  be:  Arterioselerasls,  nephritis,  ^^^H 
r  toxins  {generally  found  in  patient*  ^^^^| 
high    livinK.    sedentary   oecupatl0ttl|,  ^^^^| 
ir  who  suiter  from  intestinal  putro-  ^^^^| 
r  possible,  the  cause  must  be  remot«<L  ^^^H 
mode  of  life  raunt  be  modified;  alcohol  ^^^^1 
d  be  forbidden,  ov«rwork  and  excite  ^^^H 
voided,   diseases    muiil   be    properly  ^^^^| 
yeiene.  diet,  and  rest  ara  indicstedl  ^^^H 
ttroKlyeerin,  amyl  nitrite,  and  TSM-  ^^^^| 
1)  must  only  be  used  when  there  is  a   ^^^H 
for  them.                                                       ^^H 
ior  jMlioniyetitie.    The  early  signs  are       ^^H 

ftuvar,  malaise,  ctUDiiMS*,  toBsUUtls,  correa,  diarrhea, 
avuliions,  profoae  tweatior,  riKidit}-  of  head.  neck. 
d  limbs,  pain  in  nack  and  back,  or  there  may  b«  no 
irlf  aigns.    "Except  in  epidemics  the  dia^o*is  i*  not 
'poisibl*  bafore  the  apnearsnce  of  paralysiB.     In  mul- 
tiple fievrilU  the  paraijrsii  develop*  more  gradually,  is 
more  marked  in  the  distal  than  in  the  proximal  paru 
of  the  limbs  and  is  syrauMtrkaL  and  the  mnsory  din 
kiurboncsa  are  inor«  laatiRjt.    ^tytli^i9  may  be  diitin- 
[•euisbed  by  the  presence  of  aneatheala,  paratysis  of  th« 
[bladder  and  rectum,  and  (be  t«n<ieiicy  to  bedaor««-    The 
Learly  occurrence  of  Daecfd  patalyaia  and  the  absence  of 
Icoccl  in  the  cerebrospinal   fluid  wilt   diitinEuish   the 
Fineningitic  type  from  tpidemic  eerebrtupmal  memigitw. 
[Tbe  efebrat  paralir»*»  of  ehUMood  nre  ipnclic.  at- 
>  tended  by  exaggerated  rttitxtA,  and  not  followed  by 
rapid   wa«lintr-     Trtatmtnl:    During  the  ocute  stage 
the   iiatk-iit   should   be   Isolated   ana  contlited   to  bM. 
Mild  laxnlivcs  and  febrifuges  may  be  osed  with  seme 
[  advantage-     Uexamethylenamlne  (2  or  3  CTains  every 
two  hours  during  the  acute  stusc)    ha*  been  recom- 
mended  by  Dana  and  others  for  the  purpose  of  sberiliz- 
ing  the  cerebrospinal  fluid.     Aspirin  or  morvhine  may 
I  be  necessary  for  the  relief  of  pain.     W»rm  baths  and 
lombar  puncture  are  also  worthy  of  triul.    Tbe  affected 
limbs  should  he  wrapped  in  cotton  wool.    In  the  course 
of  two  or  three  we«ks,  if  the  acute  features  hare  en- 
tirely  subsided,   tbe    om   of   raassaKC    and    ek>ctrictly 
•  ahauld  be  begun.     T1i«  treatment  of  lit v  latter  ota^ 
is  chiefly  surgical,  and  baa  for  its  object  the  prevcntum 
or  correction  of  deformlliea,"— ( Stex'ens'   /Vnet*r#  of 
Mtdicine.) 

11.  Gnp  i*  caused  by  the  baciUut  m/tiieMi*  of 
Pfeiffer;  contagion  is  conveyod  by  the  moist  secretions 
of  tbe  nanal  and  bronchial  mucous  m«mbraiMS.  The 
winter  seaKin  prediiipoiics  to  thr  diwu.-n-.  Treatment 
conaiats  of  re^t  in  bed;  the  pain  may  be  relieved  by 

fcohmaeetin  or  nodinm  salicylate;  the  fever  may  ba  re- 
L'Uquor  ammonii    acetatis  or   Dover's    powder   may   be 

doced  by  quinine  or  aconite;  the  diet  must  be  reitulat«d; 

glTen;  tonics  may  be  required,  particular jy  if  ihcrc  are 

tndicationa  of  heart  failure^ 

12.  Tarry  ttooU  may  denote:  Gastric  hemorrhage 
I  from  ulcer  or  cancer) ,  uker  of  the  intestines,  portal 
obstruction,  hepatic  cirrhoal*.  cancer  of  liver,  or  pur- 
pura hxmorrbsgica. 

Chv-cohrtd  atooti  may  denote;  Obslnictton  to  the 
(low  of  bUe>  or  deAcient  formation  of  bile;  calculus  in 
the  bile  duct*,  tumor  or  nMvable  kidney  pressing  on  the 
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bits  ductn,  flUKer  of  th*  llivr.  dirmiie  kad  poisonlnf, 
acute  )«)low  atrophy  of  the  !iv«F, 

Grtenith,  froihy  itooh  majr  ilenoU:  Inf«ntila  dlar- 
rh*a  or  enl«ntir 

Hard,  lumpy  ttools  niA;r  denote!  ConatlpcUon.  cancar 
of  the  r«etura,  gastric  ililatation,  RxciMiva  uae  of  opltin). 

oasTvntica  and  cvKEcouKiy. 

I  I.  Stfi>l\itUie  tile«r  «/  th*  iwrvi?  is  naually  roiiiitl  an<l 
nmooth,  with  a  Kltitmin];,  drjr  floor,  and  bl^rdii  nnsilv 
when  (ourhi-il:  tiio  »ii&'»  are  thick  nnd  slopiiiK,  miJ  ii 
h«8l8  rapidly-  As  a  rule  ttiert  lit  vurjf  little  .•«rcti(>n 
nnd  little  or  no  inflaiDmstor}'  rvadton  in  th*  surround- 
injc  tissues. —  (From  Thompson's  SyjiHiUa.) 

2.  SttttMis  of  file  tervit  may  b«  conffenftal  or  ae- 
<|uirod.  The  latior  majr  be  du«  to  uterine  dlaplac^mtnts. 
Inflamnationa  of  the  cervix,  contraction  after  labor,  or 
to  <^r«lKm8  such  as  amputation  or  the  frequent  uppli. 
cation  of  strong  caustics  to  the  con-ix.  Triatrntrx 
consults  in  dilatintr  the  cervix  and  curinft  sny  locnl 
condition  thai  may  b«  present  (such  as  endometritis) 
Incision  is  often  advisable  with  the  diintntion.  For  thr 
dilatation,  the  i>aUent  la  placed  In  the  lithotomy  p-^sUion 
and  anctthrtized ;  the  c«rvix  it  pulled  down  with  a 
volaella,  and  the  canal  enlarged  with  a  series  of  Hegar's 
dilators,  or  a  Sim*'  dilator. 

3.  "Owing  to  the  present  low  nvortality  of  riisareun 
section,  the  indications  for  ita  performance  have  been 
consldarably  extended  in  recent  yarn-  It  is  now  per- 
formed under  most  of  the  conditions  which  were  pra- 
vioiisly  held  to  necmltate  craniotomy  upon  the  living 
child,  and  it  will  probably  In  time  alnv»t  replace  symphy- 
seotomy; while,  owing  to  the  uncertainty  of  the  survival 
of  the  child  after  induction  of  premature  labor,  it  i» 
encroaching  upon  the  field  of  this  operution  also.  As 
regards  maternal  risk,  it  comparea  unfavgvably  with 
induction  of  premature  labor,  in  which  thwe  1«  practi- 
cally none;  but  the  chances  of  the  survival  of  the  r.hUd 
In  tne  second  degree  of  pelvic  contraction  are  very  much 
greater  by  cesarean  section  than  by  Induct ir>n.  It 
mutt,  however,  t>e  understood  that  this  ojteratiun  Is  only 
justifiable  for  moderate  degrees  of  pnlvic  contraction, 
when  it  can  bo  perfornMd  with  adi^qnate  nreparation 
and  under  (arorable  surgical  conditions.  In  the  case 
of  patients  seen  for  th«  first  time  when  in  lahor  ths 
altornativea  of  craniotomy  and  srmphyseotomy  will 
•omotimea  have  to  be  considei'eil  even  when  the  child  U 
living.  Ther«  Is  no  doubt  that  it  is  better  to  perform 
craniotomy    than    to    atlenpt    to   deliver   a    child    by 
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MMTtan  McUon  hnrricdly  oixkrtsken,  lAth  iniuffident 
antiseptic  preparations.  In  iriMnitxry  nirrouodings,  or 
by  an  operator  unaccustomed  to  th«  tecbniqiM  of  aseptic 
suricery.  And  furlber,  it  roa^  be  wiser  to  perform 
craniotomy  thnn  ceswan  section  when  repented  un- 
succeeaful  attempts  have  been  previously  made  to  dft- 
1iv«r  tbroag^i  the  naturnl  pnnnaKci;  for  apart  ahogetber 
from  tbe  possible  risk  of  infection  having  OccurrM,  the 
chances  of  the  survival  of  tbe  child,  even  if  deliwrad 
aliv«  by  cesarean  section,  have  be*n  necessarily  preju- 
diced by  repealed  and  prolonged  attempts  to  extract  it 
with  forceps  throufth  a  narrow  pelvis.  Cranial  in* 
juries  may  thus  be  caused  from  which  the  child  wilt 
almost  inevitably  die,  even  if  bom  alive.  It  there  are 
iaj  positive  signa  of  infi-'ction  buving  occurred,  such  as 
off9ii«iv«  smell  of  the  liquor  amnii,  or  fevn-  associated 
with  signs  of  illness  or  exhaustion  on  the  part  of  the 
mother,  the  child's  life  should  be  unhesitatingly  sacri- 
flced,  cesarean  section  in  gnch  a  ease  lieing  an  extremelv 
dangvnigs  oparation." — (Eden's  Praclifal  Obstetrics.) 
4.  C«gar*an  section.-  "Fluid  extract  of  ergot,  ni^xx,  is 
Injected  into  the  thigh  muscles  just  as  the  anesthcain  is 
begun.  The  operator  assures  himself  that  there  is  do 
loop  of  intestine  between  the  uterus  and  abdominal  wall, 
beneath  the  field  of  incision.  Should  a  coil  of  int«stln« 
be  found  thSre,  it  is  pushed  above  the  fundus.  An  «»- 
sistant  holds  the  ut«rus  in  central  position.  The  skin 
Incfalon  extends  One-third  above  and  two-thirds  below 
the  level  of  tha  umbllicas.  It  is  be«t  nade  throogh  tb« 
right  rectus  muscle.  The  externa!  layer  of  the  rectua 
sheath  is  divided,  the  ir^usculnr  bundles  B«naratod  with 
handle  of  scalpel  and  the  finger*,  and  the  ocep  layer  of 
t)i«  sheath  and  the  peritoneum  divided  after  lifting 
them  with  tissue  forceps.  Bleeding  vcsmIs  are  con- 
Dltcd  by  gauze  sponge,  pressuro,  or  held  by  catch- 
nrceps  bdipre  opening  tbe  peritoneum.  A  short  longi- 
tudinal meAan  incision  is  made  in  tbe  uterine  wall  be- 
ginning at  thp  fundus,  avoiding  tbe  membrnnes  if  still 
unbrolien.  This  is  extended  downward  with  fingera. 
•cisEors,  or  scalpel  to  a  total  length  of  about  six  btchaa. 
Tbe  band  Is  thrust  through  the  membrar.es  and  the 
child  is  extracted  by  the  head  or  the  feet,  whichever  Is 
moat  accessible.  In  case  of  anterior  implantation  of  the 
placenta,  usually  the  hand  mny  best  be  passed  directly 
through  It.  Tbe  cord  is  clamped  at  two  points  witn 
Lcatcb- forceps,  cut  belwucn  them,  and  the  child  is  passed 
[Id  an  assistant.  The  uterus  slips  out  of  tb«  abdomen 
'is  the  child  is  extracted,  and  tbe  intestines  are  kept 
back  with  hot  sterilized  towols  plaeed  over  the  upper 
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part  of  th»  Incition.  The  eovvrlnm  help  tiso  to  protoet 
lh«  psrlloneuro  from  loitine.  The  uterun  in  wnpped 
in  hot  inaiit  ctotbs.  As  a  r\il«  It  is  better  not  to  wbolly 
•v«ntntt«  the  uterus.  The  pucenta,  if  not  >ponUn«- 
oottljr  MDaratcd,  may  be  pmIm  off  by  graspinfc  it  with 
one  nand  like  a  spoHKc.  If  the  cervix  b  not  aulBcientty 
open  for  drninnftc,  n  Inrce  rubbrr  tobi*  or  gauxe  itrip  iit 

raised  dovm  throuRb  it  and  withdrawn  from  below, 
rrigating  or  mopping  the  utcrin*  cavity  is  unnccMsary. 
Asepsis  is  promoted  by  tearing  It  as  nearlv  aa  possible 
unUnicbed.  The  peritoneum  la  sponicttd  dry  with  the 
least  po«eiblo  friction  or  h«iidlinK.  The  uterine  wound 
ta  oioaed  with  deep  No.  2  chromated  catgtil  sutures  at 
Intervals  of  nbont  l/?  inch.  They  are  given  a  wide 
sweep  laterally  through  the  muacular  wall,  falling  short 
of  the  dncidun.  Th*  peritoneal  coat  of  the  uterus  is 
closed  with  a  No.  1  continuous  plain  catgut  suture, 
forming  ■  welt  over  the  d«ep  suture  line.  The  hemor- 
rbace  u  inconsiderable  and  nsually  eesses  with  the  in- 
troduction of  the  first  suture^! — a  hypodermic  of  ergot 
shocild  be  Riven  before  beginning  the  operation,  and  one 
of  ergotote  and  piluitrin  on  the  delivery  uf  the  child. 
Retraction  of  the  uterus  is  ensured  by  mnnipulating  it. 
if  m-cessary  through  a  hot  towel,  or  by  faradlsm. 
When  there  hns  been  much  btnod  ln«t,  a  quart  or  two 
of  warm  Bterltlzed  0.9  per  cent,  salt  solution  may  be 
left  in  the  peritoneum.  Tho  partetjil  peritoneum  U 
closed  with  a  plain  running  No.  0  catgut  suture.  In- 
terrupted silkworm-Kut  kutuien  are  then  passed  at  in- 
tervsU  of  about  %  inch,  through  all  but  the  peritoneum, 
from  within  outward.  The  fascia  la  brought  together 
with  intcrnipte^l  No.  2  plain  catgut  suture*,  or  with  a 
continuous  suture.  The  silkworm-gut  sutures  are  now 
tied.  The  abdomen  it  ckanwd.  ivnd  the  wound  covered 
with  a  dreeaing  of  several  thickneaaes  of  dry  stcrite 
cheesecloth;  over  this  is  placed  a  thick  mnpress  of 
rterlle  absorbent  cotton.  The  dnasarngs  at^  secured 
with  stripi;  of  zinc  oxide  adhesive  plaster,  and  held  in 
place  by  a  Scultetus  binder." — (PoUk's  Obtletrie*.) 

6-  Stmetttref  divided  in  eompltU  bmei'alion  af  tAs 
psWncHin.'  Skin,  fascia,  connective  tissue,  constrictor 
vagine,  sphincter  anl,  trnn«versii»  perinei,  and  levator 
am  muscles,  and  the  anterior  wn!I  of  the  rectum. 

OperotiOB  fir  taf«ra(td  ptrineum:  "The  labia  are 
seiced  with  Allis'  forceps  at  the  level  of  the  lowest 
caruncutft  myrtifomxts,  A  gxilde  stitch  is  placed  in  the 
posterior  vaginal  wall  directly  under  the  external 
urinary  meatus.  Bv  pulling  one  Allii  forceps  and  the 
gaUe  stitch  in  opposiU  directions  outward  and  dovm- 
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wu-d,  the  postorior  suhros  is  szpoKd;  danndatloD  i» 
required,  even  in  a  recent  tear,  for  a  part  of  it  is 
always  submucous.  Th«  oth«r  snlcna  Is  exposed  and  d«- 
naded.  Tlven  by  tioldint;  the  guide  stit<^  upward  in 
the  middle  line  nnd  puiling  the  forceps  apart  tbe  mucous 
membmne  between  the  euki  is  denuded  or  freshly  torn 
aurfnc-cs  cnvcred  with  grAnulAti on- tissue  ar«  scraped 
with  the  edge  of  a  knife.  The  ruptured  levator  ani 
muscle  in  t&e  posterior  sulci  ts  united  with  a  doubts 
in  tbe  slitch  as  it  turns  upward  after  coming  down 
from  the  apex  of  tho  woimd,  in  its  deeper  portion  to 
tier  suture  of  chromic  cut.  two  half  hitches  beinK  taken 
the  base.  One  knot  at  the  npcx  of  th«  sulcal  denuda- 
tion secures  the  stitch.  Tbe  retracted  ends  of  the 
IranNvcrsuM  pcrinei  nnd  bulWavcrno.iuB  muiicltrii  arc 
braucht  together  by  silkworm  sutures.  Finally,  a  single 
stitch  at  the  top  of  the  perineal  wound  unites  tlie  pos- 
terior commissure  of  the  vulva,  restorinic  the  fossa 
navkulariii.  The  perineal  stitches  are  knotted:  they  are 
removed  on  the  twelfth  day." — (Hire's  06st<ti'ics.) 

6.  Relation  of  non-tpecifio  cyttitU  to  gyrueologv  ■' 
Many  of  the  causes  of  non-^ecific  c)*:ititis  are  closely 
connected  with  the  pelvic  or^ns.  Tlius  congestion  of 
the  bladder  may  be  rclntrd  to  di)«nscs  of  the  uterus, 
ovaries  or  Fallopian  tub«s:  or  to  pelvic  and  abdominal 
tumors  whicb  obstruct  the  circulation;  or  to  pregnancy, 
Nienstruation,  and  the  puerpcriiun.     Another  source  of 

^cystitis  is  retention   oi  urine,  which  may  be  due  tn 
ele  and  to  uterine  displacements. 
JEsIatjoMo/ constipation  to  gt/nteolagu:  "Constipation 
I  an  Important  factor  in  the  causation  of  many  dia- 
Isaaea  and  symptoms  peculiar  to  women.    An  arerfeaded 
'wmA  necbanfcsDy  interferes  with  the  peKic  circuls- 
Jon  and  tends  to  produce  cungcstion  of  the  uterus  and 
ita  appendaices.     As  a    result,  ntisplacements  of  the 
uterus  occuri  followed  by  functional  and  organic  dls- 
i«rderv,  wUeh  pve  rise  to  dysmenorrhea,  menorrhagia. 
llBketrorrhagia,  sterility,  endometritis,  etc.    Slow  toxemia 
■TTMiuently  results  from  the  absorption  of  tbe  fecal  mat- 
ten  by  tiie  blood  in  obstinate  cases  of  constipation." 
{Anhtoti's  Gi/neeotoav.) 

7.  The  cause  should  oe  removed  if  possible;  or  failing 
that,  should  receive  nppropriato  treatment.    If  due  to  a 

Kssary.  the  tatter  should  be  removed.  The  vagina  musl 
kept  n*  clean  as  possible,  and  antiseptic  douchei 
Isboula  be  taken  two  or  thr«e  times  a  dny.  An  as- 
^ .    ngent  *ueh  as  nitrate  of  silver,  or  copper  sulphate,  or 

frotargot  may  be  applied,  and  a  tampon  inwrtcd  for 
rom  twelve  to  twenty-four  hours. 
S.  Thg  Ittal  circulation:  "The  arterial  blood  coming 
from  the  placenta  to  the  fetus  travels  kIo--  "■■  om- 
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btlieal  win  to  the  livvr,  After  Riving  off  Kverat 
branebes  to  the  left  lobe  it  ilir[d«a  Into  two  iitreitma.  the 
larger  joinlns  th«  portal  vein  and  thai  ent«rinii  the 
liver,  the  amalUrr  passing  directly  Into  the  infeHur  vena 
cava  ihrouah  thv  diieUt*  ventiuM.  In  tho  inferior  vena 
cava  the  blood  rarrieJ  by  the  hepatk  veins  anO  ductua 
T«BMU1  mixes  with  the  blood  which  ha»  circulated 
thraagh  the  lower  extremities.  On  cnterir.i;  the  right 
auricle  the  blood  of  the  inferior  vena  cava  i»  directed 
bjr  the  EuKtuchian  valve,  through  the  foramen  ovale 
into  the  left  auricle,  and  from  thence  into  the  left  ven- 
tricle. The  left  ventricle  forces  it  into  the  «or1a.  and 
It  Is  then  diiilrlbuted  to  tiie  head  and  ufper  cxtremiLie*, 
a  Bmall  quantity  only  pasxtng  into  the  descending  aorta. 
The  blood  whkh  baa  circulated  through  the  head  and 
uoper  extn'mitics  returns  to  the  heart  along  tho  supe- 
rior vena  cava,  the  blood  then  passing  into  the  right 
ventride  and  pulmonary  artergr.  A  amall  part  of  the 
blood  in  the  pulmonary  artery  la  conveved  to  the  hinifs, 
but  the  major  part  naaaes  through  the  auctun  arteriosus 
into  the  aorta  at  the  commencement  of  the  dc'^cending 
portion.  This  blood  Is  distri>uled  to  the  lower  extreroi- 
tioe,  a  certain  portion  of  it  entering  the  hypogastric 
arterfee  and  b«ing  coovL-yed  to  the  placenta." — (Aahby's 
Phvtiokfajf-) 

Th»eMng*a  oeettrriiip  in  iht  cireulalion  at  birth  are: 
The  hypeaastric  arteries  become  obliterated,  the  um- 
bilical vein  becomes  Impervious,  the  forainen  ovale 
doees,  tb*  Eustachian  valve  »trophi<r»,  the  ductus  ar- 
teriosus and  dnetue  renosus  become  impervious  and 
shrivel  up. 

A  blut-babi/  is  one  infferinK  from  congenital  cyanosis  i 
this  is  a  form  of  asphyxia  neonatorum  in  which  there 
is  an  Rccumulntion  of  carl>on  dioxide  In  the  blood,  but 
the  circulation  still  continues  and  the  reflexes  are 
preserved. 

9.  Uttttitit:  Prophylactic  meaaures  consist  in  not 
touching  the  breasts  (by  doctor  or  nur.te  or  patient) 
without  thoroughly  cleian  hands;  by  washing  and  dry- 
ing the  nipple  before  and  after  nuraing,  and  by  proper 
attention  to  bygleiite  conditions  before  labor,  and  the 
nipple  and  breast*  being  prc'served  from  preaaura. 

Ophtholmia  neonaforunt.-  Prophplaxi».  Immediately 
after  birth  the  eyelids  of  the  newborn  child  should  be 
washed  with  clean  warm  water  and  onto  tbe  cornea  of 
each  eye  should  be  dropped  one  or  two  drops  of  a  1  or  2 
per  cent  solution  of  nitrate  of  nilver.  This  procedure 
will  prevent  ophthalmia  neonatorum  in  doubtful  cases; 
It  will  do  DO  ham  In  innocrnt  cii«ea;  and  it  is  the  flrat 
stage  In  treatment  if  gonorrheol  Infection  la  pr«sent 
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fti^rperal  infection :  Prvphjflaxit.  Tho  most  orsfiil 
«a«ptic  and  antiseptic  precautions  on  th«  part  of  all 
concerned— physician,  nurac,  and  patient;  and  making 
no  more  examinattons  than  are  absolutely  neceesary. 

Poatpartitm  kvmorrhage.  f*rw«Klive  (reatmmt. 
"This  mnxt  b«  addrcmod  to  the  ot«rine  retraction.  Tha 
Uterus  aboold  be  mtched,  with  the  hand  continuously 
on  the  abdomen,  from  the  birth  of  the  child  and  for  at 
least  a  half  hour  aft«r  the  placenta  la  delivered.  Care 
should  b«  token  that  no  fragment  of  placenta  is  left  in 
the  utarus.  Friction  may  b«  used  If  required  to  provokir 
normal  contraction*.  Too  early  raaort  to  Crcd6's 
manipulation  may  cauai.-  imperfect  separation  of  the 
placenta,  and  produce  bcmorrhaice  from  partial  separa- 
tion of  the  placenta.  In  persistant  inertia,  ergotola, 
388,  and  pituitrin  (1-3  oocisrami)  injected  hypo- 
dermically.  and  repeated,  p.  r.  D.,  is  a  valuable  prophy- 
lactic. It  is  often  indicated  after  chloTofom  anesthesia, 
and  in  nil  conditions  which  preditrpose  to  bemorrhaKe. 
tt  ia  a  wise  precaution  to  Kiva  ergot  on  birth  of  the  hwd 
when  there  is  reason  to  lear  postpaTtum  bemorrbaKC- 
It  U  the  abuse,  not  the  proper  uie.  of  ergot  that  has 
brought  it  into  disrepute  in  certain  quartera." — 
(Polak's  iVnnuut  of  OMetrvm,) 

10.  Diffrrcntwl  diagwnU. — Pngnavey:  The  tumor 
ia  bard  and  do««  not  fluctuate,  is  situated  in  the  median 
line,  and  may  give  fetal  heart  sound*  and  morements: 
the  cervix  is  soft,  and  the  otht^r  sikiis  of  pregnancy  are 
present.  The  rat«  of  growth  of  th^  tumor,  and  the  gen- 
aral  condition  of  the  patient's  health  may  also  help  in 
arrirlng  at  a  dlagnoos. 

Rtlaintd  menMn:  Absntce  of  othor  signs  of  pns- 
nnncy,  cmmp-liko  pninn  about  once  n  monui;  the  condi- 
tion may  be  of  longer  duration  than  an  early  preg- 
nancy, and  the'  muse  of  the  retained  menses  la  gen- 
erally demonstrable. 

11.  The  M»e  of  *rgot:  "The  routine  administration 
of  ergot  after  the  birth  of  tfa«  child  h  not  to  be  recom- 
mended. No  remedy  should  be  admini(ti!r<^  in  any  con- 
dition onleas  there  is  a  direct  indication  for  its  use. 
In  prbnlpane  and  strong  multipnrie  the  uti-rinc  contrac- 
tion ahonld  be  strong  enougb  to  effectually  empty  the 
eavlty  of  the  womb  and  oblifrnto  the  vervong  chnnn^ls. 
In  such  ca««(  the  ergot  is  useless  or  even  danjterous  in 
that  it  may  cause  an  irregular  hour-glflss  contmction 
of  the  nterns.  with  retention  of  clots,  membranes,  and 
dibrb,  and  at  th^  same  time  has  a  retarding  influence 
upon  the  development  of  the  milk.  Then  again,  if  given 
before  the  birth  of  the  child,  seriou*  or  even  fatut 
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anhyxta  vo*y  reiult  from  the  tet«Ric  contractfoDR 
induced  bjr  U)«  drug.  The  danxer  ot  IscerHtion  of  tlM 
cervix,  perineum,  nnd  vaginftl  wall  •«  well  a*  of  rtiptOK 
of  tbe  uUma  Is  incTcased  by  the  use  of  trgoU  There  Is, 
bowcv«r,  B  Ruitiiblo  clax*  of  eumen  in  which  tbe  um  of 
emcot  Is  Indicated  in  apprapriatt  dos««.  This  iMludM 
all  forma  of  uterine  exhatulion  und  inertia  durlnfi  the 
lat«  second  and  third  stace  £ind  aft'^r  dcliwry  ttnit  be«n 
completed."— (Do Hand '5  Obmtlriet.) 

Pituitrin  tnajr  be  ciTco,  cautiously,  in  cases  of  uterine 
inertia;  the  dose  is  1  cc.  by  intmrauacuUr  Injection. 
Ah  it  may  cause  very  severe  utrnne  contractionx  it 
iibould  not  l>c  giy^n  unlesu  the  m  i?  diluted  and  there  Is 
DO  obstrsclion  to  delivery.  And  sm  above,  (Jueition  6, 
I'o*tpaTlutn  heinorrkaffe. 

Quinine  is  used  to  promote  uterine  eontraetioRi.  hi 
uterine  inertia,  alio  to  alleviate  after-pains. 

SVopotowiw*  hns  J>ccn  used  with  morphine  or  tiarce- 
pbine.  in  the  inu«CAdverti»ed  "tni light-sleep."  It  is 
used  by  intramufculnr  injection,  and  is  put  up  In 
ampoules  eontsinlnc  one  cubic  centimeter,  —  |tr>  1/300 
of  •copoltunine.  In  properly  9«lected  cases  nnd  with 
proper  environmtnt,  it  is  of  wrviec, 

Lobtlia  is  said  to  be  of  use  in  ca&e  of  rigidity  of  the 
oa  ttteri  when  the  latter  is  thick  and  unyielding. 

Gthetniitm  hus  no  reeo^rnized  value  in  obetiitncs. 

12.  In  tianirniug  a  orimipara.  the  pbyncian  should 
satisfy  himself  as  to  the  nxistcnce  of  prejcnancy,  lh«D 
the  duration  of  th«  prefnnnry  and  the  probable  data  of 
labor  should  be  determinetl,  then  the  viability  of  tbe 
fetus  and  the  presentation  should  be  ascertained,  tbe 
condition  of  the  genital  orsans  and  the  mammary  glands 
is  then  lutrprtainrd,  and  mca^urcmentu  of  the  pelvis  are 
to  be  made. 

An  eramfnation  fhoid-d  be  mad*  about  nix  vi'ek* 
atfcr  delivery  In  order  to  ascertain;  The  condition  of 
ine  pelvic  floor,  and  pcrincom,  the  position  of  the  fun- 
dus, the  vBiM^w'  ■'■■'(■haTge,  the  degree  of  mobility  of 
ion  of  the  brcnsts  and  nipples,  and 
I    of  the  patient. 

SVBGERV. 
L  TrMtmant  of  rw*iii  seatp  tvouiitla, — ^■*To  ensure 
aaepsis,  tho  hair  should  be  shaved  from  the  nrea  around 
the  wound,  and  the  pnrt  then  thoroDirhly  purified. 
Gross  dirt  groimd  into  thn  <^);ps  of  lacerated  wounds  is 
b«st  resaoveid  by  paring  with  scissors.  Undermined  flaps 
must  he  further  opened  up  and  drained  by  counter-open- 
ings If  necevary.  When  Uiere  Is  r*a«)n  to  eiUftiA 
their  prMsmw.  foreign  bodies  should  be  catelviW^  wnitfiftV 

Iffl 


the  uteniF. 
the  genera i 


MEDICAL     RECORD. 


for.  Bleeding  ihould  b«  krrccUd  by  forapminn  or 
by  ligature;  when  the  vcsaels  cannot  be  caught  wiUi 
forceps,  the  htMSorrhAKc  tnay  be  controlled  by  pauins 
a  iMMie  tbr«A<I«d  with  catjfut  throush  the  tluuea  of 
the  scalp  >o  as  to  include  tlie  bleeding  vcsxol*.  The 
wound  is  stitched  with  hoTS«  hair  or  sterilized  silk  and. 
except  in  very  Hinall  and  superficial  wounds,  it  Is  bcwt 
to  allow  for  drainaiC.  Thp  nio«t  common  ecmplicati«iu 
are  those  due  lo  bacteris!  infection,  vthich  not  only  ag- 
fCrnvntM  the  locnl  condition,  but  Is  apt  to  l«ad  to  spread- 
ing cclIulEtls.  OBtiwmyclitis,  meninsilif.  or  to  inflamma- 
lion  of  the  intracranial  renous  ainuse*.  Thc*e  danitar- 
0U9  sequebe  are  liable  to  follow  Infection  of  any  acnlp 
wonnd,  but  more  especially  such  u  implicate  the  sub- 
aponeurotic area  or  the  pericranium.  In  the  integu- 
ment, a  small  localised  ab«ccss,  attended  with  pain  and 
edema  of  surroundiiig  p«rt2,  may  form.  Pus  forming 
under  the  aponeurosis  is  liable  to  spread  widely,  point- 
ing above  the  eyebrows,  in  the  occipital  rcKion.  or  In 
the  line  of  the  zygoma.  Suppuration  ondcr  the  peri- 
cranium tends  to  DC  limited  by  the  inter-sutural  attach- 
ment* of  the  membrane.  Nccronis  of  the  oiitir  table, 
or  even  of  the  whole  thickness  of  the  skuU.  may  follow, 
although  it  is  by  do  means  uncommon  for  large  denuded 
areas  of  bene  to  retain  thrir  vitality."— (Thomson  and 
Hths'  Surf  try.) 

2.  TIm  following  factors  have  been  Kuggcsted  in  the 
etiology  of  post-operative  thrombosis:  (1)  Disturbances 
of  tlie  TcnouB  circulation  which  mi^ht  cxint  before  the 
operation  and  would  predispose  to  thrombosis,  such  as 
heart  lesions,  rarkOM  eefns,  cxhuuatiDn,  prolonged  ito- 
cubitus,  and  pressure  of  abdominal  tumors.  (2)  Condi- 
tions attending  the  operation,  such  as  unavoidable 
chilling  and  exposure  of  the  contents  of  the  abdominal 
cavtU  and  possibly  traumatism  to  the  vpxnel  n-nlls- 
(8)  The  injurious  effects  upon  the  heart  muscle  of  the 
anesthetic.  (<)  The  lopopraphic  reiationst  of  the  ve«- 
selR.  (From  Keen's  Stiraery.)  Prevmtvm  of  the  con- 
dition oependK  on  avoidance  of  the  etiological  factors, 
subjecting  the  patiivit  to  the  minirnum  of  trauma,  anid 
carefully  tigating  the  bloodvessels. 

3.  Tke  irtatmfttl  of  tlm»  in  acute  catc«  conustii  in 
Be  withholding  of  food,  irrigation  of  the  stomach  and 

HI,  and  the  administration  of  cracked  ice  by  the 
aw  and  opium  hypodcrmieally.  Exploratory  in- 
cision may  be  performed.  In  chronic  obotniction  th* 
diet  should  be  rentrict^-d  nnd  measures  should  b«  taken 
to  remove  the  obstruction.  Impacted  fece*  may  ^«qul^^ 
the  use  of  the  »eoop  or  similar  iniitrument.     Impacted 
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galUtAow  msv  r«qulre  chotecyBtotomy.  luteriuJ  Rtrftn- 
filiation  abonld  be  relieved  by  Mrly  operation.  In  vol- 
vulus occaslMiBlly  the  tnustine  may  be  uotwUled  by  Id- 
■afflationa  of  air  or  hydrogen  or  a  lug*  anma.  loina- 
soaception  Is  treated  simuarly,  bat  eponttoo  may  be 
required  in  both  conditions.  Coloiomy  cr  enteratamy 
is  nectsMry  in  cms*  of  itrieture  and  contractioBit. 

CLASStnCATR>K    OP    tUCUS. 


STBAMaULATION. 

Symptomt. 

1.  Generally    oc- 
curs  a  f  1 0  r  ' 
an  of  20. 

£.  Pun  IocBliied.1 
rapid    col- 
lapat. 

3.  fato  Lnlenae. 
paroxyi  ro  a  I 
In  character. 


4-   Con  Rtipation 
complete. 


Sympfonw. 

1 .  Temp  erntnra 
•  often  subnor- 
mal. 

2.  Pulse  very 

weak. 

8-  S  t  e  roomceous 
vo  mitiac 
cornea  on 
early. 

4.  Location  In 
■null     fntea- 

tlM. 


IKTUB- 

stnczrrioN. 
Sitbjwtht 

1.  Most  fr«(]a«nt 
in  chitilhood. 

S.  CoiuUni  te- 
■warn  08. 

3.  Pain  developt 
suddenly  and 
U  continuous. 


4.  Frequent  diar- 

rhea, paasaze 
of    i>  I  o  o  d  y 
raucous. 
Objective 
Slfrnpf^nu. 
1.  T  e  ra  p  erature 
normal  or 
aubnormal. 

5.  Same     as     in 

B  t  r  a  n  fcuU' 
tion. 
3,  Same      as     In 
s  t  r  a  n  gula- 
tlon. 


4. 


I.«Ca1lsation  in 
small  intes- 
tine: bowel 
f  r  e  q  u  ently 
protrudes  nt 
rectum. 
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Twun 

{TOLTUIU8). 

SMb)*ctif 
Slfmpt«JtiM. 

1.  Moat    frequent 

after   a|[e   of 
80. 

2.  Pain  lilffusv. 


3.  Pain   paroxys- 

mal; recurs 
leea  often 
than  in 
s  t  ra  n  Ku)a. 
tion. 

4.  Cons  tipation 

complete. 


Obj«etiv« 

1.  Temperature 

sllKfatly  ele- 
vated. 

2.  Same     as     In 

e  t  r  a  n  ga\t- 
tloo. 

3.  Sam«     as      in 

s  t  r  a  n  itoIb- 
tion. 

4.  [j>catlan,  small 

i  n  testine; 
abdomen  of- 
t  0  n  pro- 
trudes, In 
certain  areas, 
■(tvlng  duU- 
oeoa  on  per- 
euaclott. 
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4.  Dtlajffd  unioit  fn  fncturt  m  emttd  hy:  If!  bwltti. 
want  of  approximation  of  th«  end  of  th«  bone,  want  of 
blood  BUpply  in  thv  bone,  defectire  innervnlion  of  the 
bone,  diw«f9  of  the  bon«,  lade  of  r«st,  and  immobill^. 

Trtatment  ts  given  by  DaCosU  n^  follows: 
"Whm  dciayvd  union  exists,  seek  for  a  caus?  and  re- 
move it,  treating  constitutionally  if  rcqair«d,  and  thor- 
oughly immohiltxinc  ihp  parts  by  plaster.  Orthopedic 
spDnts  may  be  of  value.  Use  of  tJu:  limb  while  splinted, 
p«rcu*ston  over  the  fracture,  and  nubbins  the  frsKmeots 
together,  thus  in  eiach  case  producing  irritation,  havn  all 
been  recommended.  Blistorine  the  skin  with  Iodine  or 
firing  it  has  been  employed.  If  Ihc  case  be  very  long 
delayod,  forcibly  eeparat«  the  fragments  and  pnt  up  in 
plaster  as  a  fresh  break.  If  these  mean*  fail,  irritate 
t>y  subcutiiiKous  drjlllnK  or  scraping,  or,  better,  by  lay- 
InC  open  the  partA  ana  then  drilling  and  scraping  at 
many  plac«ii." 

5.  Indieatiotif  for  fiarai:«tii(»i»  of  thf  mruibrona  tym- 
uonf:  To  evacuate  pus  in  the  tympanum  (and  so  to  re- 
lieve pain,  limit  the  infection,  shorten  the  disease,  aod 
prevent  complications) ;  for  enlarging  perforation* 
which  arc  too  small  to  allow  adequate  drainage;  it  is  em- 
ployed also  in  certain  catarrhal  nnil  inflammatory  con- 
ditions of  the  car. 

The  part*  ar«  to  be  sterilised,  an  anesthetic  (local  or 
general)  giren;  and  the  incision  is  ihen  made  with  a 
slender,  shnrp-pointcd  knifo.  A  tpneulum  and  adeouate 
illamlnatlon  will  be  nccessarv.  The  particular  quadrant 
wbkb  should  bo  incised  depends  upon  the  conditioD  call- 
ing for  the  operation.  The  inctshin  should  be  made  sof- 
Bcicntly  long;  a  mere  pimcture  is  not  suffldent.  If  i>os- 
sibte  the  inci.iion  should  be  so  pbctxl  that  the  opening 
will  extend  from  near  the  floor  of  the  canal  upward 
and  through  the  bulging  portion  of  the  membrane.  The 
nurgenn  should  avoid  touching  the  auditory  om)cIc«. 

6.  BaekHwrd  dUtacation  of  tkt  thumb  at  Iht  meta- 
earpoj^alanptal  joint  "is  usually  produced  by  extreme 
dorsinexion  of  the  thumb,  whereby  the  pnlmar  or  glenoid 
and  the  lateral  liKamenta  are  totn  from  their  metacar- 
pal Btlitrhment.-!,  the  phalanx  carrying  with  it  the 
glenoid  ligament  and  fesamoid  bones.  The  head  of  the 
mctaenrpnl  pa.t.-ccs  fortvard  between  the  two  heads  of 
the  flexor  brevls  polliriSj  and  the  tendon  of  the  long 
flexor  slips  tn  the  n!n»r  ude.  The  phalanx  paxscs  on  to 
the  dorsum  of  the  metacarpal,  where  it  is  held  erect 
by  the  tension  of  the  nbilurtor  and  adductor  muscles. 
The  attitude  of  the  thumb  is  characteristic.  The  meta- 
carpal is  addurted.  iti  head  forming  a  marked  promi- 
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nenee  en  tho  front  of  the  tbennr  eminsnce,  and  th« 

ShateitgiM  aro  ditpUcod  twckwaids,  the  proxUnal  being 
onJll«xed  and  toe  disM  flexed  toward  the  palm.  Re- 
duction is  to  bo  ofToetod  hy  flexini^  and  abdactinK  tbe 
metacarpal  while  the  pliaUnx  U  bypen-x tended  and 
pash«d  down  toward*  the  joint  and  lever«d  over  tbe 
Dead  of  the  metacarpal.  When  this  manipalatioB 
fails,  the  fctanoid  tiganwnt  should  be  dividea  lond' 
tudinall;  tkrougb  a  puncture  made  with  ■  tenotomy 
knife  on  tbe  dorsal  aipcct  of  Ihr  joint,  so  as  to  eeparate 
tlM  Msameid  bonea  and  permit  the  paasage  of  the  bead 
betVMD  them.'* — (Thomson  and  MilM*  Sttrgtry.) 

i,  "After  a  perforatinjt  wound  of  the  cornea  the  ejv 
should  b«  thoroughly  diiiinfected,  the  iri*,  if  prola|MM, 
replawd  if  possible,  and  eserine  or  atropine  instilledi 
according  to  the  nituation  of  the  injury.  If  rvplaccinont 
Is  not  possible,  the  prolaj»E«d  portion  should  be  »et»d 
with  iris  forceps  una  excised.  In  either  event  the  anh- 
SMiaent  treatment  requires  rest,  disinfection  of  the  con- 
junctival col-de-fsc,  and  a  carefully  applied  antiseptic 
compressine  bandaee.  Care  most  be  taken  to  ascertain 
whether  a  foreiKO  body  ha»  lodged  within  the  anterior 
chamber  or  within  the  deeper  portion  of  the  fclobe. 
X-ray  examination  may  be  n«,-u»ary.**—  (De  Schwfinltz's 
/>UMM«  of  tlu  ffys.) 

8.  Bi/droittphront. — "The  pelvis  and  calyces  are  dis- 
tended with  urine  owing  to  noma  olKitruction.  Con- 
genital stenosis  at  the  junction  of  the  ureter  and  pelvis 
may  cause  unilateral  hydroncpbronis;  a  consmital  im- 
perviooa  condition  of  the  urethra  causes  bifatersl  hy- 
dronephroiis.  Acquired  form*  are  due  to  (1)  blockase 
of  tbe  urinary  pasngw  by  atones,  pausltes.  stricture; 
(S)  kinking  of  the  ureter  due  to  a  movable  kidney;  (3> 
pres*ure  of  tumors  or  cieatrlcea  on  the  ureter.  A  sud- 
den and  flhsolutc  block  leads  to  sujipresnon  of  urine. 
Hydronephrosis  result?  from  intennitt<?nt  or  Incomplete 
nhstroction,  whether  the  urethra  or  the  ureter  li  af- 
fected. The  pelrtB  and  e»Iyc*8  become  dilated,  and  later 
the  cortex  and  pyramids  become  thinned  nnd  expanded. 
Interstitial  tnflaramatlon  secompsnlce  ihls,  and  at  flnt 
the  nriiM  ia  abundant  and  of  low  neciflc  gravity,  in 
the  bter  stages  the  iKretlnic  substance  b  entirely 
atrophied.  At  any  xtage  septic  procanee  may  convert 
the  condition  into  pyonephrosis,  Tlie  atPtptom*  may  be 
entirely  absent,  only  a  painless  enlargement  of  the  kid- 
ney being  notked.  If  both  are  affected,  there  i«  at  first 
an  ahoDdnace  of  Ion-  tpecific  gravity  urine,  which  later 
bccomea  scanty,  ur»mia  foDowing.  If  ons  kidney  only 
Is  affected,  the  urine  remains  normal.    Pain,  vomiting. 
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And  incrwMi  ftaqnoey  of  mlcturiUoD  may  1m  pnwnt. 
Tbfl  da*  oCAtt  tmwn  Vkriea  from  time  to  time,  dlmlnu- 
tlaa  Mns  teeonpsnied  by  an  increased  flow  of  urine. 
Sepsis  may  produce  pyonephroeit  at  any  time.  Treat- 
matt. — The  caun  should  he  rcnMvvd,  if  posNible.  Uni- 
lateral hydro  nephrosis  usually  neeos  an  exploratory 
incision,  and  if  ihr  block  cannot  be  removed  nephrec- 
tomy is  necessary," — {Aida  to  Surgery.} 

9.  Retrepbarj/ngrat  altMotM  "may  b«  acute  or  cbroolc, 
and  ia  moat  frequent  in  children.  Acute  abKccjis  may  be 
eanaed  by  foreign  bodies,  or  l>v  infection  of  the  lymph 
fflanda  in  this  r«2ion,  which  drain  the  nose  and  naso- 
pharynx. The  cnronic  form  is  usually  the  result  of 
caries  of  the  snine  or  base  of  the  skull,  and  is  not  aiiso- 
ciated  with  the  fever  anil  innamtnalory  phenomena 
characteristic  of  the  former.  In  cither  case  the  posterior 
wall  of  the  phiirynx  bulg«s  forward,  exhibits  fluctua- 
tion, and  may  int«rfere  with  defclutttion  and  respira- 
tion. If  unopened,  the  absceM  will  break  into  the 
pharynx,  point  cxternnlly  in  the  neck,  or  gravitate  into 
the  posterior  mediaatinum.  The  treatment  is  evacuation 
through  the  mouth  in  acute  coacs,  and  through  the  nock 
in  chronic  eases.  a«  In  the  latter  secondary  infection 
iihould  be  picvciiced.  When  thr  nb«cess  is  to  be  opened 
tJirough  the  mouth,  the  head  should  hanc  over  the  edge 
of  the  table,  in  order  to  prevent  pntnnce  of  pus  into 
the  air  passages,  and  the  abscess  opened  with  a  knife, 
the  edge  of  which  is  covered  with  Bdhcaivc  placter  to 
near  tne  point.  Anesthesia  Is  dangerous.  When  the 
abscess  Is  opened  through  the  ne«)c,  an  incision  is  made 
along  the  posterior  border  of  the  stemomastoid  from 
the  apex  of  the  mastoid  downwards,  unlass  the  abscess 
points  in  aome  other  region.  The  finger  or  a  pair  of 
forceps  is  paused  along  the  anterior  surface  of  the 
bodies  of  Uie  vertebra  and  a  dralnatre  tube  inserted." — 
(Stewart's  Surgerg.) 

10.  "The  presence  of  n  tumor,  dimplinK  of  the  skin, 
retraction  of  the  nipple,  with  cachexia,  enlarsfd  lym- 
phatic glands  in  axilla  or  above  or  below  the  clavicle, 
and  mlcroscopieal  examination  of  an  excised  piece  of 
the  tumor  all  aid  in  the  diagnosis  of  malignant  vrowth 
of  the  breast.  Trtatment  should  be  early  and  thor- 
ough. However  small  the  tumor  may  be,  the  entire 
breast  and  Its  corresponding  lymphatic  ar«a.  as  hiifh  as 
the  apex  of  the  axilla,  should  be  renMved;  for,  once  In- 
fection of  the  lymphatic  Spaces  has  occurred,  the  whol* 
lymphatic  area  must  be  hoked  upon  as  Infected.  Suc- 
cessful oi>erationa  depend  upon  a  Vnowledee  of  the 
lymph^xtiet  and  rrifyf  of  the  tirennt.     The  lympbntjes 
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begin  in  ploxusM  araaiul  the  nclni,  wbicfa  convfrsa  to 
vcsmIb  mnoing  «1ong  with  the  dacta  and  end  In  a  aub 
areoUir  ptoxus.  From  this  three  or  four  main  lym- 
pbatic  trunks  run  to  the  axillary  glands,  la  addition, 
Innphatics  run  along  the  auapentorr  ligamenta  to  th>- 
■kin  all  ov«r  th«  promicencv  of  th«  breast  l^m  the  in 
t«racinou*  plcxui«B.  Alao  Tcaaela  leave  the  deep  pari 
of  thft  breast  to  Join  lymphatic  plorusM  In  th«  pectoral 
fatcia.  The  plaxuncs  in  the  fa»cEa  run  to  the  axilla,  «n<l 
also  oommuDicate  with  tliosi-  in  the  p«ctoralia  nujor. 
Lymphatic  Tcaaela  pafs  into  the  m«dlaatlnutti,  and  alto 
communJcate  with  those  of  the  oppo«it«  breast  and 
axilla.  The  extent  of  the  breast  Ib  much  cruater  than 
th«  prominence  would  lead  one  to  belit^vit.  It  extendi 
abnost  lo  the  davicle,  ju*t  to  th«  edK«  of  the  sternum, 
down  to  the  seventh  rib,  Hnd  out  to  the  mid-axillary 
Une.  The  points,  then,  in  operating  arc  chnt  the  whole 
breaat,  thf  gkin  over  the  prominence,  the  pecloralL* 
major  niusole  (except  the  clnvif-ulnr  portion),  the  fat, 
faxcia,  l)-mii>intir  vcRseJs  and  inlands  of  the  axilla,  miut 
be  removerl,  and  in  one  piece,  for  If  rut  acroRB  at  any 
part  there  is  dnngrr  of  utrowini;  cancer  cells  on  the 
wound  and  so  infecting  it  with  icrowth.  Removal  oi 
divMon  of  the  prirtoraliK  minor  facilitates  the  elt^Bnlnf 
of  the  axilla." — {AUU  to  Surfferjf.) 

11.  "FfUCTLtKE  ov  TUB  BASE  OP  THK  SKULL.    Cauttt: 

Violence  applied  lo  the  cranial  rnnvexity  produces  frac- 
ture by  irradiatkin  or  l<y  burning  (in  tins  latter  form, 
which  is  Uie  Diore  common,  the  vault  i"  compressed,  and 
tha  base  bulges  beyond  its  limits  of  cluatidty  and  {cive* 
wayt ;  direct  injury  in  un  unuminl  crmm:  the  impact  of 
ihf  vortebral  eomrnn  Btrainst  the  occlpttareondylea  pro 
duces  fractures  around  the  foramen  mnintuin  in  aonM' 
caM>«  of  fatlH  on  the  feet  or  nates.  The  Miant  are  those 
of  (1)  injury  to  the  bruin,  (2)  rncape  of  cranial  con- 
leiilK,  (3)  injutj- of  cranial  nerve*.  (1)  Injury  t9  Ihr 
hrain  may  be  of  the  nature  of  concusadon,  comprew^on. 
or  laceration.  (2)  fjirnft^  nf  rmuM  onUnt*.  which 
may  lie  blood,  cerebrospinal  fluid,  or  rarely  bi»in  ttself 
1.  Htmorrhttffe  manifcNtx  it^-lf  in  Mirioun  nituntiOD*, 
necordin|>  to  the  position  of  (he  fruct'tre.  In  the  ant'- 
rhr  f»t»o  the  btvedins  may  hr  fr»m  the  no»e  or  Into 
the  orbit,  or  may  pais  back  Into  the  tiharynx,  be  swal- 
lowed, and  Bubaetiuently  wmitcd.  The  i-ye  may  be 
pufihrd  forward  and  nulsate  if  the  civemous  sinus  tie 
riMitun^d.  In  the  miaale  fo»ta  blood  usually  runs  from 
'^  'It  uliKht  bIcedinK  from  the  ear  may  be  caused 

>  ,  injuries,  nueh  as  rupture  of  the  mambranii 

t}iiipniti,  (earing  of  thi-  lininfc  of  the  auditory  canal, 
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ftactun  of  the  tympanic  bon«.     In  the  poiUrior 

yotn  ■  faemfttomn  may  form  behind  titt  mastoid  proeeu. 
i.  Th«  «acap«  of  e«rebrospitutl  fluid  is  «  cerUtn  slsD 
that  a  fracture  comraiiiiii:utes  with  th«  subdural  nwee. 
It  QUIT  appear  in  the  same  situations  as  hemorrbage, 
ut  ia  usually  found  escaping  from  tli«  ear,  owing  to 
racture  of  tlio  potrous  bono.  1'h«  (laid  ia  limpid,  spe- 
gravity  1006,  with  no  albumin,  bat  containing 
pyroeatMhin,  which  pvos  tha  sam*  reaction  a>  sugar 
Ewith  Fehling'9  solution.  The  amount  which  escapes 
'nay  be  Mnall  or  vnry  largo,  but  as  a  rule  it  soon  ceaso. 
(3)  jKjuriea  to  Ikt  cronhil  rurvf  vary  accordinK  to  the 
site  of  frncturfl.  That  most  eominonty  involved  is  the 
facial,  in  the  ai|ueductua  Fallopll,  and  the  paralysis 
Jnay  com*  on  immediately  from  riiplurc,or  after  two  or 
•three  weekt  from  the  preasure  of  csUus." — (Fi>om  Aid* 
ta  Surg  fry.) 
12.  FLAT-roOT  "is  most  common  in  adolescents,  and  ts 
rimarily  due  to  giving  way  of  rJie  arch  of  the  foot 
__rom  inability  to  support  the  weight  of  the  body.  It 
affects  those  whose  occupation  entails  prolonged  stand- 
ing, fispeciaily  if  there  is  any  dctcrtoration  of  the  gen- 
eiaJ  health.  It  is  also  met  with  in  rickets,  together 
with  genu  rnlgum.  Acoto  fiatfoot  is  liuc  to  gonorrheal 
iaflamoiation  affecting  tlie  inferior  calcaneo-scapboid 
ligament.  ratAoIeaJcai  CJ^oit^ea. — The  structures  which 
support  the  arch  or  th*  foot— viz.,  the  inferior  cakaaoo- 
scnjiboid  ligament,  the  tendon  and  insertions  of  tbe 
tibialis  posticus,  the  plantar  iJKamants  and  fascia — be- 
come stretched,  and  allow  the  head  of  the  astragalus  to 
be  displaced  downwards,  obliterating  the  arch.  In  bad 
CKSas  the  anterior  part  of  the  foot  becomes  abducted, 
the  scaphoid  being  partially  dislocated  outwards  from 
the  bead  of  the  astragalus.  The  sole  is  flat,  tlie  inner 
border  of  the  foot  la  convex,  severs  pain  Is  felt  on  walk- 
ing, and  tlie  gait  is  sliuDling.  The  pain  Is  either  in  the 
arch  or  about  the  heads  of  tl»e  mctntartal  bones.  Treat- 
ment.— In  the  early  stages,  when  pain  with  only  slight 
flattening  of  the  arch  is  present,  rest  and  massage  of 
the  calf  muacles,  with  tiptoe  exercises  twice  a  day. 
Where  there  is  deformity,  but  the  natural  arch  can  be 
restored  by  manipulation,  exereisies  should  be  practised, 
and  In  the  intervals  a  support,  nich  as  Whitman's  steel 
instni  support,  worn,  or  Cotdinir  Bird's  webbing  sling 
for  tlie  arch-  In  wonte  cases,  wncrc  there  is  secondary 
shortening  of  the  ligaments  on  the  outer  side  of  the  foot 
and  of  the  peronri,  the  deformity  must  bo  forcibly  recti- 
fied  during  anesthesia,  and  the  foot  kept  In  plaster  for 
several  weeks.     In  the  worst  ca.«e*,  which  cannot  be 
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wrcDclied  into  poaltion,  a  wedge  ntust  b«  itaaovtA,  with 
its  tnif  to  th«  innrr  lide  of  th«  foot,  pith«r  from  th« 
neck  of  the  mBtracalus  or  from  the  tarsus,  irr«.ipi-ctive 
of  joint*."— (/t id*  to  S«ir]7»Tv.) 

IiyaiENE    AND    BAKfTATION. 

1,  "In  ultclinf  th«  ait«a  fur  cnrnps  or  homoa  of  Bol* 
diert,  coniii deration  must  b«  had  aa  to  wll«th«r  thOM 
are  to  iM  temporary  or  permanent,  and  aa  to  whether 
the  men  are  to  live  in  tents  or  barracks.  In  any  case, 
then)  should  be  BuOiclenl  space  a1  lotted  to  eiieb  com- 
mand; (here  should  bo  no  inter fcr^i.ce  with  the  free 
circulation  of  air,  and  the  soil  should  be  dry,  porous, 
and  readily  drained.  The  fround  water  especially 
ibould  not  oc  too  near  the  surface.  Gamps  should  not 
be  located,  oxcept  in  orent  of  emve  military  nK«Bsity. 
on  KTOund'that  has  been  recently  occupied  by  other 
troope;  nor  should  tkp>-  be  on  clay  soils,  in  ravines  or 
valleys  where  they  will  receive  the  drainage  from  higher 
ffround  or  other  campi:.  nor  nc-nr  marxhes  or  the  marshy 
banka  of  rivers,  nor  where  they  will  receive  the  winds 
ftom  malarial  al«tricts.  Thought  should  also  bo  sivcn 
to  the  source  and  abundance  of  the  water  supply  and 
its  relation  to  the  natural  course  of  dininase  from  the 
camp.  If  tents  are  to  be  used,  these  must  bo  such  as 
to  afford  both  thorough  protection  and  good  ventilatioa. 
They  should  not  be  too  crowded,  either  aa  regards  the 
number  of  occupants  or  the  location  of  the  tents  ono  to 
another.  If  the  camp  Is  of  pxlrndod  duration,  the  tents 
should  be  Ooored,  or,  at  kast,  the  mi-n  ahould  not  sleen 
on  the  ground.  A  trench  should  aUo  ho  dug  about  each 
tent  to  preveitt  flooding  by  rains,  and  from  time  to  time 
the  tents  nhould  bo  moved  about,  as  it  is  v^U  known 
that  tents  occupyinic  the  same  ground  for  a  length  of 
time  become  unhealthy.  Camp  kitrhrns,  stables,  sinks, 
latrines,  etc.,  should  be  as  far  from  the  sleeping  tents 
as  reasonable  convenience  pLTmit«,  and  to  the  leeward 
of  prevailing  winds.  ATI  csmps  ehoald  be  regularly 
ano  carefully  policed,  and  the  fnct  Ihnt  a  camp  expect^ 
to  change  its  position  does  not  Justify  neglect  of  proper 
policing  of  the  ground  cccupled." — (EgbeK's  }Iy<iitne 
9»d  Sanitatum.) 

t.  AbwMe  AumMtty  la  the  actual  amount  of  moisture 
In  a  given  quantity  of  air.  ReluHv*  kuvtidiiy  Is  the  per- 
centage of  moisture  present  in  the  air,  complete  satura- 
tion being  taken  as  100. 

Seaplratory  diseases,  with  tuberculosis.  Influsnia, 
and  rheumatic  cCPOditions  are  most  prevolent  In  a  humid 
atmosphere. 
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3.  7*0  tradkaU  gcunif:  Abuadane*  of  fndi  air  and 
aunl!);tit,  with  an  ample  supulv  of  frcah  regntablca  and 
fruit,  milk,  egs^  meat,  and  flsa  will  go  tar  to  eradicata 
ths  aiaeaae.  IRie  diet  muKt  not  be  inunotonoua:  canned 
foods  should  bo  avoided.  Ornnge  jaic«  or  lime  juice 
may  be  beneflclal. 

'  4.  S*w*r  aa»  a  a  mistur*  of  a  nximber  of  )[a>««,  such 
as  carbon  dioxide,  arnmonia.  hydroKen  sulphide,  and 
certain  organic  rnntt^rn  the  result  of  animnl  and  vcm- 
table  decomposition.  Wli<-n  Ian>e  ouantities  are  in- 
hnlrd  tfaerr  may  rcxnlt  vomitini;,  hi-nanche,  pro:(tration, 
pur^nir,  loss  of  appetite,  anemia.  And  general  Irnpair- 
mcnt  of  hcnlth. 

G.  "Ptomaines  are  chiefly  the  cause  of  disease  when 
they  are  taken  in  with  food  in  which  thcv  hnvn  been 
produced  b;y  bacterial  decomposition.  Besides  this  food 
poisoning,  it  iK  alan  poniibtc  that  ptomainas  may  be 
formed  by  putrefaction  within  the  giutrofntestiniil 
tract.  Anotner  posvible  source  of  ptotnaini^K  in  fur- 
nished by  decotnpoflinK  tissues  in  Kanerane.  It  is  doubt- 
Dil  if  ptomaine*  arc  produced  in  KufTicient  c]uantiticii  by 
pathotnntc  bacteria  mfectini;  livinK  tissue  to  be  of  any 
importance.  Pood  poisoning  i.i  by  no  means  uncom- 
mon, but  ft  i?  not  always  due  to  ptomaines;  it  may  be 
the  result  of  poiitonoui  materiab  eontainc<l  abnormally 
in  the  food,  tnnt  are  not  ptomninen,  r.g.  crKolism:  oi 
ft  may  be  due  to  an  infection  of  the  animal  from  which 
the  meat  came  with  pathoeenic  orKaniMns,  psrlicalarly 
the  bacUlut  enteHUdin  and  other  bHCt«ria  relutml  to  th4 
colon-typhoid  tcroup;  or  in  other  way*  food  ordinarily 
whoteaome  may  become  poi.ionous.  The  commonext 
sources  of  ptomaine  poisoning  are  imperfectly  pre- 
Hcrved  canned  meats,  sausaKes.  decomjMsIng  fish,  cheese, 
ice  cream,  and  milk." — (Wello*  C**"icii/  PatkaUiffjf-) 

a.  Miliaria  is  conveyed  by  the  bite  of  an  anoplveIe)> 
moHquito  which  is  itself  infected  with  the  Plasmodium 
malariKi. 

Bubonic  pUtgut  is  conveyed  by  the  bite  of  a  flea  from 
a  rodent  (rat,  etc.)  which  is  infected  with  the  disease. 

Diphtb*ria  it  convtrcd  by  direct  contact,  by  carriars, 
by  dost,  bT  dropleta  of  saliva  or  mucous  secretion  fiom 
mouth  ana  nose,  and  by  flies. 

Syphilig  is  conveyed  by  direct  contact  with  the  chancre 
and  the  secondary  lesions. 

Typhoid  fevtr  is  convoyed  by  tlie  medium  of  food, 
finircnt,  nil'.",  direct  contact,  carriers,  water, 

7.  To  prevent  the  sproad  of  typhoid  fever:  Plies 
should  be  kept  out  of  the  hounc  as  far  as  possEble:,  by 
means  of  screens  or  otherwise;  all  dischantes  from  the 
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dek  ipcnwn  mast  be  disinfected:  all  atvDsib,  ibtbtm. 
•Ic,  osad  by  Um  patient  must  be  thorouBlily  cImomJ 
and  bolkd  everjr  day:  soiled  linen  murt  be  XMtwd  in  « 
disinfeetaiit  lolution  b^fori-  being  wtiahed;  after  <«h 
nttendanee  on  a  patient  physiciani,  nurses,  and  othen 
should  n-a«h  their  hand*  in  a  disinfectant;  thorough 
steriliuitiuti  of  all  bedding,  etc.,  muit  be  performed 
after  the  diMiniie  ii  over.  Further,  each  luuevhold 
should  boit  all  vrater  that  Is  to  b«  uaed  for  drinking  or 
for  washing  dishea,  etc.;  milk  diould  be  boiled  alao; 
and  no  ice  should  (m  put  to  waUr  or  Mher  drink  o> 
food. 

8.  Immigranla  are  inapccted  for  idiocy,  imbecility, 
f«ebl«mlnd«dneas,  epilepsy,  inunity,  tuberculosis, 
ioathaome  and  contagtoua  diHeascc,  including  favns, 
ringworm  of  walp,  sycosis  barbn,  actinomycowa,  blaHo- 
mycoain,  fminbcsia,  mycct»ma,  leprosy,  and  venereal 
diseases  such  ait  demon^trnble  xyphili*  in  active  com- 
municnb!).-  vtinK,  gonorfhra,  and  soil  chancre ;  trachoma 
fllariasie,  uiR-inartaala,  am«blc  infection;  hernia,  stati. 
of  Mrmant-ntly  dcfectle*  natrltion.  chronic  arthritis. 
mallgnaDl  new  ttrowtfas,  cutonmu^  ii  fTcL-tians,  eruptive 
favera,  tu1>cTCulous  affections.  The  inspection  is  con- 
ducted by  experiencod  men;  th«  immigrants  are  drawn 
Dp  in  line,  and  pass  one  bv  one  before  the  inspector, 
Who  examine"  them  rapidly  from  the  feet  op;  the 
facies,  gait,  attitude,  etc.,  are  also  xoted.  There  are 
often  three  or  four  inupcctoDi,  and  any  one  of  them 
who  notices  anything  suspicious  puts  a  chalk  mark  on 
the  clothes  of  the  suspect,  and  later  on  tboa«  with  such 
marks  are  submitted  to  further  and  more  aearching  ex- 
amination. 

9.  "The  nriEinal  virw  that  tubcrculo«ii  In  a  moiority 
of  cases  is  heiedilary  and  that  children  of  tuberculous 
ancestry  wer«  foredoomed  to  an  early  death  from  the 
disease  is  untenable  in  light  of  the  facta  regarding  the 
Koch  bacillui'.  A  fair  htatemeni  of  thp  ninttor  is  as 
follows:  Tuberculosis  canitol  exist  without  the  influence 
of  bacilli.  For  the  (wcilluit  to  be  transmitted  bv  in- 
heritance it  must  either  pass  to  the  embryo  throufcn  the 

rrmalo/.uon.  the  ovum,  or  from  the  maternal  blood 
ou>;h  the  placental  vessels.  Tuberculosis  of  the 
generative  organs  is  not  rare,  but  the  chance  of  even  a 
slnete  baclllue  enterinir  a  spormatotoon  or  an  ovum 
Kitd  occupying  so  largo  a  part  of  such  cell  as  its  sub- 
«tance  trould  necessarily  dn  without  destruction  of  one 
orsanlsm  or  the  other  seems  Incredible.  As  for  Mood 
transmission  of  the  bacillus  thiough  maternal  veaaels, 
while  Its  possibility  must  be  admitted  to  account  for 
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tbe  (sw  auUientic  (oms  of  congvottol  tob«i«ah)«l8  n- 
portcd,  tbe  prcaence  of  bacilli  in  tb«  blood  of  tho  movt 
advanced  casm  of  tuberculosis  ia  extranely  rar«  «x- 
ceptine  during  the  tcniporary  ncciJcnt  of  tho  perfora- 
tion of  a  tuberculous  hijies  into  a  bloodvessel  as  a  fore- 
runnel'  of  miliary  tubcrculoatn.  How,  th«n,  arc  the 
early  casrn  of  nocalltd  hereditary  tuberculosis  to  be 
explained?  Of  these  not  more  Uian  twenty  have  been 
described  a«  actually  oonsenital  (Hahn).  The  re- 
mainder have  all  appearetTat  a  considerable  interval 
after  birUi.  Th*  nursinK  infant,  wesk«n«d  by  the  in- 
heritance of  poor  vitality,  ia  kepi  ctoae  beneath  tbe  bed- 
ctothins  of  a  tut>crculous  mother,  and  cannot  avoid  in- 
halioE  DaciUi  which  have  escaped  with  her  expectora- 
tion, tranafurrcd,  pcrfaapa,  from  handkerchief  to  sheet, 
and  eoon  dried  in  the  warmth  of  the  bed.  or  perhaps 
the  same  handkerchief  i*  used  for  the  mother's  sputum 
and  the  cbUd'e  nose.  The  older  infant  is  kissed  by  a 
tnbercutoaa  member  of  thi^  family,  liacilli  from  whose 
^utum  can  easily  be  found  upoit  the  beard  or  face,  or 
it  is  allowed  to  crawl  about  upon  a  dutity,  serm-impreg- 
natad  carpet  Thi?  disease  thus  acquired  and  developed 
tfana  early  In  the  ill-conditioned  weakling  makes  rapid 
■tridW)  and  ia  easily  attributed  in  error  to  'heredity.' 
For  'heredity'  in  thii  sense  should  be  substituted  crim- 
inal iMfflinnce  in  matters  hyeienic." — (Thompson'* 
rraetioat  Modidite.) 

10.  To  tradieatt  hookveorm:  All  drinking  water 
should  be  boiled;  tbe  bands  aboold  be  waebed  before 
eating;  ahoea  should  be  worn  and  none  should  go  bare- 
footed; proper  toilet  facltitiea  should  be  provided,  and 
people  uiould  not  bo  nllowrd  to  scatter  fecal  matter 
around;  mines  should  be  dlainfect«d  vlth  chloride  of 
lime. 

11.  pTovhvtaxiK  0/  /UtA  di«o»*i:  This  includes  gen- 
eral elcaniincM  of  person,  clothes,  food,  buhitation,  and 
habita;  pure  air,  proper  ventilation,  sufficient  sunlight, 
adequate  warmth;  preventive  inoculation  vbere  pos- 
sible; avoidance  of  tnosc  suffering  from  diseaM;  disin- 
fection and  iaolatioR  to  be  practised  wber«  Decessary. 

12.  All  receptacles  should  be  scalded  with  boning 
water.  Milkers  should  wipe  tbe  teata  and  also  wash 
their  own  bands  before  milking.  Stables  xhojld  be  kept 
scrupulouai)'  clean  and  freely  ventOated.  AH  accidental 
contamination  should  cause  tbe  rejection  of  that  par- 
ticular pail  of  milk.  The  milk  should  at  once  be 
strained  and  cooled  to  about  40°  F.,  and  kept  at  not 
above  that  temperature  until  delivery  to  the  customer. 
DeJivery  should  be  as  prompt  as  possible.  Sate  of 
"looM"  milk  should  be  prohibited,  and  adulteration  of 
milk  should  be  penaliicJ. 
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STATE  BOARD  EXAMINATION  QUESTIONS. 
BOAUD  or  Medical  Ezahineb.i.  Statk  ov  Coloiiuk). 

ASATOMY. 

1.  Describe  the  botiy  points  In  i:onR«etlon  with  thf 
elbow  Joint. 

2.  Glvo  the  muscular  attaclimvnls  aroDnd  Ihe 
•luKildu-. 

8.  Deacribe  the  untertor  and  posterior  fontanalloa  iii 
the  new  born  child. 

4.  Describe  the  stemomastold  niUMl«,  In  whnt  way 
is  it  important? 
E.  Describe  tlic  clavicle. 

6.  Draw  a  (linuTam  tllustratlnR  th«  ar«B  uf  hepallc 
(Iu]Ib«8B. 

7.  Doscriba  the  acotobulum. 

ft.  Explain  the  formation  and  location  of  tho  super- 
ficial and  deep  palmar  arebaa. 

9.  Draw  a  dla^nua  illuBtratinc  the  areas  into  wtikli 
the  abdomon  la  divided,  namins  the  rcfiipns. 

ID.  Describe  the  inguinal  canal. 

11,  What  do  you  undTxtnnd  by  the  nupfaemius  open- 
in  z,  dlscnsa  Its  importance. 

12.  Give  grotx  nnBtomj-  of  tiM  kidney. 
Answer  any  t^n  <]u«stions. 

piivsioijwy. 

1.  Follow  a  molecule  of  fat  Uiroueh  the  process  of 
ita  dJfrntlon  and  asBimilation.  and  t«1i  what  b«com«B  of 
tt  in  S«  bodjr. 

2.  Name  and  daacribe  the  function  of  the  leveral  com- 
ponent parts  of  the  blood. 

3.  Toll  how  urine  is  wcrctcd,  and  mention  iU  phynlu- 
logical  constituents. 

4.  What  do  you  understand  by  a«Hnciation  areaa  in 
the  brain? 

i.  Describe  the  physiology  of  menKtruation. 

6.  Give  a  detAlted  deaeription  of  how  we  hear. 

7.  What  arc  the  nbysioioncai  functions  of  sploui,  the 
piancreas,  and  the  uiyroid  gtandT 

8.  What  physiological  factoro  arc  concerned  in  the 
regulation  of  blood  pressure. 

9.  Name  five  ensyrnes  and  give  action  of  each. 
ID.  What  elements  are  essential  to  Impregnation  T 
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Inorganic   chemivlry; 


1.  DeGnn 
cbetnUtnr. 

2.  Dcrfne  qualitative  and  quantitative  anal^h. 
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3.  Deftn«  rslcnn  and  give  exsmplea. 

4.  Vrbat  Is  an  alcohol?  lU  cliicf  form*  and  Uwlr 
sources? 

&.  What  arc  catb<^ydrat«s,  and  into  what  ttirM 
i^roupR  are  then  eompounds  usually  divided? 

0.  Give  chemical  conatituenU  of  normal  urine. 

T.  Give  qaalitativfi  and  qaantitative  testa  for  a1- 
buminarla,  with  its  chemical  sifrnlftcance. 

8.  Give  qualitative  and  qunntitatira  testa  for  auftar 
in  the  urine  with  its  chemical  significance. 

B.  To  what  is  the  color  of  the  blood  dtte,  and  in  wtiat 
form? 

10.  Di-finc  with  some  dotnil  ibo  chemistry  of  reapira- 

tJOD. 

PATHOLOCV. 

1.  DiBcti»  anvurysm. 

2.  Give  the  pathology  of  gastric  uker. 

3.  Describe  the  tubercle  bttcillu*. 

4.  Give  the  pathology  associated  vith  jaundice- 
6.  Define  anaphylaxis. 

6.  Describe  laucocytosis  and  ita  siKnificance. 

7.  What  la  pella(;ra? 

8.  Name  the  varieties  of  vesical  calculi. 

9.  Give  the  technique  of  the  Gram  stain.  .^ 

10.  What  conditionji  arc  accompanied  by  eoainofihiliaT 

8Y  M  Pro  M  ATOLlXi  Y. 

t.  Give  the  causes  and  symptoms  (including  the 
character  of  the  urine)  of  acute  nephritis. 

2.  What  »«  the  symptoms  of  rheumatic  fever? 

3.  Describe  »  caeo  of  erysipelas. 

4.  What  aie  the  symptoms  and  commonest  complica- 
tions of  diphtheria? 

&.  Give  the  symptoms  and  signs  In  a  case  of  incipient 
pulmonary  tuberculoeis. 

6.  Describe  a  case  of  croupous  pneumenla. 

T.  If  an  embolus  arises  frqm  the  saphenous  vein 
where  will  it  lodge,  and  what  symptoms  will  it  cause? 

8.  if  an  etnboIuK  arises  from  the  mitral  valve  where 
may  it  lodxe,  and  what  symptoms  will  it  cause? 

5.  Describe  a  case  of  ucute  poliomyelitis. 

10.  Discuss  the  nnomalie>  of  rsl«'  and  rhythm  of  the 
heart  heat. 

oeeTKTRics. 

1.  Give  the  successive  changes  that  take  place  in  the 
uvuin  after  fecundation  and  during  its  pasaage  to  the 
uterus. 

2.  Name  and  describe  the  five  movementa  in  lbs 
MMhanism  of  an  L.  0-  A. 
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3.  Gtw  the  dlffM-inliBl  dissnocis  bctwMi)  pUctinto 
pmvia  and  abrnptlo  placeiiU& 

4.  Give  the  eauMs,  diugnoit*,  and  trwatmenl  of  uUr- 
liM  inerti*. 

fi.  Give  the  indieatfom  «nd  conditiaiu  raquirtng 
rauKan  Mvtimi  and  dt«crll>e  Sanf;er'a  inodiflcs(K»i. 

6.  Name  indications,  condition*  and  kIvp  techniqui.' 
In  th«  us«  of  low  forceps. 

7.  Slenlion  tbe  vancti«>  u(  hciiiuirliiiev  Ihat  may 
affccl  tha  preenaiit  woman,  the  parturient  woman  and 
the  puerperal  woman. 

8.  What  is  nlBc«nta  pi«via,  itive  it«  causes,  varietiex, 
■yiriptoms.  and  treatment. 

!f.  Giv«  in  outline  form  the  manner  in  which  you 
would  Ko  about  to  ouihe  a  diagnosis  of  th«  povltion  of 
tV  child. 

TOXICOLOGY. 

I.  What  Is  a  noiMn?     How  ar«  they  classt6edT 
3.  What  are  the  symptoAiK  of  opium  poisoninKt 

5.  How  may  CRtbolk  ncid  poi*oninc  be  produced? 
Olve  symptoms. 

t.  thucribe  bromiflm  and  state  bow  it  is  produced. 
G.  What  symptORiii  are  produced  by  toxic  doses  of 
tartnr  emetic? 

6.  DescrllM  forms  of  polsonJnK  by  ergot. 

7.  Name  five  common  v«K«t«f>1e  poisons;  give  anti- 
dotes for  one. 

5.  Describe  the  symptoms  of  hydrareyrisiD. 

9.  Describe  the  case  of  strychnine  poisoning. 

10.  Give  Hymptomii  arisinc  from  ■  toxic  dose  of  digi- 
Ulla. 

EU'DOBIIY. 

1.  Discuss  disease  of  the  thyroid  gland. 

2.  Discuss  disease  of  the  mammary  gland. 

3.  Vnrieties  of  inle«itlnsl  ohstnictlon.  Give  dfffereQ' 
flat  diagnosis. 

4.  Diiscribe  Pott's  fracture  of  the  lee. 

Ti.  Differential  diasnoaiN  of  injuries  of  the  shoulder. 

6.  Name  the  hernm  of  the  abdomen.  Describe  fully 
three  varieties  (anatomy). 

7.  Describe  m  cnsc  of  sapromis,  givinic  differential 
diagnosis. 

8.  Discus*  trsitrointrKtiiial  hemorrhage. 

9.  Dlsc<j)«  cerebral  hemorrhagv. 

10.  Discuss  the  following  case:  A  men  3<l  years  of 
«K«.  On  Sufidav  nieht  at  II  o'clock  was  talcen  with 
MTere  abdoDiinsI  pains.  He  vomits  unc«  or  twice,  and 
dMCrib**  the  ivain  as  beinK  mostly  helow   th«  navtd. 
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IB  IW  eaneoU  fnam  mt  tfc*  aem&,  tkc 

Wb  a^  dw  AMt  hM4  •<  tbc  bteap*;  t« 

the  aoMfcal  frwMi  tat  ^km  vT  tW  aeapoK  tb« 
dritsU  a«4  bapcni;  t*  the  MMnior  sorfM*  of  Ui* 
■apnh,  the  MBcaninetw  «ad  ■fnalatfu;  to  the 
wnatleiwM  tBbnde,  At  loec  hMd^th*  binf»:  *» 
the  greet  mherfirftj  nf  rtii  Iiimm  gi,  iht  leiiiijiiiiLiLin. 
infreviaetve  eed  tern  abMr;  to  the  leeecr  tebcrveftr. 
the  ■abmpekra:  lo  the  tippn  ead  aelarwr  pert  at 
the  rittft  of  the  beawnj;  the  tettaram  doni  end 
tern  me  jor. 

S.  The  a>UerU>r  foHUntU*  u  a  kxenge^haiMd  s|ttc«. 
foraed  by  Udc  of  oaiftcelion  In  the  posterior  anperior 
eoglet  of  the  two  halves  of  the  frontal  bone  and  in  the 
■nterlor  loperior  eniclea  of  the  pericUl  bonea.  It  if 
■itastM  where  the  coronal  suture  croaaes  the  saeittal 
auture.  • 

TTie  potltrior  fontantlU  is  e   Iriangular  deprwodoB 
altuated  at  the  point  wb^ro  the  ssrtttal  and  bmbdoldel 
Ritoroi  meet:  it  i«  rooeh  Bmallor  then  the 
fontanelle. 
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4.  Th«  glemoiiWMlokt  mu»el«  arisei  by  two  hwuU, 
one  fr«m  the  apper  ond  inner  end  of  the  cUrielc,  the 
other  from  the  upper  border  of  the  sternum;  lliere  is  ■ 
trianetil«r  spftco  betwa«n  th«sc  two  heads ;  th«  flbrcx 
from  «ACh  bMd  p«ii  upwnrds  and  bsdcwmrdi  and 
unite,  iind  arc  inMrted  into  thfl  ntastoid  proc«»  of  the 
temporal  bone  and  the  out«r  part  of  the  superior  curved 
line  of  the  occipital  bone.  The  nerve  supply  ib  from 
the  NpinnI  accessory  and  branches  of  the  ccrvica)  plexua. 
The  niuacle  diridea  thfl  aide  of  the  neck  into  two  tri- 
anglea.  the  anterior  and  posterior;  It  is  an  importnnt 
landmark,  especially  of  the  oarotid  region,  since  the 
jfr^at  vuaels  of  tho  necic  lie  beneath  il»  anterior  border ; 
it  marks  the  line  of  iociaioii  tor  aeveml  operation*. 

6.  The  tlavieU  forms  the  anterior  part  of  the 
^boulder  girdle;  it  articulates  internally  with  the  first 
part  o(  the  sternum,  and  externally  with  the  acromion 
procesa  of  the  Kcapula.  It  is  broad  nnd  flnttcncd  at  its 
outer  end,  and  thick  and  rounded  at  the  inner  end.  It 
consists  of  a  double  turve,  the  outer  part  is  'concav« 
forward,  the  inner  part  convex  forward.  The  bone 
has  two  surfaces,  superior  and  inferior,  and  two  bor< 
ders,  anterior  and  pOBt«rior.  On  the  under  sarfaee 
are  the  conoid  tubercle,  a  eroovo  for  the  subclarius,  a 
rouKb  Impression  for  the  rhoroboiil  ligamenL  MweU* 
attaehtd  to  it  ere:  Deltoid,  trnpcxias.  peetoralis  major, 
snbetavius,  Hteniomastoid,  and  sternohyofd.  LigamonU 
attaehtd  to  it  nre:  Interclavicular.  Riondwld,  conoid, 
trapeioid,  and  capsular  (of  stcrnoclaricutar  and 
acromioclavicular  articulations). 

6.  The  upper  border  of  hepatic  dullness  is  found  In 
the  tnamillarv  line  at  the  Icvr!  of  (he  iiixth  rib,  in  th« 
midaxillary  Ijjw  at  the  eighth  rib,  and  in  the  scapular 
line  at  the  tenth  rib.  The  low«r  margin  of  dullness  Is 
situated  in  the  middle  line  in  front,  about  a  hand's 
breadth  below  the  Junt-tJon  of  the  gladiolus  and  ensl. 
form;  in  the  right  mamillary  lino  it  reaches  the  cMctal 
margin;  in  the  midaxillsry  it  ia  in  thr  tenth  Itilercostal 

Sace;  and  behind,  in  lh«  scapular  line  it  blends  with 
e  dutlni^ss  over  the  right  kiifncy. 

7.  The  iic«fubufi(m  is  u  deep,  bcmiKpherical  depres- 
sion in  the  OS  innominatum.  It  i^  made  up  of  alt  three 
bones  comprising  the  ox  innomir^atum,  viz.:  the  ilium, 
ischium,  and  pubis.  It  looks  downward,  outward,  and 
forward.  It  is  made  deeper  by  a  marginal  rim.  which 
does  not  go  completely  around  it.  At  the  bottom  of 
the  cavity  is  a  circular  depression,  called  the  fom  of 
the  Bcetabulam,  which  todges  a  mass  of  fat,  and  to 

1X8 


Itbc  martrlns  of  which  are  attacbed  the  H^m«ntum 
eies.  There  is  s  d<*p  notch  on  the  lower  border, 
llWd  tba  cotyloid  notch,  nhich  is  converted  into  a 
_Dratii«n  by  a  touch  lixnim^ntou*  band  which  passea 
"ftcroM  it;  throogh  thi*  formen  the  nutrient  Twseig  and 
n«rT«N  enter  the  hip  joint. 

8.  Thp  gHprrfieiat  palmar  arvb  is  formed  by  the 
ulnar  artery,  and  is  completed  by  the  ulnar  artery 
anastomosine  with  a  branch  of  the  radia)  (superlicial 
volar  or  princep*  poIUcis) .  It  giv«s  oCf  the  four  digital 
branches. 

The  surface  marking  i»  a  line  drawn  transversely 
Bcioxs  the  palm  from  a  point  where  the  web  of  tba 
thumb  juns  the  palm. 

Tbc  dt«p  palmar  arek  ia  formed  by  tbe  radial  artery, 
and  !a  completed  by  the  radial  artery  anaatomottng 
witb  a  deep  branch  of  the  ulnar.  Its  branches  are  the 
palmar  interosseous,  perforating,  and  palmar  recurrent 
arteries. 

The  sufacv  marldDc:  Is  a  line  drawn  iransversriy 
across  the  pnim,  one-half  inch  nearer  the  wri&t  than 
the  aupiTficiiil  arch. 

9-  The  abdomen  may  be  divided  into  nine  regions  by 
four  liui-'M.  two  of  which  are  vertical  and  two  horl- 
sontat.  There  is  no  uniformity  in  the  location  of  these 
lines.  One  method  consists  in  drawing  the  vertical 
lines  through  the  middle  of  Poupart's  ligament,  the 
upper  hori£onl»l  line  through  the  lowest  point  of  the 
roKtat  border,  and  the  lower  horizontal  line  through  the 
anterior  superior  iliac  spines.  The  regions  in  the  upper 
low  are  the  riKhl  hypochondriac,  epigastric,  and  left 
hypiwrhondriuc ;  in  thf  middle  row,  the  right  lumbar, 
umbilical,  and  left  lumbar ;  in  the  lowest  row,  tbe  right 
inguinal,  hypogastric,  and  left  inguinal. 

10.  The  in^uinnl  canal  is  an  obllqqe  canal  situated  a 
little  above  and  running  parallel  with  Poupart's  liga- 
ment. It  is  from  an  inch  and  a  half  to  two  inches  in 
kngth.  runs  downward  and  inward,  and  extends  from 
the  internal  abdominal  ring  to  tbe  external  abdominal 
ring. 

Its  boundariM  ore;  Im  front:  the  skin,  superficial 
fascia,  aponeurosis  of  the  external  oblique,  and  (for  its 
outer  third)  the  internal  oblique.  Behind:  the  con- 
joined tendon,  the  triangular  fascia,  the  transversa  lis 
fascia,  subperitoneal  (at,  and  peritoneum.  Ab^vt:  the 
fibers  of  the  internal  oblique  and  trans  versa  lis.  Btlov: 
Poupart's  ligament  ar.d  the  transvcrsalis  fascia. 
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C«iii*i»tt:    tho  spermtttic  cord  in  th«  male,  and  th« 
ond  ligiMiMnt  in  the  femAle. 

11.  Th«  MphenotM  optnitig  is  an  oval  aperture  in  th« 
fatcia  of  thn  upper  and  front  part  of  the  thi^. 
abeat  an  inch  and  a  half  lone  and  half  an  inch 

I,  and  the  MphcnouR  vdn  pa.iMs  through  It  in  order 
rvawh  the  f«roeral  vein.  It  is  covered  by  the  cribri- 
fbrm  faada,  and  Is  of  importance  because  throuKfa  it 
a  fcimorni  hernia  makcii  its  wav  lowardn  the  surface. 

12,  The  kidnejrs  are  sitvated  in  the  back  of  the  ab- 
lODiin&l  ca\ilj-,  one  on  each  side  of  Iho  vertftbrnl  col- 
mn,  behind  the  peritonuoni,  and  extending  from  tbd 
ileventh  rib  to  the  second  or  third  lumbar  vertebra. 

le  right  kidnej  Is  about  half  nn  inch  lower  than  tht 
left  one.  F.neh  kidney  iii  about  four  iiicheii  lone,  two 
inches  broad,  and  one  inch  thick,  and  weighs  about  four 
and  ■  half  ounces.  The  kidncyn  are  kept  in  place  by 
their  vessels,  fatly  Uisue,  and  the  peritoneum.  The 
■bape  ia  charscterbtie.  Each  kidney  la  surmounted  by 
the  suprarenal  Kinnd,  is  surrounded  hjr  n  capiuln,  and 
conxtiit.-:  of  a  corticul  and  medullary  portion.  In  the 
cortical  portion  are  found  the  Malpiglilan  corpuscles, 
which  are  tufts  of  cnpillnries,  and  are  surrounded  by  a 
capsule  which  ia  continuous  with  the  uriniferous  tubule 
which  ends  In  the  renal  papilla. 

PiivsiOUKir 

I.  Digtttiim  «/  /a(a.     In  th«  stomach,  the  icastric 

juice  disiolres  tne  connective  tissue  binding  the   fat 

cells  together,  and  sets  free  the  fat,  which  passes  into 

I*  duodenum.     Hero  the  stenpsin   of  the  pancreatic 

uice  splita  up  the  fats  into  glycerin  nnd  fatty  acids. 

.4b«or7>(ian  of  fit.    "Fat  Is  not  absorbed  as  fat,  but 
as  glycerin  and  fatly  acid  or  soap.     It  i*  generally 
accepted  that  the  fatty  acid  Ml  free  in  the  intestine  is 
dissolved  by  the  bile  f»\\s,  antl  in  this  way,  together 
with  the  glycerin,  is  absorbed  by  the  columnar  cells, 
but  that  during  ansorption  a  lipaae  which  i«  eontainod  I 
in  tho  columnar  cells  re-sj-ntbeslses,  by  reverse  action, 
the  glycerin  and  fatty  ncid. '  In  this  way  minute  fat 
particles  are  found  near  the  basea  of  the  coltimnar  cells, 
and  thase  may  be  demonstrated  by   staining  with  a 
1  per  cent,  solution  of  o«mic  acid.     The  fat  globules 
BT«  further  taken  up  from  the  columnar  cells  by  soma, 
''  tho  lymphocytes,  which  are  capable  of  exhibillng:^ 
**"i<l  movementa,  and  which  are  found  in  the  lym-j 
tissue  between  the  columnar  cells  and  the  een- 

lactaal.    Tlio  fat  Is  then  depcuited  in  tba  central' 

Taeteal  by  theie  ameboid  cells,  and  In  this  way  it  gets 
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into  th«  general  Uct««l  stream,  ant)  Uioice  into  the 
tlionclc  duct.  The  bile  nilts,  which  bare  b««B  absorbed 
tiw  coliimnnr  cdU.  in  all  probability  K«t  into  tlw 
rportal  vein  radical,  and  in  this  vny  aT«  tnkvn  back 
to  the  liver  to  he  excrrted  again  in  the  bile-  After 
a  fatty  amal  minute  clobulea  of  fat  may  be  demon- 
'"  ited  in  the  blood  plasma  of  an  anjmni;  but  they 
ippcar  rapidly,  posiibly  exixtinK  in  n  soluble  and 
iiTiaibIa  form  nbsorhed  to  the  blood  ptot«)iia  before 
ftfcey  are  deposited  In  the  fat  depots  of  the  body." 

2.  Firncliou*  of  th«  bUtod:  The  rrd  blood  eelU  carry 
Eoxygen  from  the  lungs  to  the  tissuea.    The  wAifa  blood 

eelh:  (I)  Serve  sa  a  protection  to  the  body  from  the 
incursions  of  pathostink  microoreaniBms;  (2)  take 
•ome  part  in  the  proccxd  of  the  cmiKulntion  of  the  blood; 
(3)  aid  in  thv  absorption  of  fats  and  peptones  from  the 
intestine,  and  (4)  help  to  maintain  ttie  proper  proteid 
content  of  the  blood  pIsEmn.  The  function  of  th« 
pJafebfa  is  not  lietennined;  it  is  ponsible  that  thvy  take 
SOUK  part  in  the  coagulation  of  the  blood.  The  pla<nui 
conveys  Dutrimrnt  to  the  tissues ;  it  holds  in  iwlutioti 
thn  carbon  dioxide  and  water  which  it  reccivM  from  the 
tissues,  and  takes  them  to  be  eliminated  by  the  lungs, 
kidneys,  and  skin;  it  also  holds  in  solutiofl  urea  and 
other  nitrogenous  substances  that  arc  taken  to  and  ex- 
creted by  the  11%'er  or  kidneys. 

3.  UoH'  the  Hrin«  ia  tecretrd  is  not  settled.  Bow- 
man't  fhtory  w.ts  that  the  water  of  the  urine,  together 
with  the  soluble  inorganic  salta,  are  taken  from  the 
capillaries  of  the  glomeruli  through  the  epithelial  cells 
of  Bowman's  capsule;  and  that  the  nitroeenous  suli- 
etancea  (urea,  uric  acid,  ercatinin,  etc.)  arc  excreted 
by  the  cubical  cells  which  line  the  convoluted  tubules. 

Ludwiff'a  tAeory  was  that  the  glomeruli  are  little 
more  than  Alters,  and  thot  the  urine  in  u  dilute  form 
is  taken  out  of  the  blood  by  the  (glomeruli  <b>'  fiUratian), 
and  that  in  it«  passaj^  through  the  tubule«  tbe»e  latter 
aboorb  some  of  the  water. 

Many  atoo  believe  that  urinary  excretion  is  partly 
doe  to  mechanical  Altratioii  and  partly  to  secretory  or 
selective  action  of  the  clomernlus;  at  the  same  time 
the  epithelium  of  the  tubules  is  believed  to  contribute 
substftDces  to  the  urine. 

Boitman'$  theory  was  based  on  tbc  general  structure 
of  the  kidneys,  the  high  blood  pressure  in  the  rensl 
arteries,  and  the  low  blood  pressure  in  the  renal  veins. 
Accordinjc  to  Lttdu-tff'g  theory,  the  fnnctjon  of  Bow- 
man's capsule  in  purely  physical   (filtratiorr),  and  the 
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foactka  at  Uw  Mi»*ahitMl  tubote  ia  pk]r>iola(ric*l  in- 

Tbe  nomal  em»tibi«iiU  of  nriiw  »r«:  WaUr.  una, 
uric  acid,  urntcs,  hippuric  »cmI.  craatin,  ereatiBia. 
xanthin,  hrpoxanlhin;  bul|>hat«8,  chtoridea.  and  pho«> 
phaiM  of  Mdiun)  aiM)  p<>tai>sjum;  ptio«ph*Ms  of  nuK- 
oeaiuni  and  calcium;  nitiof:en.  and  carban  dioxide. 

4.  ilaMCKiti«N  Arena  of  the  frroin.  "WIkb  all  the 
nolor  bimI  tMUorj  arMa  haw  bc«n  mnrked  olT,  a  goa- 
BMtrafale  portion  of  the  cortex  atill  renaina.  ThU  rr- 
BMaiiuI'r  conncU  of  area^  called  asaodatioe  araaa  in 
which.  It  is  aappoMd,  elaborated  imprMnona  arrive 
frtmi  all  thi-  teaaorj  areaa  and  are  combined  into  percep- 
tioiu  and  ca(K«|itkiii&.  Four  assoeiatKHi  arras  are 
iMually  daacribed:  (1)  frontal,  inimcdintrdly  antrrioT 
to  the  motor  Km;  the  p«rt  of  Ihiii  re^itni  which  forms 
the  frontal  pole  la  delimited  as  a  special  ar«s.  tba  pre- 
frontal; (81  parietal,  between  the  fener*!  aoiuw  area 
and  the  visual  area;  (3>  temporal,  occupylnji  the 
icreater  part  of  tbe  temporal  Iom;  (4)  insular,  the 
IsUnd  of  ReiL"— iLiektey'a  NeroouM  5yetem.) 

b.  MnetnMUm  la  a  periodic  disturbnnce  in  tlw 
female  characterised  by  «  bloodj  disdurice  from  the 
uleriae  cavity;  It  occurs  perlodKally  during  the  time 
of  tlw  woman's  aexnal  activity,  but  ts  temporary  sus- 

Snded  durlDi:  pregnancy  and  ««rty  lactation.  Tlic  re- 
tioo  Kxutinc  i)elweiin  ovulation  and  menstniation  to 
not  known.  The  two  processes  Are  asunlly  coexistent, 
but  tbey  may  be  independent  of  each  other.  The  fol- 
lowUiK  theories  have  been  held:  (1)  Menstruation  is 
dspeaoeut  upon  ovalntion*  (2)  ovulatioD  b  dependent 
upon  menstruation;  (3)  they  are  independent  of  each 
other;  (4)  (hey  both  drpend  upon  Kome  othrr  (iit  )1r«•^- 
ent  unknown)  cause.  Koch  month  the  mui-uus  tnvm- 
bntiH  of  tbe  uterus  becomes  tbkkenvd  and  congested, 
and  Bome  of  the  small  bloodveasels  nipture;  the  bU>i>d, 
with  Kuperlkial  (epithelium  of  the  uterus  and  titc  seen-. 
lion  of  the  uttrrine  i;land£,  forms  the  menstrual  lion. 
When  the  flow  ccjiKrs,  tbe  niucoux  membrane  of  the 
uterus  is  eradually  regenerated  and  returns  to  its  oriict' 
nal  condition. 

6.  "The  waves  of  sound  are  ttathered  toeethor  by  tlw 
pinna  imd  cxtcmul  auditory  meatus,  andconveycd  to 
tbe  membrane  tympani.  This  mrmbrane.  mjtdo  tense 
or  lax  by  the  lUlion  of  the  tviiaor  tympani  nnd  laxator 
lympanl  muscles,  la  enabled  to  receive  sound  wnvea  of 
cither  high  or  low  pitch.  The  vibrations  are  condoeted 
across  the  middle  ear  by  a  chain  of  bones  to  tbe  fora- 
men ovnie,  and  by  the  calnmn  of  air  of  tlw  tympanum 
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to  the  foramen  rotundum,  which  is  closed  bjr  the  second 
membrana  tympani,  Uie  pressure  of  the  air  in  the  tyiO' 
panum  being  regulated  by  the  Eustachian  tube.  The 
internal  ear  finally  receives  the  vibrations,  which  ex- 
cite vibrations  successively  in  the  perilymph,  the  walls 
of  the  membranous  labyrinth,  the  endolymph,  and, 
lastly,  the  terminal  filaments  of  the  auditory  nerve,  by 
which  they  are  conveyed  to  the  brain." — (Brubaker's 
Pkygiology.) 

7.  The  function  of  the  spleen:  The  following  theories 
have  been  held:  (1)  It  is  a  source  of  production  of  the 
white  blood  corpuscles;  (2)  it  is  a  source  of  production 
of  the  red  blood  corpuscles  during  fetal  life;  (3)  it  is  a 
place  where  the  red  blood  corpuscles  are  destroyed; 
(4)  otic  acid  is  produced  in  the  spleen;  (b)  an  ensyme 
is  produced  in  the  spleen  and  is  carried  by  the  blood  to 
the  pancreas,  where  it  converts  the  trypsinogen  into 
tr^sin. 

The  futuition  of  th»  thyroid  is  not  definitely  settled: 
(1)  it  has  some  trophic  function,  regulating  oxidation 
in  the  body,  and  it  ts  supposed  to  have  also  a  special 
influence  on  the  vasomotor  nerves,  the  skin,  the  bones, 
and  on  the  sexual  functions;  (2)  it  is  supposed  to  an- 
tagonize toxic  substances,  and  (3)  it  produces  an  in- 
ternal secretion.  ' 

The  functions  of  the  pancreas  are:  (a)  The  secre- 
tion of  the  pancreatic  juice,  which  (1)  changes  proteids 
into  proteoses  and  peptones,  and  afterward  decomposes 
them  into  leucin  and  tyrosin;  (2)  converts  startch  into 
maltose;  (3)  emulsifies  and  saponifies  fats,  and  (4) 
causes  milk  to  curdle,  (b)  The  manufacture  of  an  in- 
ternal secretion. 

8.  Blood  pressure  is  the  force  exercised  by  the  blood 
against  the  walls  of  the  blood  vessels.  It  is  regulated 
by  the  force  and  frequency  of  the  ventricular  systole, 
the  quantity  of  blood  contained  in  the  vessels,  the  elaa- 
ticity  of  the  walls  of  the  arteries,  and  the  resistance  in 
the  capillaries. 

9.  Five  emymte: 


ENZYUE3. 

ORIGIN. 

FUNCTIONS. 

Ptyalin. 

Saliva 

Changes  starches 
into  dextrin 
and  sugar. 

Pepsin. 

Gastric  juice. 

Changes  proteids 
into  proteoses 
and  peptones  in 
an  acid  me- 
diun. 
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KKZYUES. 


TiTpsltt. 


Amyloiisin. 


ORICIK. 

Psncrealic  juice. 


Pancreatic  Juice. 
Pancreatic  Julee. 


FUNCTIONa. 


Chancea  protcttlH 
into  protcotM 
a rd  peptonea. 
and  ailerwaiJ 
decomposes 
th«m  into  leu- 
cln  and  tyrosin 
in  an  nlknline 
medlnni. 

Converts  ttarchefi 
Into  tnaltoBe. 

Emuhitiea  and 
Mponifie-x  fat». 


ID.  tmpr^imtltoit  18  the  reault  of  the  meetlui;  of  a 
live  and  healthy  «perDiatoaoon.  with  a  tive  and  healthy 
ovum,  ill  a  Buitabie  medium  ^generally  the  Fallo^lai'L 
tut>e>.  Durinfc  coitus  th?  wominal  fluid  in  ejected  into 
the  upper  part  of  the  vat^inu  and  aKftinst  the  cervix 
of  the  ulcruti;  t)i«  spei  matiiton  enter  Utc  uterine  cavity 
(either  by  the  suction  of  the  uterus  or  by  their  own 
vlkralile  motion)  and  no  paJin  on  to  the  Fallopian  tab*;. 
Several  «pennatoion  may  suriound  un  ovum,  or  even 
|)ierce  the  perivitclline  space;  but  only  one  fporrnntoxoon 
enter*  tho  vitellus.  This  Bperraatozoon  loses  its  tall; 
and  Ita  head  bccomea  the  mate  pronucleua.  The  male 
pronucleus  and  the  female  pronucleus  aov  fuse  to- 
gether and  fecundation  is  completed. 

CHEMISTRY, 

I,  Orffanie  ehetNfclry  is  the  chemistry  of  the  carbon 
compounds. 

fiior.uuitic  eJitn%iafrj/  Is  the  chemistry  of  such  sub- 
etan'?es  h.h  do  not  contain  carbon. 

3,  Qualilalii't  analysis  is  the  determination  of  the 
nature  of  the  element*  which  enter  into  the  compo^iilton 
of  a  substi>n<v.  Quantitative  an'iljitia  Is  the  determinn- 
linn  of  the  amount  as  well  the  nature  of  the  elcntents 
which  enter  into  the  conijiiBition  of  a  suhKtance. 

3.  Vo/e««  is  the  combininK  power  of  an  atom  of  nn 
element  as  compared  wich  that  of  an  atom  of  hydrogen. 
Thus  oxygen  MB  a  valence  of  two,  because  one  atom  of 
ojcyB^'n  combinen  with  two  of  hydroiten:  aimilurlv  nllro- 
Ren  has  a  valence  of  three,  and  carbon  has  a  valence  of 
four. 

4.  An  ateoM  la  the  hydroxide  of  a  hydrocarbon 
radical,  and  is  capable  of  reacting  with  an  acid  to  form 
an  aster.     Alcohols  are  termed  monoa^mlc,  diatomic, 
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and  triatomic,  according  to  the  number  of  hydroxyl 
groups  which  they  contain.  Alcohols  which  contain  the 
characterizing  group  CH,OH  are  called  primary  alco- 
hols; those  which  contain  the  characterizing  group 
CHOH  are  called  secondary  alcohols;  and  those  whicti 
contain  the  characterizing  group  COH  are  called  ter- 
tiarv  alcohols. 

Tne  chief  forms  are  methyl,  ethyl,  propyl,  batyl  and 
amyl  alcohols;  also  glycerol  or  glycerin,  which  is  a 
triatomic  alcohol. 

Alcohols  may  be  produced  by  the  saponification  of 
their  erters  by  caustic  potash;  primary  alcohols  may 
also  be  produced  by  the  reduction  of  aldehydes  or 
anhydrides;  and  secondary  alcohola  may  be  produced 
by  the  reduction  of  ketones. 

5.  Carbohydrates. — The  name  carbohydrate  was  ori|n- 
nally  given  to  the  group  of  compounds  found  chiefly  in 
vegetables,  and  containing  the  elements  carbon,  hydro- 
gen and  oxygen;  the  molecule  contained  six  or  some 
multiple  of  six  times  the  atom  of  carbon,  and  hydrogen 
and  oxygen  in  the  proportion  to  form  water.  The  name 
is  not  a  good  one,  and  the  definition  is  not  accurate; 
but  the  term  is  still  used  to  denote  a  group  of  substances 
which  includes  the  various  starches,  sugars,  and  gums, 
etc.  They  are  generally  divided  into  three  groups : 
monoseccharids,  disaccharids,  and  polysaccharids. 

6.  Compoaition  of  urine  : 

(parts  IN 
1000) 

Water 960.00 

Urea 28.00 

Uric  acid 0.60 

Hippnric  acid  0.3S 

Creatinin 0.65 

Extractives 8.00 


.  Organic 


Sodium  chloride 8.001 

Phosphoric  acid 2.00 

Sulphuric  acid 1.25 

Lime  (CaO)  0.25 

Magnesia  (MgO)    0.30 

Potash  (K,0)  and  soda  (Na,0)  0.60 J 


Inorganic. 


Total 1000.00 


7.  Test  for  afbumtn  in  the  urine:  "The  urine  must  be 
perfectly  clear.  If  not  bo,  it  ii  to  be  filtered,  and  If  this 
does  not  render  it  transparent  It  is  to  be  treated  with  a 
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few  drops  of  magnMia  nixtUM  and  aguin  rilt«red.  Tlie 
naetion  ii  first  obMrvad.  If  it  be  acid,  the  urine  it 
simply  be«ted  to  near  Ibe  boiling  poinL  If  the  urine  be 
neutral  or  alkaline,  it  is  rendered  favUtu  add  by  the 
addition  of  dilute  acetic  acid  and  heated.  If  albumin  be 
preecnt  a  coaoulum  i*  formed,  varyins  in  quantity  from 
a  faint  eloudlnesa  U>  entir«  aolldlAcation,  accoralnt:  to 
the  quantity  of  albumin  pruaent.  The  r<iii)(ulum  »  tio( 
reduBolved  upon  the  addition  of  HNO>." 

QiuntUalwe  l«tt  for  nlfriimin  in  wrmt :  "Place  10<! 
tx.  of  the  clear  urine  in  a  beaker  of  2l>0  c.c.  capacity ; 
if  alkaline,  acidulate  faintly  with  acetic  acid.  Heat  the 
beaker  over  the  water-baln,  add  one  or  two  drops  nf 
acetic  acid,  largely  diluted  nith  vrater,  when  ne«rly 
boiling;  continue  boiling  gently  unlit  the  dUTuM  pre- 
cipitate hat  collected  in  lumps.  Have  ready  a  email 
niter  whose  weight,  with  that  of  walch-KlaHMa  and 
clamp  haa  been  determined.  Collect  the  coagulated 
albumin  upon  the  filter,  wash  with  H.O  containing  a 
little  HNO,.  then  with  boilinir  H.O  until  the  filtriite 
no  longer  forms  a  precipitate  with  AgNO,,  then  with 
alcidiot,  and  finally  with  eth«r.  Di-y  the  filter  and  con- 
tents In  the  air^oven,  and  weigh  between  the  watch- 
Slasaea.  The  difference  between  this  last  weight  and 
le  one  first  determined  Is  the  wetrht  of  dry  albumin 
in  100  c.c.  urine,  which,  multiplied  Dy  1/100  the  quan- 
tity in  twenty-four  hours,  gives  the  elimination  of 
albumin  In  twenty-four  hours,'"— (Wltthaus'  Vrw- 
ttlytit.) 

Albuminuria  is  found;  "(t)  In  fevers,  as  typhoid 
and  pneumonia.  <2)  In  Talvulnr  heart  lesions,  dc- 
generation  of  the  heart  muscles,  diseases  of  the  coronary 
arteries,  impeded  pulmonary  circulation,  in  pregnancy 
by  preMure  upon  tba  renal  vcinn,  in  intcNtinul  catarrh, 
and  in  Asiatic  cholera.  (3)  In  purpura,  scurvy,  leu- 
kemia. p«micioua  anemia.  Jaundice,  disbcle?.  and  syph- 
ilis. (4)  After  tnking  lead,  roeicury,  iodine,  pooe- 
phorus,  arsenic,  antimony,  chloroform,  can  tba  rides, 
oxalic,  carbolic,  salicylic,  or  the  mineral  acids,  turpen- 
tine and  nitrates.  (&>  In  large  amounts  in  acute 
nephritis  and  chronic  paronchymatoua  nephritis;  in 
small  anioants  in  chronic  intvrntitinl  ncpnritis,  and 
amyloid  kidney." — (WItthaus'  HiMentiala  of  C/ivwia- 
try.) 

8.  "(a)  Qualitative  Ivt  /er  •uoor  in  th«  uriM:  Ben- 
der Hbe  urine  strongly  alkaline  by  addition  of  NaX^O.. 
Divide  about  <!  c.c.  of  the  alkaline  liquid  in  two  lest 
tubes,    To  one  lest  lube  add  a  very  minute  quantity  of 
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powdered  Bubnitrat«  of  biamath,  to  the  other  bb  much 
powdered  Iith*rge.  Boil  the  contenta  of  both  tubes. 
The  presence  of  Ktucose  is  indicated  by  a  dark  or  black 
color  of  the  bismuth  powderi  the  litharge  retaining  its 
natural  color." — (Witthaus'  Essentiale  of  CkemiatTy.) 
(b)  Uethod  for  the  quantitative  eatimation  of  eugar 
in  urine:  Fehlmg'a  method:  The  solution  is  made  as 
follows : 

I.  Dissolve  cupric  sulphate 51.98  g:m. 

in  water  to 500.00  c.c. 

II.  Dissolve  Roehelle  salt 259.9  gm. 

in  sodium  hydroxide  solution  sp.  gr.  1.12  to 
1,000  C.C.  (Piffard) 

When  required  for  use,  one  volume  of  I  is  to  be 
mixed  with  two  volumes  of  11.  The  copper  contained 
in  10  c.c.  of  this  mixture  is  precipitated  completely,  as 
cuprous  oxide,  by  0.05  gm.  of  glucose. 

"To  determine  the  quantity  of  sugar,  place  10  c.c. 
of  the  mixed  soln.  in  a  flask  of  about  250  c.c.  capacity, 
dilute  with  H,0  to  about  30  c.c,  and  heat  to  boiling. 
On  the  other  hand,  the  urine  to  be  tested  is  diluted  and 
thoroughly  mixed  with  four  volumes  of  HtO  if  it  be 
poor  in  sugar,  or  with  nine  volumes  of  HiO  if  highly 
saccharine,  and  a  burette  filled  with  the  mixture. 
When  the  Fehling  soln.  boils,  add  a  few  gtt.  NH,HO 
and  then  5  c.c.  of  the  urine  from  the  burette,  boil 
again,  and  continue  the  alternate  addition  of  diluted 
urine  and  boiling  of  the  mixture  until  the  blue  color 
is  quite  faint.  Now  add  the  diluted  urine  in  quantities 
of  1  c.c.  at  a  time,  boiling  after  each  addition  until 
the  blue  color  pst  disappears.  Have  ready  a  small 
Alter,  and,  having  filtered  through  it  a  few  gtt.  of 
the  hot  mixture,  acidulate  the  filtrate  with  acetic  acid, 
and  add  to  it  1  gtt.  soln.  of  potassium  ferrocyanide. 
If  a  brownish  tinge  be  produced,  add  another  \i  c.c. 
of  dil.  urine  to  the  flask,  boit,  and  test  with  ferro- 
cyanide as  before.  Continue  this  proceeding  until  no 
brown  tinge  is  produced.  The  burette  reading,  taken 
at  this  point,  gives  the  number  of  c.c.  of  dilute  urine 
containing  0.05  gm.  glucose,  and  this  divided  by  6  or 
10,  according  as  the  urine  was  diluted  with  4  or  9 
volumes  of  HiO,  gives  the  number  of  c.c.  urine  contain- 
ing 0.05  gm.  sugar.  The  number  of  c.c.  urine  passed 
in  twenty-four  hours  divided  by  20  times  the  nujpber 
of  c.c.  containing  0.05  gm.  glucose,  gives  the  elifhina- 
tion  of  glucose  in  twenty-four  hours  m  grams. 
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JSm»ph: 


IS.S 


UrfM  in  U  bMira 
FetiliBc'a  aoln.  used 


Urine  jilDtMl  with  4  voU-HiO 


=  10  ex. 


BarMU  r«wllng 


=  18-5  ex. 


6 

— — =:  8Z-9S  =  rrmms    gliMose    ellniin«t«d    in    Z4 

3 . 7  X  20  hoars."—  ( Wi  tthaus'  Uriiulim*- ) 

Sigitififanet  of  mipar  in  Ike  urinr :  Diftbetea  mcllitus; 
brailt  kaiona  in^'olvine  lh«  ftnor  of  the  foarUi  ventricle; 
cvnbral  tamor?  and  heraorrh aires ;  soim  nervoua  dis- 
eases, KittilcA,  iMAnusi  certain  bopatic  disorders; 
piMttiDOCiiii,  typboid,  or  «am«  fcrbrile  discuBc,  p*r- 
ticalnrly  during  convmlescence ;  after  ingCKtion  of 
diloral,  iDorphinc,  and  K>tn«  other  poimna. 

9.  The  color  of  the  blood  is  du«  to  the  pmeitco  of 
iMfnoKtotitn  in  the  red  eori>u«cka:  in  arterial  blood  It 
ii  lootely  combined  with  oxygen,  and  b  called  oxy- 
hficnoglohln. 

10.  RESP1KAT0«Y  CItAKQGa  IN  THE  LUN<i8.  "Oitjigtn: 
During  a  nornukl  iiupiration  a(n:oapheric  air  ia'drawn 
into  the  larger  bronchi;  here  the  leiiElon  of  the  oxygwn 
ii  greater  thun  the  tenaion  of  that  oxygen  which  is  in 
the  infundibula.  where  the  oxygen  tension  in  insn  haa 
been  calculated  to  be  13  per  cent,  of  an  atmoanhere  of 
oxygen.  The  gnses  in  the  infundibuln,  and  conse- 
qnoDtly  in  the  alveoli,  are  separated  from  the  blood 
plasms  In  the  lung  capillaries  by  the  flattened  cubical 
spithetium  of  the  atveoij  and  tlie  endothelium  lining  th«> 
capillaries;  tt  is  believed  that  oxygen  diffuses  from  the 
■Iveol)  through  the  two  kinds  of  epithelium  into  the 
plasraia  of  the  venous  blood  which  has  just  arrived  in 
uw  lung,  and  whidi  Is  collected  in  the  distended  capll* 
larles.  Now,  oxygen  accumuUitn  in  th«  blood,  which  is 
eonsMuently  becoming  rapidly  arterial,  until  its  tension 
rlsea  to  3S.S.  It  ia  obvious,  tbercforv,  tbf.t  there  mast 
be  another  factor  at  work  besides  diffusion  to  account 
for  this  difference  of  oxygon  tension.  Thr  epithelium 
which  linea  the  aUeoli  is  cuboidal  in  shape,  and  was 
originally  derived  from  the  epithelium  lining  the  ali- 
mentary cnnal,  HiLd  In  function  it  is  probnbly  secretory. 
The  inference  to  bo  drawn,  therefore,  is  that  some  oxy- 
gen diffuses  from  the  alveoli  into  the  plasma  of  the 
lung  capillaries  ko  long  as  the  oxygen  in  the  alveoli  is 
at  a  higher  tcosioti  than  that  in  the  plaaaa;  when,  how- 
ever, a  state  of  equilibrium  Is  reached,  the  cubical  cells, 
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poambly  controlled  by  the  va^  bscln  to  •*crntc  axjgtti 

from  tbe  alvtwli  into  tho  blood  plums. 

"Car^on-ilioxida  leaves  the  v«nous  blood  in  the  pal- 
monary  capiltarif«  nnd  get*  into  the  atveolsr  tiir.  wljeR 
its  tension  ts  usually  5  per  eent.  in  owIm  and  -1.7  per 
cent,  in  womm  sod  children.  The  tension  of  caiMn- 
dioxide  in  venous  btood  is  hicher  than  5  per  cent.;  » 
that  it  is  by  dilTunon  that  tli«  C0>  leaves  the  venom 
blood  and  rnter.i  the  air  in  the  nlveoli,  and  it  is  by  a 
continuation  of  the  prorcss  of  diffunion  that  tbo  CO: 
lu««>  the  nir  in  the  alveoli  and  enters  the  bronchtotoa." 
— {Lyle'a  PAvsioIojw-) 

PATHOLOCV. 

I.  An  aitranmn  is  a  pulsating  mc  oontaining  blood, 
and  communicalinK  with  th«  tuinen  of  an  arterr. 

A  trut  antarjf»m  is  one  in  which  the  sac  i*  coinpoMd 
of  one  or  more  of  the  ct>atH  of  the  artery. 

A  faUf  aneurjftm  is  one  whose  sac  contains  no 
arterial  mat,  but  is  formed  of  condensed  perivascular 
liRntc. 

Caitaea  e/  lrii«  aneHrj/sm:  Some  preceding  dUenH  b ' 
always  present,  usually  atheroma:  and  diwtstton  oe- 
rur.i  only  afler  the  middle  coat  has  lx«n  weakensd. 
Contusions  or  strains  may  rupture  the  middle  coat,  and 
so  produce  weakness,  which  subsequently  allows  dilata- 
tion to  occur.  Increase  in  th«  blood  pressure  by  sudden 
and  violent  exertions  tends  to  the  production  of 
aneurysm. 

I'urtVfint;  There  are  three  forms:  (1)  SaecuUtttd 
an<Miy*m  is  one  In  which  the  djlatatton  sprinjcs  from 
one  tide  of  the  artery  only,  and  in  which  the  sac  com- 
munlcates  wilh  [he  artery  by  a  comparatively  narrow 
opening.  <2)  Funifornt  aneurytm  is  dtic  to  a  eeneral 
dilatation  of  the  whole  circumference  of  an  artery.  Il« 
progress  is  nlowcr  than  that  of  the  sncculntcd  varietv. 
and  there  Is  little  or  no  laminated  clot  at  (irsL  It 
usually  ends  in  the  formation  of  a  sacculation  at  one 
IMirt,  (3>  Dt'saerfrny  attturyrm  is  due  to  blood  KCttinc 
into  the  middle  coat  and  xtrippinK  it  up.  It  cannot  be 
recognized  d  urine  H'^- 

l/tual   larathH*:   Thornctc   aorta,  abdominal   aorta,' 
popliteal,    fentots),    carotid.    lulKlavian,    innominate, 
.ixlllary,  and  ilinc  nrti-ries. 

SjfmptomK:  A  soft,  elastic,  puliintile  tumor  tn  the  line 
of  an  artery;  pulsation  erases  if  pressure  is  mads  on 
■he  artery  abore  the  tumor,  and  reappears  on  relaxing 
th«  pressure;  similar  pressure  on  the  artery  below  the 
lamor  causes  it  to  cniargs;  a  systolic  bruit  can  often 
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(i*  heard  over  tbft  tunHr;  tbv  puW  below  an  mneuryam 
JB  vr«n)utr  tKan  the  corrvspondittK  pulse  In  th«  oppoxit* 
limb;  there  may  b»  pain,  and  wmIcivcm  of  the  part 
affected. 

Trtalmtnl;  Rot  in  bad;  nntrklrd  d»t  (both  anlia 
nttd  liquid) ;  Iodide  of  potaMium  in  doiwn  of  rt.  xv  to 
Kx;  hypodmnic  injortion  ot  mlatin:  pr^ssurp;  11i;atur«. 
variouB  methods  (An(jrltii»,  Anel.  iltint«r,  Watdrop, 
BrajMSor) ;  axtirpiilion  of  th«  ?ac;  and  aneuryHmor- 
rhaphy. 

a.  Ptptic  m/m-i*  "is  a  peculiar  form  of  ulcention  gen- 
erally foand  in  th«  posterior  uall  in  the  l««ur  curva- 
tura  at  the  pyloric  «nd  of  the  alomach.  and  probably 
due  to  the  action  of  the  maiitrli:  Juice  upon  dineaMd 
tlaena.  It  la  thoueht  to  be  due  to  ■  tbromtiotiiii  in  ■ 
veaKi  invine  riiic  to  a  local  are*  of  necrosis,  whkli, 
being  nu  loni;er  abU-  to  ivslst  tbo  action  of  the  gaatric 
iukea,  underEDca  dlxCHtion.  Infection,  embolism.  In- 
farction, apasmodic  rantractiona  of  the  bhwdresMla. 
are  all  tbmiKht  to  have  Mnw  bearing  upon  the  fonna- 
tlon  of  these  uImts.  T)i«y  are  found  most  frequently 
in  chlorotic  girU  in  whom  there  i*  an  associated  in> 
crease  in  the  acidity  of  the  xaatric  JuIm.  Ttie  popti« 
uker  U  utnally  ainitlc  and  Nmall,  but  i*  aomctimai 
multiple  and  larg«.  It  ia  cenerally  round  or  sliKhtly 
oval,  8  to  4  cm.,  widrr  at  (he  ton  than  at  the  boitpm, 
and  li  accompanied  by  verj^  little  inflammation.  The 
mucous  layer  atone  may  be  involved,  or  tbo  dent  met  ton 
may  extend  to  the  submueosa,  [be  muscularis,  or  even 
to  the  seroua  covorinir.  In  hcalins  there  is  cicatricial 
tlnne  formed  which  on  contracImK  gives  rise  to  a 
pocullar  white  itellnte  tear.  If  the  uTc«r  was  in  the 
region  of  the  pylorus,  stenoBis  of  that  outlet  may  rt^eult. 
From  th«  floor  of  the  h«aled  ulcer  rnrcinoma  gomctime; 
develops.  The  two  dsni^eroua  rvsuttn  are  perforation 
or  hemorrhaKC.  The  p<'rforation  is  usually  smooth  and 
round  and  looks  as  if  it  had  been  punched  out.  Some' 
times  there  have  ben  ndhrnion*  to  neiehborinK  ortEnns, 
so  that  damage  ia  oreveiilcd,  but  more  frequently  the 
faslric  contents  will  escape  into  the  abdominal  cavlly 
and  Kive  rise  to  peritonitis.  Hemorrbuge  !•  the  n-Kult 
of  ulcrration  of  a  Inrgc  arterial  branch.  This  Is  more 
comnton  than  perforation.  The  amount  of  blood  lost 
mav  cause  drnth  or  there  may  be  merely  a  constant 
ooilng.  Peptic  ul<«rH  M>m«tiines  occur  in  the  unpvr  end 
of  tbo  duodenum  cIom  to  th«  pyloric  oriflc«  and  also  In 
the  lower  portion  of  the  esophairus,"— (HeConnel^!■ 
f>alAl>Ieirv.) 

3.  Tne  tMb*reU  frntrtCua  ia  a  rod-shaped  orsunisni, 
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stniirht  or  sliKbtly  curved,  with  rounded  •nds,  about 
2  to  4  microns  long  by  0.1  to  0.5  micron  broad,  it  often 
hat  a  beaded  appearance,  is  non-iiMtil*,  ha*  neither 
flanlls  nor  spores,  is  acrotitc.  i*  ncid-ru.it,  and  stain« 
w«Tl  by  Ebrlich's  or  Zfehl -Nielsen's  or  GabbeH'* 
method,  also  by  Gram's  method. 

4.  JaiiJuik*  "is  a  staining  of  tho  ti9:tues  by  biliary 

fil^«nis  that  have  been  conre>-ed  by  the  Uood  stnatn- 
l  is  a  symptom  common  to  most  diseases  of  tb*  tivcr. 
There  wore  formerly  thoufclit  to  be  two  forms  of 
jatmdlee,  the  obstructive  or  bcpatocettous  and  the  non- 
obstnKtive  or  faenuitog«ftuus.  The  latter  variety  prob- 
ably does  not  really  wist,  all  icterus  bdng  du«  to 
biliary  coloring  matter.  There  ore,  howei'er,  cases  in 
which  no  mechanical  obstruction  can  be  observed. 
fiithcr  by  absence  of  bi'e  in  the  f«ces  or  by  lesions  in 
the  Uver.  This  discoloration  is  seen  in  some  infections 
(Useases  and  after  expcritni-nts  in  which  vartous  sub- 
stancos  have  been  injected  into  the  blood.  By  the  de- 
struction of  red  cells,  hemoKlobin  is  set  free  and  this 
material,  from  which  the  bile  pignwnts  arc  formed,  is 
provided  in  i-xci-ss.  Catarrhal  Jaundice  resulting  trom 
obstruction  to  the  duct  by  an  inflsmmatlon  of  its  mu- 
cous mrmbrsne  is  the  commonrBt  form.  Any  obstruc- 
tion from  within  or  without  will,  however,  cause  iL 
Microscopically,  it  is  s«en  that  the  biliary  capillarlee 
nrs  dintcndod  and  th«  liver  cells  contain  more  or  hsa 
pigmtrnt.  The  bite  cxcapcs  from  its  normal  channels, 
is  taken  up  by  Uie  lymphatics,  from  which  it  paasce 
into  the  ciix'ulalion  and  thence  to  the  tissues  throufch- 
out  the  body.  The  secretion  and  cxudntions  of  the 
body  may  be  diMinclly  tinged.  The  tissue  first  stained 
is  the  intima  of  the  blood  vessels;  finally  the  skin  and 
the  sclera,  where  it  is  seen  most  characteristically. 
Accoi'dinK  to  the  duration,  the  color  will  viiry  from  a 
belli  yellow  to  a  dark  hronre-jtreeii ;  the  longer  con- 
tinued, the  darker  the  color.  If  littl^^  or  no  bile  es- 
capes, the  feces  wilt  usually  be  very  light  in  color,  clay- 
Uke.  The  retention  of  bite  ^rithin  the  body  is  generally 
accompJinird  by  quite  marked  disturbances,  particularly 
of  the  nervous  system.  As  tha  Aow  of  bile  Is  re- 
established the  discoloration  gradually  diMippears." — 
(McConnell's  Pat^oloffp.) 

5.  Ataphiflaxit  is  a  condition  of  hype rsusce pi i bill ty 
or  supersensitivenees  of  an  organtnn  to  forelicn  prti- 
tcinx;  it  may  be  induced  when  a  second  injection  of 
toxin  or  of  serum  is  vivcn  within  ten  or  twelve  days 
after  the  first.    It  is  uie  opposite  of  immunity. 
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6.  £.«iU4KvtMt«  ii  an  increue  Id  the  nambn-  of  wbiu 
eorpatcln  in  the  blood;  it  la  an  surntial  fekture  of 
l«UKeinla.  but  it  is  Also  faund  in  olhi^r  contlttiona.  Leu- 
cocytouK  may  b«  physiotoidcBl  or  pathological. 

A  pkvtiniaffical  Ifvcoe^lotig  it  m  leucocylosii  which 
is  found  in  r»rt«iri  phynoloKical  ci>n<lil!i>ns;  it  ib  gen- 
erally  muderatc  and  of  brtdr  dumtion.  It  is  faani  in 
the  newborn,  nfter  pitrturition,  Afl«r  exertion,  after 
a  cold  b«th  or  maiuuise,  durini;  prei^aniry,  and  during 
dise«tion. 

A  vatlichfiieal  Uvcoej/taaig  U  a  l«ucoc]rto«i»  whkb  ii 
found  in  certain  puthol^cal  conditions;  it  !a  fcenerally 
found  in  Inflammatory,  toxic,  and  infci-l:ou«  conditions. 
As  a  rale,  tbo  polynuclcara  tit«  increased. 

7.  Pellagra  ia  a  diseaac  of  iinknovrn  oririn,  endemic 
or  epidemic  in  some  temperate  and  suhtropicel  «oun- 
tri«»,  and  chsrac(«ri»-d  by  nrrrou*.  Rostric  and  cu- 
taneous s/mptoms.  It  is  snld  to  !>«  due  to  maine;  it 
baa  alao  been  attributed  to  a  parasite  transmitted  by 
the  SmuUttm  rtptatm. 

fl.  The  varieties  of  vetiful  ealcuU  are:  L'ric  acid, 
ammonium  urate,  calcium  oxalate,  phoaphatic,  cyvtin, 
and  xanthin. 

ff.  Technique  of  tlir  Graft  slain:  After  the  cover 
rlnss  hfl«  b«en  smeared  and  fixed  it  i*  stained  and 
washed  and  then  put  in  Gram's  solution  for  thirty 
seconds;  this  solution  connintts  of  iodine,  1  gm.,  potas- 
sium iodide,  2  gm.,  and  water,  300  c.c. ;  it  is  then  waiihod 
in  9i  p«r  cent,  alcohol  until  the  color  ceases  to  come 
out  of  the  preparation,  and  is  then  dried  and  mounted 
in  balsam.  Its  value  lies  in  the  fact  that  certain  bac- 
teria retain  this  stoin,  while  others  give  it  up.  Hence, 
it  is  made  use  of  to  differentiate  certain  ontanisms  that 
may  rewmble  each  other  in  sixe  and  shape. 

10.  Eo«m»philia  may  be  found  in:  Bronchial  nslbma. 
scarlet  ferer.  myetoKcnoiis  leuiiemla,  trichinosis,  un- 
cinariasis, fllsHasIs,  echinococcus  disease,  urticaria, 
pemphigus,  pturiKo.  pAorJasis. 

SYMPTOMATOLOOY. 

I.  Acute  ntphritit.  Catutt:  Cold,  expo*un>.  scarlet 
ferer,  diphtheria,  other  infectious  diseases,  Iraurantigm, 
pregnancy,  certain  irritant  drugs,  tlcin  diseases  and  ex> 
t«nsive  bums.  Svmptomn:  "la  mild  casc«.  slowly  de- 
veloping dropsy  with  anemia,  shortness  of  breath  or 
dyspnea,  and  weakness  art  the  only  symptoms,  the 
diagnosis  being  confirmed  by  the  results  of  urinary 
•xamination.      Usually,   however,    it   begins    suddenly 
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with  nauMB,  violent  knd  perai»teiit  vomiting,  fevsr.  uid 
dull  pain  ov«r  th«  kidneys,  following  the  coorM  of  the 
ur<t«r>.  Tb«ra  is  n  frcqocnt  dosire  to  urinat*,  and 
diurbea,  humh  und  dry  ucin,  and  a  quick,  tcnaa,  and 
full  pulse  are  present.  Oropsr  soon  appeals,  beginning 
linit  in  tho  cj-clidii  nnd  face,  but  later  becoming  j^- 
eralited.  Anemiu  and  wealcncM  are  marked,  partiea- 
larly  in  post-scarlatinal  cases.  Uremic  sjmptmns  may 
derckp  at  any  time  daring  the  attaelc.  The  affection 
lasts  from  one  to  four  wnha.  TIm  tiniw  is  of  high 
specific  gravity.  1025  to  1030,  scanty,  smolcy  (lilce  beef 
washing*}  in  color,  doe  to  the  praaeaoe  of  blood.  Al- 
bumin is  prtrteot  in  large  quantities,  and  the  microscope 
reveala  hyalin«.  blood,  gmnulur  and  c|ritbelisl  casta 
nf  the  uriniferoua  tubules,  blood  corpusclaa,  urk  acid, 
uratcK,  oxalate  crystals,  and  epithelium.  The  total 
amount  of  urea  eliminated  during  the  twenty-four 
hours  i»  lessened  from  one-fourth  to  one-half.  Th« 
umount  of  phosphates  and  chlorides  is  also  lessened." — 
(Hughr*'  l'raelie«  of  Medicine.) 

2.  Symptom*  of  rhvumatie  f«v«r:  The  sfTrcted  jointf 
are  generally  the  lutver  ones,  and  thi-ne  arc  lender, 
Kwollen,  hot,  and  painful:  the  ti-oubte  atwmii  to  Ilit  from 
iHie  joint  to  anothrr;  the  fever  is  trreirular,  and  may 
reach  103'  F.;  the  perspirution  i»  acid  and  may  he 
copious;  the  urine  is  scanty  and  high  colored ;  the 
tongue  i»  coated,  the  appetite  is  lost,  and  the  boweU 
are  spt  to  be  eonatipated;  moderate  leucocytosla  and 
scconasry  anemia  may  be  observed, 

3.  ESYSIFELAS.  "A'fw/ewff .-  I'rediapoting  eau*ew:  (II 
A  wound  or  abrasion;  t-l  constitutional  debility;  (3) 
bad  hygiene.  AVitidn^  eatuic*:  Streptoeoccu*  «Tf#rpe- 
latis.  wnli:h  is  indistineuishabte  from  the  Strvptoeoeettg 
pyttgent*. 

Sgrnpivms:  Malaise  with  rigor  and  headache.  Raah 
appears  within  twenty-four  hours;  it  appears  Srat 
round  thi.-  wound,  which  breaks  open;  it  is  of  a  vivid  red 
color,  which  fades  on  tireaeure.  Pain  and  swelling  ar« 
not  much  marked.  The  eyelids  and  scrotum  when  af- 
fected become  very  cdvmHtouit,  Vesicles  and  bullie  form 
superficially,  and  a  lino  deHgunmncion  occurs,  with  !H>me 
staining  of  the  skin  as  the  rash  fades  awny.  The 
margin  is  well  marked,  rothor  gyrnte.  sliffhtly  swollen, 
rapidly  advancing.  Sloughing  of  the  skin  rnrety  oc- 
curs, and  then  usually  in  cases  of  ncrotal  affection. 
Lymphatic  glandu  in  the  neighborhood  ure  enlarged  an<l 
tender.  Extenaion  may  orcur  by  the  lymphatics  or  vein* 
lo  the  deep  atructurc,  or  pyemia  nmy  Iw?  set  up.    Con 
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(tttntionally,  Uw  mtlenl  ii  very  ill,  with  bigti  teniMr- 
stuM — 102'-1M'  F.  Delirium  is  freqn«nt,  especinlly 
when  llw  acalp  la  afTe^Wd.    Vomiting  i«  common. 

Variflita:  Facial  crywiptliu  is  often  appureiitly  iiio- 
pnthic  and  re«urr«nl.  It  is  uccompanied  by  K^Mt 
ed«n«:  it  is  liable  to  b«  eoniplicAt«d  by  mcniagitlii. 
Faueial  «maiptlat  spreads  from  the  exterior  to  tbp 
pharjnx;  mums  grmt  swellins  of  tba  parts,  with  a 
icnrfcncy  to  mJema  nlottidis.  Sloughing  or  iilcerntioo 
m«y  follow.  Mntuive  onlitrfrement  of  th»  ftland^  nt  the 
angle  of  tha  Jaw.  Servtal  ^rytfpeiM  causes  great 
edema,  and  In  children  u  tendency  to  sloughing.  C«t- 
Mo-rul<tn«oua  trytiptha  pMrtakee  of  the  cnamcter  of 
both  cettuUtb  und  erysipclaii,  nffeeting  the  xkin  nnd 
■ubculanMtu  tiasua.  The  margin  is  leas  sharply  de- 
nned: the  tendetuy  to  irvneml  septic  infection  and 
■lougning  of  tha  »in  is  ure^ter  than  in  either  of  the 
■Impler  oiseasc*."— iGrorc'a  Sj/nofm*  of  Surgery.) 

4.  Sympfoma  of  diphtkoria: — G«nenil  malniitc,  slight 
favar.  heudnchc,  backache,  Bti(hi«ss  of  the  neck  and 
swelling  at  the  angles  of  the  jawn;  the  tonNiltr  arc  red 
and  swollen,  the  toft  palata  la  congcclcd.  and  whitish 
patches  of  necroacd  tisane  appear,  first  on  the  faueca, 
these  patches  are  sarrounded  by  a  deep  acartet  in- 
flaned  area  of  mucous  membrane,  end  spread  to  tonsils 
and  uvula;  this  membrane  strips  olT  with  dlfflcalty. 
leaves  a  Ueedlng Surface,  and  reforms;  the  lymphntic 
glanda  of  the  nock  umially  enlanre.  but  do  not  suppurate 
aa  a  rule;  the  tcmpcralutu  variex  from  100*  V.  to  about 
102*  P.,  but  it  may  he  aubnormnl:  albumin  is  fcenerally 
present  in  the  uilne.  Com ;ifiViiHo*ur.-— Pneumonia. 
plauriMy.  adenitis,  otitla  media,  paralysis,  mdocardltis, 
nephrltla. 

5.  The  early  manifeetatiens  of  pulmonary  tulier- 
culosin  arc:  (1)  PAystcoI  «iffits.- I>e(rdent  chest  expan- 
sion, the  phtniatcal  chest,  slight  dullness  or  impaired 
reaonnnce  over  one  apex,  line  moist  nilea  at  end  of  in- 
spiration, expiration  Prolonged  or  hirii  pitched,  breath- 
ing inlvrrupted.  ii)*St/mp(inns:  General  weukneas. 
lassitude,  dyspnea  on  exertion,  pallor,  anorexia,  loss  of 
weight,  alight  fever,  nnd  nicrht  rw^bU.  hemoptysis. 

fl.  In  a  tvpieal  «>«•  o/  erou;>i>ii«  iHWiimoitia,  "there 
may  be  sllffRt  catarrhal  symptoms  for  a  day  or  two; 
but  an  a  rule  the  iliiwnKi'  set*  m  uhmplly  with  a  severe 
chill,  which  IbbIs  from  llftecn  to  thirtv  minutes  or 
longer.  In  no  acute  disense  is  the  Initial  chill  so  con- 
MUnt  or  so  HPVoi*.  The  patient  may  be  taken  abruptly 
in  the  raidst  of  his  work,  or  may  awaken  out  of  a  sound 
sleep  in  a  riiror.     The  temperature  taken  daring  the 
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■bows  th«t  the  fever  has  klrcady  begna.    If  aeen 

arttf  mtt«T  the  onset,  the  patient  h«s  osoBllr  fcatnrci 

Kn  acute  fever.  «ii(l  comptftios  of  h«adache  and  gen* 

eral  pattu.   Within  a  few  hours  there  is  pain  in  Um 

aide,  often  of  an  UKunitlng  character;  a  short,  dry,  pain- 

^foi  cough  bccini;,  and  the  respirations  are  incren»cd  in 

[frequency,    when  9e«n  on  the  Moond  or  third  day,  the 

Ipicture  in  typical  pneumonia  is  more  dittinctire  than 

f Via t  presented  by  nny  <it)ier  acute  disease.    The  patient 

lias  flat  in  bod,  often  on  the  aUcctcd  side:  the  face  is 

Inshodi  particularly  one  or  both  clteeks;  inc  breathlnc 

hnrriod,  accompnntpd  often  with  a  short  enpirntory 

f^nt;  the  niai  nsst  dilate  with  each  inspiration;  herpes 

Di  usually  pr<-si-nt  on  the  Ii[is  or  nose;  the  rye*  arc 

bright,  the  expression  is  anxloo*,  and  there  in  a  fre- 

|i|Uf!nt  short  coiish  which  maltes  the  patii^nt  wince  and 

aid  his  Bide.     The  expectoration  is  blood-tinfced  and 

itremoly  tenacious.    Tne  temperature  muy  be  104*  or 

F.    Tlie  pulse  is  full  and  bounding  and  the  pnls*- 

spiration  ratio  much  disturbed.     Kxaminution  of  the 

Dnes  shows  the  physical  siKns  of  consolidation — blow- 

ng  breathing  and  fine  ritles.    After  persisting  for  from 

Faeren  to  t«n  days  the  crisis  occurs,  and  with  a  fall  in 

the  temperature  the  putient  passes  from  the  condition 

of  extreme  distross  and  anxiety  lo  one  of  comp«rati«« 

comfort,"     (From  Osier's  I'raetiee). 

7.  An  en\botut  arisinir  from  tho  aapAnuMU  v«'n  will 
likely  lodge  in  a  branch  of  the  pulmonary  artery. 

may  cause  sudden  death;  or  syncope,  and  precordial 
'tllstress.   followed   b^   sufToculion.     Or  there   may  be 
sense  of  oppression  m  the  chcwt,  rapid  rMpiration,  dys- 
pnea, pnllor  followed  by  cyanosis,  exophthalmos,  cold  . 
sweat,  chills,  convulsions. 

8.  An  tmbolus  arlsine  from  the  initml  mlve  may  lodge  ' 
in  any  of  the  systemic  arteries.    It  may  cause  necrosis, ', 
infarction,  dneeneration  or  death  of  the  part  supplied 
by  the  affected  artery,  unless  adequate  collateral  clr- 
culntton   in  rstnbliiihcj.     TTie  symntoms  are   those  of 
local  anemia  and   (possibly)  of  Iniection.     Pain,  chill,  ^H 
fever,  and  Annihilation  of  function  may  he  observed.       ^M 

9.  AeuU  potiomyttHU  occurs  most  often  in  child- 
hood, and  is  cbaracteiized  by  sudden  paralysis  of  one  or 
more  limbs  or  of  indiridoaJ  musclo-irroups.  and  fol- 
lowed by  rapid  wasting  of  the  affected  parts,  witJi 
reaction  of  detteneration  and  defonnihr.  The  onset  is 
suddon  and  marked  by  fever,  vomiting,  convulsions, 
or  ervn  coma.  Paralysis  and  atrophy  of  the  muscles, 
with  reaction «  of  dcgnncration,  tnen  present  them- 
selves.   It  occtjrs  usually  during  the  (ir*t  three  ywts 
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of  lif«  Bnil  most  ofUn  during  tli«  summer  roonUm.  It 
MKnetimes  occur*  In  epidemica. 

The  trratment  durinK  the  initial  ttAge  consists  In 
rest  in  bed.  resfrkted  diet,  f rnctionNl  iloau  of  calomel, 
■nd  sponiEinK.  or  small  dows  of  ph«nacGtin  if  th*  fever 
and  n«rvau.4  Bjrmptoroa  arc  marked.  An  ice-bag  ahoutd 
be  placed  aloiiK  the  spine,  or  mild  counterirritation  to 
the  Hpine  by  muatard  ptaaten  mav  b«  practla«d.  After 
the  acuta  sytnptotna  have  anbsjdecl,  elc<'tricity  and  pass- 
ive movements  ma^  W  employed.  DcfunniUei  may  re- 
sult and  will  require  the  application  of  machanieal  ap- 
paratus or  the  performance  of  iiureieal  0)>er«tions  for 
tlicir  corrvction.     (focArt  Cyclopedia.) 

10.  The  chief  anomalies  of  the  rate  and  rhfthm  of 
the  heart  arc  tnchycardis,  bradycardia,  palpitation,  and 
arrhythmia.  The  chief  forms  of  arrhythmia  are  sinus 
irregular itics,  extra- systole,  nodal  rhythm,  nuriculnr 
Abrillation,  irreirularitJefl  due  to  fallur«  of  the  conduct- 
inr  power  of  the  primitive  bundle,  failure  of  rontrac- 
timy  of  the  veotrlcte,  and  pulsus  alternana. 

ousrsricics 

1.  Dm)«l»pmettl  of  the  fertilUcd  ot-um.  "<1)  When 
the  ovum  Is  mature,  two  small  celts  are  detached  from 
the  main  body  of  cells;  theae  arc  called  polar  globules. 
It  was  formerly  supposed  that  these  were  assodated 
with  the  dioappearnnce  of  the  Bsrminal  vesicle,  but 
recent  experiniinits  have  demonstrated  that  the  t(«rm- 
inal  restete  plays  an  active  part  in  tiirir  formation. 
This  can  take  plaee  Independently  of  fecundation.  (2> 
The  portion  of  the  ovum  remnininic  after  the  throw- 
inK  off  of   the    polar   globules    Is   called    Che    'female 

fronucleus.'  (3)  tVundation  is  effected  by  the  pene- 
ration  of  the  head  of  one  spermatoxoon.  This  is 
called  the  'male  pronucleus.'  (4)  The  male  and  female 
pronudem  codlsoeo.  The  ovum  is  now  called  the 
odsperm,  or  blastoepbere.  (G)  The  »<giiitHi<>tion  of 
the  nucleus  and  vit^llus,  Lt.  they  both  split  into  two 
masses,  tltese  into  four,  and  so  on  until  a  tarice  num- 
ber of  secments  sr«  formed.  This  is  known  as  the 
morula,  moriform  body,  or  mulberry  mass.  (6)  A 
clear  fluid  is  »ccrrt«(t  within  the  ovum,  which  presses 
these  segRients  to  the  surface  of  the  ovum,  where  tbey 
form  a  double  layer  of  cdls,  diffcrins  somewhat  tn 
siis.  THie  outer  and  larger  is  termed  the  epiblatt  or 
ecFofferm,  and  the  inner  'nnd  smaller  the  hjfpobtatt  or 
ciulodsrm.  Toother  Ihi'y  are  known  as  the  blasto- 
dermic vesicle.  {")  There  then  iippenrs  upon  the  out- 
side of  the  vitellus  a  small  oval  elevation,  surrounded 
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iftn,  i«hkh  is  called  tbe  area  ptrmmativa. 

■)   There  appears  in  the  arc*  jtcrmiiuitiva  ■  somU. 

,rk  tine  called  tlM  primilivt;  iraee.  About  this  lint 
will  be  Krouped  the  rarioun  part*  of  the  embryo,  tlie 
real  of  ihc  ovum  serving  only  as  a  coTCrinji  and  for 
nutrinMnt.  (3)  A  covennit  for  thi«  trace  or  embrTO 
U  iiotv  furmMl.  Thus  far  the  vitelline  membrane  has 
bean  isufllrirnt.  The  embryonic  line  sinks  into  the 
center  of  the  ovum,  while  the  9^gea  of  the  external 
btairtoil^rmio  Inyer  about  the  area  close  around  it,  in- 
closins  it  '<>  B  sac  called  the  anuiioM.  Between  the 
amnion  and  the  embryo,  fluid  at  n  later  period  is  de- 
bOBited;  this  constitutes  th«  Ikiuor  amnii.  The  vitel- 
line membrane  thun  disappears." — (Landis's  Oh- 
■fe  (>-■>>.) 

2.  TA«  mopemetifs  in  the  merhaaStut  of  L.O.A.: 
yUxion,  by  which  the  chin  lilts  up  and  the  occiput 
;down,  BO  as  to  tret  the  Inni;  diameter  of  the  head  mora 
or  leas  endwise  to  the  (wlvic  brim,  litsctnt.  by  which 
the  hra<l  descends,  occiput  first,  through  the  brim  into 
the  cavity,  down  to  the  inclined  planes  of  the  pelvic 
'nor.     Rotation,  by  which  the  occiput  slides  along  the 

ft  antci'ior  inclined  plane,  downwara,  forward  and 
liiwanl    bo    the   symphysis    {>ubis;    and    die    forehead 

ides  aloni;  the  riffht  posterior  inclined  plane  to  mid- 
.,  .lo  of  sacrum.  Extcraion,  by  which  occiput  cacapas 
Under  pubic  arch  and  risen  up  outside,  towards  OMna 
'wneris,  while  forehead,  nose,  mouth,  and  chin  sueeeas- 
ivcly  escape  at  i>eri[icum.  Afsttfufton,  by  which  oc- 
ciput turns  towards  mother's  lett  thigh,  in  coiutequence 
of  shoulders  rotalinf-  upon  inclined  planes — the  rif[ht 
shoulder  to  the  pubi^a,  the  left  tn  the  etvxyx. — (From 
King's  0{>M(errics.> 

3. 


n.ACEteTA  PR^eviA. 

Most  commonly  man- 
ifests Itself  after  the 
sixth  month  of  Kcstiition, 
but  may  occur  as  early  as 
the  second  month. 

The  homorrhnite  is  ab- 
rupt, but  painless. 

There  ate  generally  re- 
pe«ted  hemorrhages  of  In- 
creasing seTcrity. 


ABRUPTtO    PLAOUtriB 


I 


Most  rnmmonly  occtirs 
duhnje  the  first  stage  of 
labor,  but  may  occor  at 
any  time  during  lli«  laat 
three  months  of  pr«g-<^ 
nancy.  ^H 

The  homorrhRKe  is  sad-^H 
den,  and  generally  is  at- 
tended witn  sharp  pain. 

Hemorrhage  peraiata 
until  the  uterine  content* 
arc  evacuated  or  the 
tient  perrshea. 
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PLACENTA  nUBWlA. 

Then  ID  an  ritcmaUxu 
eondition  of  the  <r«rvlx 
and  lnw«r  otennr  tog- 
m«nl.  with  mariied  pulu- 
lion. 

C  e  r  V  i  ic  Id  );ciicTnll)' 
quiU  pMtuIons.  antl  with- 
in may  b«  detected  the 
pUeenta. 

Tlw  place ntal  bruit  la 
*ltunCcd  low  <)own. 


AMtrPTtO    FLACEttTM. 


Vairinnl  examination  ro- 
venls  no  deviation  from 
th«  condition  normal  to 
pregnancy. 

» 

The  cervix  is  (lerhiipfl 
(if  labor  be  Initititcd) 
sJIghtly  pnliilous. 

The  placenta]  bruit  i> 
In  normnl  position. 


— (Dorlnnd'i  Obiitfitriff.i 

4.  Vt^ne  inertia  may  be  eauatd  by:  Debilitated 
constitution,  cxhBii*t:ni;  dJmaKo;  uterni  weakened  b«- 
f-ause  of  coiiirenitut  malfornuition.  Inflammation,  or  too 
frequent  child-bearinjj;  adhesions  to  imiithborinsr  Btruc- 
lurcs;  tumors  of  the  uterus  or  iivi^hborliig  tissues; 
dbtention  of  tbe  bladder  or  intentinc:  displacement  of 
the  Bterus;  premature  escape  of  the  liquor  nmnii; 
pregnancy  in  an  old  primipara;  h/dramnios:  twin 
prwnancy;  frij^t  or  mental  emotion. 

The  cervix  dilates  slowly  or  not  nt  all ;  if  the  m«m-. 
branes  are  ruptured  the  fetus  makes  little  or  no  a<I 
vance;  the  woman  shown  evidences  of  fatigue  and 
be  anxious  or  restless;   the  skin  ^ets  dry,  the  puis 
■mall  and  rapid,  the  tempvrnturc  rlcvnt«d,  the  tonKU 
dry  and  furred,  nausea  and  vomiting  may  supervene. ' 
and  ileliriuin   und  coma  may  follow.     — (Prom   Wob- 
sl«r'»  Ohtlftrict.) 

Trtalment  consists  In  removing  the  cause  if  poxnibte; 
the  bladder  and  bowel  should  be  emptied;  opium,  mor- 
phine and  chloral  may  be  given  to  that  the  patient  may 
^et  a  little  sleep,  at  Uie  same  time  food  may  be  admin- 
tdtered:  the  uterus  may  be  massaged  through  the  ab- 
dominal walls;  hot  vaginiil  douches  are  sonvotimef  help- 
ful: the  va^na  may  be  distended  with  a  rubber  bu^-; 
if  tne  nwrnbranes  arc  ruptured,  a  Champatier  de  Rib«s 
iMfr  may  be  placed  in  the  lower  ^rt  of  the  uterun;  aii 
anosthctk  may  be  necessary;  quinine,  strychnine,  and 
ercot  have  b«en  reeommended  by  some,  and  condemned 
by  others;  the  newest  remedy  is  pituitrin,  which  may 
lie  Injccled  into  the  muactes  in  doaea  of  from  one  to 
ime  and  n  hnlf  cubic  centimeters,  provided  that  tbe 
cervix  is  dilated  and  that  there  is  no  obstruction  to 
delivery. 

5.  rasorAun    Mclion. — "fntfinitions.-    The    «•••■    in 
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whkli  It  U  performed  are:  (1)  Extreme  defomltT  lA 
Ui«  pelvis,  in  which  delivery  liy  forceps  and  vsrsion  i« 
oxcludcd,  and  in  which  craniotomr  is  either  impoasible 
or  would  be  more  dancerous  to  the  mother  thnn  cutting 
into  th«  abdomen  And  uterus;  Aod  in  which  there  b 
not  room  Tor  a  successful  symphyMotomy.  Snch  cams 
present  the  'aatilUt'  indkniion  for  cesarean  seclion; 
there  Is  nothing  else  to  be  done.  Flat  p«lv«8  haviog  a 
conjugata  vera  of  2'A  inches  or  leM,  and  Justo-ntlnor 
pelves  with  a  conjugata  vera  of  ZVi  inches  or  lea, 
prcMnt  this  po«itive  indication;  (2)  cases  of  more 
moderate  pelfic  contraction  in  which  craniotomy  b 
passible,  hut  cesnrcnti  section  is  aR«ed  upon  to  ms4 
Ihe  life  of  the  child:  iS)  raecliankal  obstruction  in  the 
pelvis  from  Ahroid,  cancerous,  bony,  or  other  tumors 
which  cnnnol  be  pu&hed  up  out  of  the  way  or  b«  safely 
removed;  (4)  irroducihlc  impaction  of  a  living  child  in 
transverse  presentations;  (C)  in  women  dyine  near 
the  end  of  pregnancy  the  child,  if  alive,  is  rapidly  de* 
llvered  by  pogi -mortem  cesarean  section;  (6)  vRrious 
other  obstructions  from  inflamnialory  adhesions,  aire* 
sia,  constrictions,  etc.,  of  the  vsKina,  and  uterine  dis- 
placements, may  rarely  reiiuiru  the  uperation;  (7) 
recently  the  operation  hss  been  done  in  eclampsia  c*MSi 
where  more  conservative  methods  of  rapid  dellv«ry 
were  impracticable;  and  (8)  in  placenta  prscvia,  chiefly 
with  a  view  to  lessen  the  infant  mortalEty  attendinn; 
the  usual  treatment  of  this  complication." — (Kinc's 
ObtUtria.) 

Cetartan  section. — " PI uidux tract  of  ergot,  HExx,  Is 
Injected  Into  the  thigh  musclee  just  as  the  anesthesia  is 
b^un.  The  operator  asaurcs  himself  that  tliete  is  no 
loop  of  intestine  between  the  uterus  and  abdomimt 
wall,  beneath  the  field  of  incision.  Should  a  coll  of  in- 
testbM  be  found  there,  it  is  pushed  above  the  fundus. 
An  assistant  holds  the  uterus  in  central  position.  The 
skin  Incision  extends  one-third  above  and  two-thirds 
below  the  level  of  the  umbilicus.  It  is  bust  made 
through  th«  right  rectus  muscle.  The  external  Isrer 
of  the  rectus  slieath  Is  divided.  tJie  muscolar  bunalea 
separated  with  handle  of  scalpel  and  the  Uneers,  and 
the  deep  layer  of  the  sheath  and  tbc  iwritoneum  divided 
after  liftinK  them  with  tissue  forcepii.  Blrrdintc  vessels 
are  controlled  by  gauxe  sponge  pressure  or  held  by 
catcb-fofceps  before  opening  the  peritoneum.  A  short 
ion^itutiiniil  median  incision  is  made  in  th?  uterine  wall 
beginning  at  the  fundus,  avoiding  the  membranes  if  still 
anbrokm.  This  i^  extended  downward  with  Angers, 
scissors,  or  scalpel  to  a  total  length  of  about  S  inches. 
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The  tuutd  is  thrust  throueb  the  membranes  and  ths 
cbttd  is  «xtrMt«d  by  tba  IwikI  or  the  ft-ct,  whicliever^ 
l>  most  Mceadbte.  In  case  of  anterior  implanation  of  1 
the  placenta,  timully  the  hand  may  t)»l  be  jiassedj 
directly  throuKh  it.  Tbe  cord  is  clamped  at  two  points] 
with  catch- forccpii,  cut  between  them,  and  the  cbild  i 
U  paSMd  to  an  aasistant.  The  uterus  Blips  out  of  tli* 
tboMncn  u  the  child  is  cxtrnct«Kl,  and  the  intestines 
are  kept  back  with  hot  stcrilteed  towels  placed  over 
the  upper  part  of  the  incision.  The  coverings  help 
abo  to  protect  the  peritoneum  from  soilinfr.  The 
uterus  Is  wrapped  in  hot  moiitt  ctoths.  As  a  rolo,  it  is 
beHor  not  to  vnolly  evvntrate  the  utonix.  The  placenta, 
if  not  spontaneously  separated,  may  bu  ii«t.'led  oS  by 
paaping  it  with  one  hand  lilce  a  i!pons<-.  If  the  cervix 
IS  not  sufficiently  open  for  drainage,  a  lar^e  rubber 
tube  or  gauze  strip  is  passed  down  through  it  and 
withdrawn  from  below.  Irrigating  or  moppine  the 
uterine  cavity  in  unnecessary.  Ascp.iti  is  promoted  by 
leaving  it  as  nearly  aa  possible  untouched.  The  peri- 
toneum is  spoiised  dry  with  tbe  least  Mssiblc  friction 
or  handling.  The  uterine  wound  is  closed  with  deep 
No.  2  chromaled  catgut  sutores  at  interrab  of  about 
1/3  inch.  They  arc  giren  a  wide  aweep  laterally 
through  the  muscular  wall,  falling  short  of  tne  decidua. 
Tbe  peritoneal  coat  of  the  uterus  is  closed  with  a 
No.  1  continuous  plain  catgut  suture,  forming  a  wdt 
over  the  dM^P  suture  line.  Th«  hemorrhage  is  incon- 
siderable and  usually  ceases  with  the  introduction  of, 
the  lirNt  *uturi-3 — a  bypodcrmic  of  ergotole  shouM 
given  before  b«Kinninz  the  operation,  and  one  of  ergo- 
tolc  and  piluitrin  on  tne  delivery  of  tbe  child.  Rvtruc- 
tion  of  the  uterus  is  ensured  by  manipulating  it.  if 
neeeasary,  through  a  hot  towel,  or  by  faradism.  Wnen 
there  has  been  much  blood  lost,  a  cguiirt  or  two  of  warm 
sterllixed  D.9  per  cenl.  salt  solution  ma^  be  left  in  tbe 
peritoneum.  The  parietal  peritoneum  la  cloocd  with  n 
plain  running  No.  0  catgut  suture.  Iti^rrupted  silk- 
worm-eut  sutures  are  then  Msscd  at  intervals  of  about 
%  incn:  through  all  but  the  peritoneum,  from  within 
outward.  The  fusciu  is  brought  together  with  inti'r- 
rupted  No.  2  plain  catgrut  sutures,  or  with  a  continuous 
suture.  The  silkworm-fnit  sutures  are  now  ti(^d.  The 
abdonen  is  cleansed,  and  tbe  wound  covered  with  a 
drttssing  of  several  thicknesses  of  dry  sterile  cheese- 
cloth; over  this  is  placed  a  thick  compress  of  sterile 
alxiorbcnt  entton.  The  dressings  are  secured  with 
strips  of  line  oxide  adhesive  plaster,  and  held  in  place 
by  a  ScuHetua  bin<ter."— (PuUVs  06atetries.> 
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B.  ttidicatioiu  for  Urn  ut*  of  forccpn  arc:  (1)  Fvret* 

t  fault:  Inertin   ut«ri  in  iae  prewoL-e  of  conditionr 

Uk»Iy  to  jimpar(lix«  the  interests  of  mother  or  child. 

(n)    ImpondinK  pxhnustjon;    (b)  Ktresc  of  h«ad,  from 

feeble  p»ins.    (2>  I'amagta  at  fault:  HoderBt«  tiatrow- 

'  K>  3m  to  3^   inch<^8,  true  conjuentc;  iDodvnita  ob- 

roction  in  the  soft  jtarts.     (3>  Panengtr  at  fault: 

[A.  DystocUi  due  to   l«)  occipito-poat^rior,  (6)  rorato- 

[■ntenor  face,  (c)  trcech  am'.tW  in  cavity.     B.  Kvi- 

dcnu-  of  fct«I  cxhAus^tion    (piilw  nliovo   l<iO  or  bttlow 

100  p«r  minute) .    (4)  AccidvnttA  eomplictttiona:  Hemor- 

rhagu;  prolapnt^d  funin;  eclampsi*.    All  ncatc  or  chronic 

[•diBMaes  or  compllcatiuna  in  which  immediate  deUverr 

I  is  required  in  the  inti^rojit  of  mothicr  or  child,  or  both 

(Jewett) .    CoKditiovx  n«e«a»an  for  (A«  mm  of  forttpt 

ere:      (1)    The  rectum  and  buoder  mtiit  be  emp^; 

(2)  th«  OS  ut«ri  must  be  fully  dilated;  (8)  the  mem- 

['bninM  must  be  ruptured;    (4)   lh«  pelviit  muxt  be  of 

euScient  size. 

Contraindtcatiotui :  Mechanical  obstruction  in  the 
parturient  canni;  incomplete  dilatation  of  the  as;  nan* 
rupture  of  membrane?;  n on -«n easement  of  the  present- 
ing part:  the  fctnl  hi>nd  bcinf;  too  large  or  too  xmall; 
distended  bladder  or  rectom. 

Manner  of  uttno  forctpt:  "They  should  not  be  used 
when  the  os  is  unJilated,  when  the  head  is  not  angagwl, 
except  In  plact^nta  pnevia,  when  the  meabranM  an 
unrupturGd,  when  th^  disproportion  between  the  cklldll 
head  and  the  parturient  c«nal  is  too  ereat.  or  In 
impoMifale  poHitionx  and  presentation*.  Before  apply- 
ing the  inati'uments  they  should  be  sterilized,  preferably 
by  boilinit;  and  thr  •patient  anesthetized  and  placed 
in  the  liihotomv  poeition.  Two  finicera  of  the  rif;ht 
hand  arc  introduced  into  the  vagina;  the  left  blade 
of  the  forceps  Is  then  held  almost  nerpendicularly  by 
the  left  hand,  with  the  titi  of  the  uladc  opposite  Ui« 
vulva;  the  tip  is  introduced  into  the  vagina,  and  passed 
aloRg  the  lioor  toward  the  sacrum.  The  blade  Is 
rotated  outward  in  its  Ions  axis  in  order  to  Mcape  the 
promontory  of  the  sacrum.  The  ri^t  blade  i.i  intro- 
duced in  a  similar  manner.  To  fnctlitatv  locking,  one 
of  the  blades  must  be  rotated  forward.  If  the  head 
occupies  the  right  oblique  diameter,  as  in  L.  0.  A.  and 
It.  O.  P.  positton*.  thi>  right  blade  must  be  rotated;  If 
it  occupies  the  left  oblique  diameter,  the  left  hinde  must 
be  rotated.  Traction  in  raait  in  the  direictiuii  of  the 
pelvic  axis  until  the  perineum  is  well  distended.  The 
perineum  is  then  protected  by  one  hand,  while  the  face 
IS  swept  over  it  by  an  upward  movement  of  the  forceps. 

1(2 


COLORADO. 


In  posteHor  poeltioiu  It  la  neeeBMir  to  r«Bov«  th* 
iiMtraraenta  kfUir  th»  hcnd  t>  drawn  down  to  th« 
p«lvic  floor;  after  anterior  rotation  b  a^eurcd  th^ 
may  be  rmpplied.  If  the  occiput  rotates  into  the  bof- 
low  of  th«  sacrum  th«  haiidn  should  be  depresaed  as  the 
face  is  swept  out  under  tii«  KymphyiiN  pubis." — 
iPo«k4t  CvdojMdia.) 

T.  flemorrMgea     af     pregnancy:     Caused     tij      (1) 
[ilac«nta  prvi-in;    (3)   prRtnntiir*  separation  of  a  nor 
mully  situated  placenta:    (3)  apoplexy  of  th«  docidaa^ 
or  placenta. 

Hemorrhage  of  tabor:  Caused  by  (1>  placetitw 
pmvia;  (2)  premature  separation  of  n  normnlly  oit- 
nated  plaeenta;  <3>  relaxation  of  ih«  uterus;  (4) 
laceration  of  cervix:  (ft)  nipturc  or  invcr»ton  of  the 
utertu. 

Hgmorrtiagtt  of  th«  puerpfrriitm :  (-aused  by  (11 
rMained  aecundines;  <2)  displaced  uterus;  (3)  din 
placed  thrombi;  (4)  fibroid  tumors:  (5)  hypertrophltil 
deddua;    (G)  carcinoma. 

8.  Plarfnta  prwn'ia  Is  tbf  condition  in  whtcb  the 
placenta  Is  attached  In  ihp  lower  uterine  SPi^mcnt  and 
may  b*  near  or  over  (partially  or  eomptetely)  the  In 
ternal  os.  The  cfiitgft  nrv  unknown:  muUipurity.  frr- 
qnent  prcf^nncics  with  nubinvaliition,  and  abnornislitie? 
of  nterus.  piscenta  or  cord  arc  snid  to  nt^iipo.ic  to  this 
condition.  Varietitu:  (1)  Cetitral,  when  the  placenta 
completely  covers  th*  o*.  (2J  Partial,  when  the  pla- 
centa overlaps  the  oe.  (3)  Marginal  or  lateral,  when 
the  placenta  reaebes  the  nMrttin  of  Ihe  on  but  does  not 
overlap  it.  Symptoms :  Suaden  hemorrha|ce,  accom- 
panied by  syncope,  vertigo,  restJessnesB.  and  feeble 
ptitae.  Danaert:  RemorrhaKe,  sepsis,  death  of  the 
mother,  death  of  the  fetus. 

Treatment  before  term:  Best  in  bod,  with  or  without 
a  tampon,  will  nrtoiit  heroorrhitRe  for  the  tJine;  the 
tinuses  are  closed  by  thrombi,  and  the  cass  may  go  on 
to  temi  or  another  hemorrhage.  The  patient  shouM 
lie  allowed  culd  drinks;  opium  may  be  used  where  pHin 
is  present  If  the  hemorrhage  la  jereat,  it  is  safer  to 
induce  labor  at  once  than  to  wait.  (Veosionally  no  hem- 
orrhase  occurs  during  pregnancy,  not  even  in  tabor. 

TVeatwienI  at  term:  (1)  Introduce  one  or  two  fingers 
within  the  os  (the  hand  being  in  the  vagina)  and 
dissect  the  placenta  from  the  uterine  wall  for  about 
three  inchsa  from  the  os  uteri  in  all  direction*,  pushing 
It  to  one  ^de  If  necessary.  (2>  Rupture  the  mem- 
broae*.  and  If  there  is  an  unfavorable  preoentntton, 
turn  the  child  and  nutke  the  brewh  engage  in  the  ob; 
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or,  ff  tfae  tiend  prMsnta,  the  forceps  may  b«  UMd,  if 
*pe«d7  d«1i^«ry  is  oecesary.  Stop  th«  bemorrliafre  by 
ft  tampon;  thin  mutt  b«  tiftnt  nnd  thorough.  Aeeouehe- 
nunt  forei  Is  indicated:  this  cocalBta  of  ditaialion  of 
c«rvix,  vcTsioR  nnd  immcdinto  rxtmction  of  the  child. 

9.  Diagnosis  of  po»ition:  "The  examiner  sUnds  alonit- 
side  the  p«tii-iit,  fucing  her  head ;  the  tips  of  the  finsen 
of  both  hRnds,  moving  toother  nnd  at  equal  distances 
from  tlie  midillc  line,  arc  carried  up  the  side*  of  the 
abdomen  hy  a  »eriea  of  tapping  movements;  and  upon 
one  aide  <for  cxainple,  the  left,  in  the  U  O.  .K.  position) 
ix  n>otlci>d  a  Him,  broad,  even  ^ense  of  resistance,  con- 
Irafitlnf*  with  the  cjiitic,  tumor-like  sensation  of  the 
other  side,  with  the  occasional  encounter  of  firm,  trT««ti- 
lar  bodicB — the  fvlal  extremitieH.  This  firm,  broad, 
even  reMstance  in  produced  by  the  fetal  hack,  and  to 
eonfimi  Ibis  fact  the  extremities  are  felt  for  by  a 
nibbinjt  motion  wnth  OIM  oulstretrhed  hand  on  the 
opMiHite  aide-  They  are  felt  as  cylindrical,  irrcrular 
bodicK,  slipping  away  from  the  hnnd,  nnd  changing 
their  position  from  tim«  to  time.  Having  located  the 
baek  and  the  cxtremitlas,  the  portion  of  the  fetal  cllipao 
praMnting  at  the  ouperior  atralt  is  nest  ascertained. 
The  examiner  now  faces  the  woman's  feet  and,  with  the 
Outstretched  bands,  th«  fingers  parallel  with  and  the 
middle  finger  over  the  center  of  Poupurt'it  ligament  into 
the  p«lvic  canity.  If  the  head  is  presenting,  it  is  felt 
aa  hard,  regular,  round  hoAy,  the  greulcr  ma.KH  of  the 
occiput,  the  sharp  point  of  (be  chin,  and  tho  groove 
between  occiput  and  back  being  often  diatinguitbablc. 
At  tho  same  time,  the  d«RS}tjr  of  the  head,  its  com- 
prcsaibility.  its  approximate  sixe.  and  ita  relative  six* 
to  the  pelvis  may  be  learned." — (Ilirst,  OMttrioSi 

TOXICOLOGY. 

1.  A  potMm  is  a  suliatancc  which,  on  being  In  soluttoti 
In  or  actinc  cbemieally  upon  the  blood,csu»es  death  or 
serloos  bodily  barm.  Ctaaai/Ecatwm:  There  aro  many 
classifications  tHvcn,  but  not  one  of  them  i^  cntirdy 
satisfactory.  That  of  Witthaus  is  into  corrosives  and 
poisoiis  proper,  the  lattar  lieing  subdivided  into  mineral 
poisons,  ve^table  poisons,  animal  poisons,  and  syn- 
thetic poisons- 

2.  The  *]fmptomt  of  poisotting  bji  opiMm:  At  first 
there  is  usually  a  penoo  of  excitation,  marked  by  rest- 
lessness, great  physical  activity,  loquacity,  and  halluci- 
nations. The  patient  then  becomes  weary,  dull,  and 
drowsy;  be  yields  to  the  desire  for  sleep,  from  which 
at  first  he  may  be  roused.    Tlie  lips  aro  livid,  the  face 
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|Mt1*,  thm  pniHli  conUaet*^  and  the  surfkco  bKthwl  in 
perspiration.  The  condition  of  Bomnolence  rspldlv 
[MMrs  into  n«TVO«ts.  TIm  patient  cannot  bo  roujwo, 
and  lies  motlonlms  and  sena«1ea»,  with  completely  re- 
laxed muBclea.  The  puUe,  at  firrt  full  and  ntrong.  he- 
eomea  feeble,  slow,  Irrtcular,  and  ««aily  compressible! 
the  re»pirntion  nlow,  shallow,  stertorouK,  and  nccom* 
panled  by  mucous  r&lea.  The  patient  r&pidl)*  becomes 
cofoatosr,  and,  in  fatal  caset,  <iie«  in  from  45  minut*!* 
to  S6  hoars,  usually  in  from  12  to  18  hours.  In  ca^es 
of  rccov-cry  aft«r  Uut  jftngc  of  narcosis,  the  pulnr  nnd 
reHpiration  eraduslly  return  to  the  normal,  and  tlie 
condition  of  coma  paji*e>  into  one  of  deep  sl«Gp,  lastinit 
24  to  36  hour*. 

3.  Carbolic  aeid  pouaitinq  may  be  produced  by  in- 
irestion  of  phenol  or  its  derivatives,  by  the  npplication 
of  phenol  drcMlnes,  by  intrauterine  douche  of  plienol, 
br  raeinal  douche  of  phenol,  by  nainc  lotions  eontainintr 
pbenoT.  SymfrfoDU  «/  carfrofto  add  poiamiinff :  Buccal 
mtKoas  nMrnbrano  ia  whitened  and  hardened;  romitins; 
bomlns  pain  in  mouth,  eaophaf^a,  and  stomach;  pulee 
and  body  temptraturo  arc  lowered;  the  pupils  nrc  con- 
tracted; collapse,  and  Anally  death.  The  urine  may  be- 
come dnrk. 

4.  Bronihm  is  the  name  given  to  certain  peculiar 
phenomena  produced  by  the  excessive  administration  of 
the"  bromides.  The  most  marked  aymptomsi  are  heiid- 
ache,  coldn«ii9  of  the  extremities,  feebleness  of  the 
tieaK'a  action,  tomnolence,  apathy,  anesthesia  of  the 
soft  palate  and  pharynx,  pallor  of  the  skin,  and  a 
peculiar  eruption  of  acne  that,  with  lowered  faucini 
■cnsibiiity.  Is  one  of  the  earliest  and  most  conMant 
■yinptoms.  There  is  also  anrexia,  with  loss  of  sexual 
power  and  atrophy  of  the  testes  or  maminn.  The 
patient  may  btcomc  alnoct  imbecile. 

5.  Sffmplomf  of  ptritoKinp  by  t<ir(ar  emetic:  "These 
are  aefdom  delayed  more  than  half  an  hour,  NaiiM-a, 
violent  and  continual  vomiting,  burning  pain  in 
stomach  and  bowels,  with  an  acrid,  burninf;  sensation 
in  the  throat,  arc  usually  the  lirtit  symptomji.     Then 

Eiir^nK,  Intense  thirst,  feeble,  rapid  pulse,  cramps  in 
!gn,  and  general  lowering  of  the  tMnperature,  with 
great  prMtratlon,  follow.  The  coldness  extends  even 
to  the  interna!  organs.  The  bowels  became  tympanitic. 
The  spina)  centers  are  greatly  depressed.  Tho  urine 
is  gem-rally  increased,  but  aocnetimes  diminished  or 
sun  pressed,  and  may  be  bloody  and  paawd  with  di(H- 
culty  and  pain.  Delirium  and  convulsions  may  precede 
deaui,  or  the  patient  may  sink  into  coma,  or  die  from 
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whaustleii.  Tti«  progress  of  the  eas*  often  roMinUcs 
arsenical  poi.ioniiit:  tm  closely  thnt  it  ts  difflcalt  to 
<l«cide  vrhkh  it  is  without  chemical  analysis.  Generally. 
how«v«r,  th«  p«rst>it«iit  nausea  and  vomiting  will  dis- 
tjneuish  bptweon  th^m.  Somotimra  neither  vomiting 
nor  purf-in^  Is  seen.  In  aui^h  tases  the  patient  is  apt  td 
i-ollBpHe,  with  eotd  swnt.  foobk  rcapirnttoa,  cyanosiii, 
(Idirtum.  irregular  pulse,  and  lapse  into  unconsciousness 
iinil  Hie  in  convuUion*. —  (Riley  »  Toxicotogy.t 

6.  Acutt  crgot\»n\:  "In  a  large  dose  ergot  sets  as  a 
gaBtrotnt«Btiiuil  irritant,  caualng  nauMa  and  %'oraitins. 
uostral^a,  colic,  thirst,  and  parRing.  It  slows  the 
heart,  raises  liic  arterial  tension  greall)',  dilates  tlx^ 
pupils  and  produces  pallor,  vertigo  and  frontal  head- 
□ehe.  It  Btimulat«s  the  contraction  of  unstripcd  mus- 
cular Rbcr,  MpwioUy  affecting  the  sphincters  and 
causing  coutraction  of  lh«  sphincter  of  the  bladder, 
making  micturition  dtf&cult  if  not  Impossiblo.  It 
produces  cerebral  and  spinal  anemia,  a  great  fall  of 
the  body  temperature,  coldness  of  ths  aurfaee,  tetanic 
spasms,  and  violent  convulsJons."  Chronie  9tf/oti»>n 
"occurs  in  two  formx^  the  ooovulsiva  and  the  ganRTonous 
— either  usually  excluding  the  other.  The  convulsion^ 
are  tetanoid  iq)a«ms  of  the  flexor  muscha,  the  utertu, 
the  intestinal  fibers,  and  the  muscles  of  renpiratlon. 
endlne  in  coma  and  death  by  asphyxia.  The  gangrenous 
form  Mgins  with  coldness  and  numbness  of  the  limbs, 
formication  of  the  slcin  all  over  the  body,  loss  of  sensi- 
bility and  nboliahment  of  the  special  senses,  bullw  of 
blood  and  ichor,  followed  by  dry  or  moist  gangrene  of 
the  lower  extremities,  buttocks,  and  other  parts,  epl- 
leptiform,  convulsions,  coma,  and  death.  Autopsies 
■bow  dtwiges  in  the  posterior  columns  of  the  cord, 
resulting  probably  from  spinal  anemia." — (Potter's 
Materia  Mpdica,  etc.) 

7.  ^'cre  eommen  vtgttabU  poison*.'  Aconite,  bella- 
donna, strychnine,  cocaine,  and  onium.  ('htornl  hydrate 
is  antidotal  to  the  spasms  caused  by  strychnine. 

8.  JJudrarffifritm.  The  first  symptoms  of  salivation 
are  fetid  breath,  swollen  and  spongy  gums,  having  n 
bluish  line  along  their  marEins,  stomatitis,  sore  and 
toossned  teeth,  InOamed  and  tender  salivary  glands 
pouring  oat  n  peculiar,  thin  saliva  of  fool  odor  bi  large 
quantity,  and  a  metallic  taate  in  the  mouth.  Emoeia* 
tion,  pallor,  edema,  ulcerated  shin,  orytbematous,  vesic- 
ular, or  pustular  eruptions,  headache,  insomnia,  neu- 
ralgia, tremor  through  paresis  of  the  muscles  of  the 
head  and  extremities,  epilepsy,  coma,  und  convulsion* 
may  ensue.     An  influenxat  condltton  is  not  uncommon. 
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9.  StryeAnfiM  produces  «  acnne  i>f  sutfocntion,  thirtt, 
t«Unlc  spasms,  oaoally  opistbotooM,  WHnetimea  em- 
pnxthotonof.  occaaioiutlly  vomUinK.  contrKction  of  tli* 
pupils  duHne  the  spasms,  and  death,  either  by  asphyxia 
(luring  A  paroxysm,  or  by  e^chaustion  during  a  remis- 
sion. The  symptoms  appear  in  from  a  few  minotea  to 
an  hour  aftt^r  taking  tno  poison,  u.iually  in  less  than 
twenty  minutes;  antl  d«ath  in  from  ftre  mlnotes  to  six 
hours,  Dsiially  within  two  hours. 

10.  Sj/iafilvma  of  digHaUa  pouonmg:  Nausea  and 
occasioiuilly  vomiting.  Sontutimos  cotic  and  diarrhea. 
After  two  or  three  hours  marked  diminotion  in  the  fre- 

^uency  of  the  pulse,  which  may  fail  to  40  or  e\-en  25. 
yapne*.  attended  by  a  Mnse  of  oppreaaton  In  the  chest 
and  coMncufl  of  the  extrcmitirx.  Headachr,  vertigo,  and 
tendency  to  sleep.  Usually  atlackH  of  syncope  occur, 
provoked  sometimes  by  Iho  iKsbtAst  iDov«ment  of  the 
patient. 

MIBGOV. 

I.  The  thyroid  fUtttd  Is  aubject  to  atrophy,  hyper- 
trophy, inftamiaatton,  goitre  (which  may  bo  b«ni|cn. 
cjvtlc,  exophthalmic,  parenchymatous,  adenomatous, 
Hbrous.  and  mnltFTnnnt);  myxedema  and  crotinism  are 
alao  coiidiliDns  in  which  the  thyroid  gland  is  affected. 
In  Ofifrf,  tho  F;land  is  swollen,  and  move*  on  degtuti- 
tion:  there  may  be  dyspnea  from  pressure  on  the  sur- 
roundinfc  ports  or  from  pressure  on  th«  recurrent 
laryni:<'al  nerve.  Exophfhalmic  goilre  \a  believed  to  be 
due  to  exc<'K!<ive  abnorption  of  the  thyroid  secretion. 
or  to  some  nervous  derangement  i  it  is  cnaiscterized  by 
«xophthalmi>_i,  goitre,  rapid  ht-ari.  bciii,  and  Ime  tremors. 
Rnmnval  of  the  IhyroM  without  the  parathyroids  is 
usually  iHit  fatal,  but  mrxedema  may  result. 

S.  Benign  tumors  of  tn«  breast  ar«  fibroma,  adenona, 
crstadenomu,  lipoma,  myxomu.  and  enchondroma.  It  is 
mnerally  believed  that  benitm  tumors  may  become 
maliraant.  The  malfniant  tuniorv  are  sarcoma,  and 
^■arrinoma.  It  is  of  Uto  utmost  importance  that  the 
oreaence  of  a  tumor  be  r^t^finlzed  at  un  eurly  datj.-,  and 
in  case  of  doubt  as  to  thn  (-hnractcr  of  n  tumor  it  should 
be  considered  msliKnant  until  It  is  proved  to  be  other- 
wise. "If  the  mistake  is  made  of  regardlnr  an  innocent 
tumor  as  malignant  the  woman  loses  h«r  breast.  If  a 
maliflrnant  tumor  is  rep^irdc^l  u.n  innocent,  the  woman 
loaea  her  life."  Benign  tumors  should  be  removed; 
malignant,  if  ojierable,  require  entire  removal  of  the 
breast  and  neiKhborins:  lymphatics.  Besides  tumors, 
tbe  breast  may  be  the  seat  of  Inflanunation,  abscesii. 
cysta  and  hypertrophy,    tn  r/ii-onifl  mfSitmmainm  thir.k- 
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etiMifr  the  skin  may  be  pitted,  and  the  tumor  fixed  in 
the  breast,  and  ill-defined;  but  the  whole  gland  is  often 
uniformly  enlarged,  scare  of  old  abscesses  may  be 
viaible,  and  the  glands  are  swollen  at  an  earlier  stage, 
and  to  greater  size  than  in  cancerous  conditions. 
Adenomata  are  generally  clearly  limited  and  freely 
movable;  there  is  no  dimpling  of  the  skin,  and  the  lym- 
phatic glands  are  not  enlarged.  Tense  eyets,  when 
fluctuation  cannot  be  elicited,  are  similar  m  most  of 
their  symptoms  to  adenomata;  and  differ  from  "malig- 
nant cysts"  by  the  absence  of  adhesions  or  extension 
of  the  disease  to  lymphatics.  Sarcomata  are  more 
rapid  in  growth  and  soon  involve  the  skin,  and  do  not 
affect  the  glands  in  the  early  stages.  Duct  cancers 
are  apt  to  be  multiple,  are  more  circumscribed,  and  are 
specially  distinguished  from  scirrhus  by  the  bloody 
discharge  from  the  nipple;  they  differ  also  from  simple 
papilliferouB  cysts  of  the  ducts  by  the  tumor  invading 
the  breast.  Epithelioma  of  the  areola  or  nipple  differs 
from  eczema  in  its  intractability  to  soothing  treatment; 
and  from  scirrhus  in  its  superficial  and  more  localized 
situation,  at  all  events  in  the  earlv  stages.  In  cases  of 
doubtful  diagnosis  it  is  advisable  to  prepare  for  a 
radical  extirpation  of  the  disease;  but  first  to  incise 
the  tumor  and  remove  a  piece  from  the  growing  edge 
for  immediate  examination. 

3.  Varietiet  of  tnteatinal  obstruction  are:  {1)  Acute, 
including  strangulation,  Volvulus,  and  Intussusception; 
and  (2)  Chronic.     (See  table  on  page  159.) 

4.  Pott'g  fracture  is  very  common,  and  is  due  to  in- 
direct violence,  such  as  turning  over  on  the  inside  of 
the  foot.  The  strain  tears  through  the  internal  lateral 
ligament  of  the  ankle  or  tears  off  the  tip  of  the  mal- 
leolus; then  the  astragalus  is  pressed  against  the  inner 
side  of  the  external  malleolus  by  the  continuation  of 
the  violence.  The  fibula  is  overbent,  and  breaks  about 
3  inches  above  the  tip  of  the  malleolus.  At  the  same 
time  the  foot  is  displaced  outwards  or  outwards  and 
backwards.  Treatment:  An  anesthetic  should  always 
be  given,  and  the  fracture  reduced  by  relaxing  the  calf 
muscles  and  applying  traction  to  the  foot.  The  limb 
must  then  be  fixed  on  a  back-splint,  with  side-splints  in 
addition.  The  foot  must  be  at  right  angles  to  the  leg, 
the  bony  points  in  hne,  and  the  posterior  displacement 
corrected.  The  surest  way  of  maintaining  the  foot  in 
good  position  is  to  at  once  apply  plaster  of  Parts.  Other 
splints  used  are  Dupuytren's  and  Syme's  horseshoe 
splint.  Massage  and  passive  movement  at  the  end  of 
ten   days  are   advisable,   the   fragments   being   firmly 
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(TTSsped  to  prevent  displacement.— (>4td«  to  Surf/mf.) 
3.  In  fraetnre  of  tht  turgieal  ntfJc  of  tha  humerus,  uta-^ 
,  bead  of  the  humerus  will  be  found  in  the  K'eDOid  r«vity, 
but  H  will  not  rolatii  with  thr  chnft;  the  arm  will  ap- 
pear shorter;  and  crepitus  and  abnormal  mobility  will 
i)c  dicitcd  unlcKK  thcrw  is  imjwetion. 

In  diglocaticn  of  Ute  tkoulder  joint,  the  el^noid  cavity 
will  be  empty,  and  the  bead  of  the  bone  will  b«  foUod  in 
an  abnormal  position;  th«  arm  will  appear  lonirer:  thare 
will  b«  no  crepitus,  and  no  abnormui  raobiUy. 

The  various  duItMolMns  of  th«  thouUUr  /«int  ar«: 

.  (11  Subceracoid — forward,  inward,  and  downward.     (2) 

Snogltnold — downward,  forward,  and  inward.     (3)  Sub- 

I  ipineus— backward,  inward,  and  downward.     (4)  Sub- 

jmvicutar — fonmrd,  inward,  and  upward. 

The  specittl  diaoMottic  ai^nN  are:  (1)  Subonratoid : 
The  head  of  the  num«rua  a  felt  below  the  ovtcr  «nd 
of  the  clavicle;  there  is  little  or  no  shortening  of  the 
limb:  th«  elbow  i«  dircotpd  outward  and  bjickwnrd. 

<2)  Subgltnoid:  The  head  of  the  humerua  can  be  felt 
in  the  axilln;  th«  arm  is  decidedly  lengthened;  tlw  dbow 
is  Sexed,  and  there  are  siirns  of  presaure  on  veMek  Mid 
nerves. 

<3)  Subxpitwiu:  The  head  of  the  humerns  ia  felt  be- 
low the  acromion  proceai  and  behind;  the  arm  ia  rotated 
inward,  and  the  elbow  ia  displaced  outward. 

(4)  Subelixvieular :  The  head  of  the  humerua  is  felt 
below  the  clavicle;  the  elbow  is  far  from  tho  sida;  and 
the  limb  may  be  shortened. 

6.  /ferma  is  the  nrotruxion  of  a  Titcun  or  other 
structure,  either  in  whole  or  in  part,  throuKh  the  cavity 
in  which  It  ia  normally  placed. 

Varittiea  of  abdominal  hernia:  Inicuinal  (oblique  and 
direct;  the  oblique  ma>r  he  congenital,  acquired,  or  in- 
fantile); femoral;  uiubtlical;  vcntrnl,  and  poxtopcrativ«. 
The  formn  of  inguinal  hernia  are: 

(1)  The  Dirtet,  in  which  tho  bemtn  docs  not  occupy 
the  inffuinni  canal,  but  leaven  the  abdomen  to  the  iniwr 
side  of  the  deep  epigastric  artery,  through  the  space 
known  as  llosaelbach's  triangle.  There  are  two  form* 
of  thU  variety:  (a)  the  hernia  may  escape  between 
tlifi  epigftxtric  artery  and  the  obliterated  hyposartric 
artery:  (b)  or  it  may  cacapc  between  the  obliterated 
hypogaatric  artery  and  the  outer  edge  of  th«  rectus 
muBcTe.  * 

(2)  The  Indirect  or  ObUqut.  in  which  tho  hernia  oc- 
cupies, wholly  or  in  part,  the  inguinal  canal.  An  obliqiu 
inguinal  hernia  may  pass  into  the  scrotum  or  labiom 
majus,  when  it  la  called  eompi«t«;  or  may  be  retained 
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'In  the  ineuiiMl  ran*),  wImd  It  ta  call«d  intwiplcU,  or  t 

Femoral  hernia  is  always  aet/ttirfd.  and  ha*  a  inc. 
Its  cOTitM  )■  first  vertical,  then  forward,  th«D  upward 
ovpr  Poupart'a  lifcament.  Its  coverinKS,  tiom  without 
inward,  are:  Skin,  superficial  fascia,  cribriform  fascia, 
crural  sh«ath,  aeptum  crurale.  subserona  tissue,  and 

Sritoneum.  The  neck  of  the  hernia  is  situated  at  the 
moral  nne;  to  its  outer  aide  \iea  th«  fomorsl  vein, 
and  to  Ha  inner  side  in  tiimbernatV  liframent;  in  front 
of  it  is  Poupart's  lieamrnt,  and  behind  it  are  the  pubis, 
the  pectineua,  and  the  pubic  portion  of  the  fasda  lata. 
In  the  immediate  neighborhood  of  the  femoral  ring  ar«: 
Anterioi'l}',  the  conununkatlnK  bianrh  tietween  the  deep 
opiKnntrk  and  the  obturator  nrtcriea;  extemnlly,  the 
femorail  v^in  and  deep  ept^astrk  vessela;  aupariorly,  the 
spermatic  cord  or  round  ligament)  and  the  deep  epi- 
'  traatrie  veaaela. 

T.  "The  t]fmptcm»  of  aapreaiia  seldom  manifest  them- 
selves within  twenty-(o«r  hours  of  an  operation  or 
injury,  bccauw:  it  take*  eomc  time  for  the  bacteria  to 
produce  a  sufficient  dose  of  their  poiaona.  The  onset 
of  the  condition  i*  marked  by  n  feeling  of  chiUinan. 
eometimea  amountiDK  to  a  risor,  and  a  rtse  of  tempera- 
ture to  102*.  lOS*,  or  lOr  F^  with  slight  moniiBi 
remlaeiona.  The  heart's  action  is  markedly  depressH, 
and  the  pulse  La  soft  and  ceropreaaible.  Tbo  appetite  is 
tost,  the  tonene  dry  and  covered  with  a  thin,  brownish- 
red  fur,  so  that  it  has  tlie  appearance  of  'dried  boef.\ 
The  urine  ia  scanty  and  loaded  with  urates.  In  several 
cases  diarrhea  and  vomiting  of  djirk  coffee-ground 
material  are  often  prominsnt  ircRturf s.  Death  la  usually 
impending  when  the  skin  becotncs  cold  and  clammy, 
the  muconi  membranes  livid,  the  pulse  feeble  and  fiut- 
teriiiK.  the  discbarges  involuntary,  and  when  a  low 
form  of  muttering  delirium  U  present.  A  local  focus 
of  septic  infection  ia  always  present — it  may  be  an 
abscess,  a  aeptic  compound  fracture,  or  a  sopttc  infec- 
tion of  the  cavity  of  the  uterus,  for  example,  from  a 
rotoined  portion  of  placenta." — (Thomson  and  Miles' 
.Vf'inMol  e/  SHri/eru.)  Differtntial  Hiaffnasit:  In 
Sapremia  tnero  ia  an  inflamed  wound  or  local  focus  of 
infection,  and  the  local  sij^s  are  in  proportion  to  the 
constitutional  signs;  and  the  symptoms  improve  when 
the  infective  focus  i?  freely  opened.  In  piieiNMi  there 
are  repeated  rigors,  intermittent  fever,  and  local 
Bbsccsses.  In  aepricentM,  opening  and  drntning  of  the 
wound  makea  no  unprovcnent  in  tne  condition. 

8.  Htmorrhogct  from  tk4  ttotua«h  may  be  due  to  rup- 
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tnr«  of  ui  Bneuryitn  inta  the  cMphasui,  or  vtomnch,  to 

'  CMttic  Dlc«r,  to  a  larKP  spWn,  and  u>  cirrboefs  of  th« 

liver.     llMnnteinesis  in  to  be  dittinicuixhcd  from  h«in- 

optT«l8  a«  follows: 


H«inat«mMis. 

1,  Previous  history  of  KM- 
tric,  hepatk,  or  tplenic 
disease. 

2.  Blood  t*  vomited. 

9.  Blood   is   dark    colored 

And  not  frothy. 
4.  Blood    lusy    be    mixed 

with  food, 
e.  Giddiiiesa  or   faintnesa 

asualljr  piecfdea  vomit' 

ing. 

6.  Nausee  and  weight  in 
epi^rastrium. 

7.  Often  followed  by 
DwEoDi  (bUck,  Urrjr 
■tool*). 


UemuptrsiA. 


1 .  Prevtoua  history  of  pul 
mnnnrj'  troubl^^s. 

2.  Blood  in  coujched  op. 

8.  Blood     is     irothy     and 

briitht    rpd. 
4.  Blood    may    b«    min 

with  apiits- 

6.  Sensanon  of  tickling 
the  throat  uniallr  pr^-' 
cedes. 

R.  Dyspnea  and   paina 
the  cheat. 

7.  Is  not  nsTially  succeeded 
by  mclena. 


I 


(Hughes'  Prartiee  of  Mt^icine.)  • 
Other  cauMs  of  hcRinlcmc«is  ere:  Traunuitih-m ;  saa- ' 
trie  cancer;  chronic  heart  disease:  acute  instritis;  bbod 
dyserasla,  aa  in  aeurvy.  purpura,  »rvcr«  infe<ctioiu,  and 

frave  anemias;  rapture  of  aneurysm;  swallowlnic  of 
lood  from  nose,  month,  or  throat;  vicarious  menstrua- 
tion;  hysteria. 

/fltMtmal  AcntorrAdjie  may  be  due  to  nstrtc  ulcer, 
or  cancer,  oleers  of  the  intestine,  portal  ob«lniction, 
cirrhosis  or  cnnc«r  of  the  liver,  purpura,  anemia,  can- 
cer of  rectum,  annal  fissure,  hemorrhoids,  dysentery, 

^proctitis,  rupture  of  an  aneurysm    Into  the  alimentary 

^  canal,  colitis,  and  typhoid  fever. 

9.  Crrtbral  htnwrrkaqe. — "Primary  elfccta  are  tear- 
ing and  coTnpTession  of  the  brsin.«ubstancc.     If  the 

.  patknt  does  not  immediately  die,  soft^nlnir  oecurs.    Aa 

U  result  of  the  staining  by  the  retained  hemoglobin  the 
area  i*  known  as  red  soft^ing-  Shortly  aft«r  the  blood 
i^cap^x  it  underKoes  coairulation,  forminfr  a  cerebral 
hcmntoRui.  Thi.i  acts  aa  a  foreien  body  and  aeta  up  an 
Infiammulory  reaction,  with  more  or  loss  byperplasia 
of  the  surrounding  neuroglia.    The  fluid  portton  Aoallr 

,  becomes  absorbed,  the  corpuaclet  broken  down,  and  the 
pigment  lifaerabMl,  which  stains  tbe  walla  of  the  cavity. 
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Oecailonally  &  cyst  flUcd  with  s  clear  fluid  may  form. 
If  all  fluids  are  absorl^d,  til*  walls  of  the  cavuy  may 
come  in  contact  and  a  scar  result.     Other  primary  ef- 
fi-ct«  are  iJiHtnnt  ours  in  thir  form  of  pnralysJi,  both, 
motor  and  Mtisory,  and  crencrally  on  the  aide  of  the  body  1 
oppooilR  to  the  neat  of  thf  hcmorrhafrc.     Althoujth  thei*  { 
may  be  a  considerable  rctutn  of  th«  lost  faculties,  yet  i 
in  a  majority  of  caces  permanent  damage  i»  donv.   Tnia  \ 
is  due  to  the  aeeoodary  efr«cta— tli«  secondary  d«genera- 
tiotis.    Theite  are  systemic,  and  follow  the  direction  of  j 
the  ner\-e  iinpubej.    The  comtnonMt  desttneration  is  on«] 
of  the  pyramidal  tracts.    The  optl«  Cract  and  flbcrs  from 
lh«  temporosphonoidal  ar«a  may  al«>  be  involved.     In 
the  brain  there  b  finally  loss  of  ner%-e-cetla,  without 
destruction  of  the  neuroRlJar  fibers.     Aa  a   fnult  of  ^ 
traumatism,  hemorrfaace<i  may  take  place  in  any  part  of  < 
Ute  brain,  with  or  without  fracture  of  the  nkull.     Th«j 
bemorrhage  may  be  foond  on  the  side  of  the  head  oppo- 1 
site  to  that  where  th*  blow  was  received." — (McCon- 
nell's  Z'afAoIoirv.) 

10.  The  case  may  be  one  of  appcndicUis,  intcMtinnI 
colic,  or  Intestinal  obstruction.     In  appendieitU  there  , 
will  be,  further,  rigidtty  of  the  right  rectus  muscle; 
in  tN(«ii(in>ui  eofu;  tn«re  i^  no  riipdity.  and  the  pain  ia  | 
relieved  by  pressure;  in  intetllnot  obtlrucd'oa  the  vom* . 
iling  la  ^rslstent,  and  aoon  becomes  fecal,  the  tem- 
perature M  normal,  .ind  shock  and  collapse  laoa  appear. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Board  or  Uri>ica[,  Examinkrs,  Statk  op  CuKnktici/t. 

ANATaHV  AND  HISTOLOOY. 

1.  Describe  the  elbow  Joint. 

i.  Describe  the  minute  anatomy  of  the  pancreaa. 

3.  Give  the  attachments,  action,  and  nerre  Bupplv  of 
the  following  muKcles- -digastric,  bkcps  femori*.  soreus, 
gastrocnemius. 

4.  Dcaeribc  the  occipital  bone. 

5.  Give  ^e  anatomical  relations  of  the  axillary 
arterv, 

6.  Describe  urd  give  tJie  relations  of  the  prostate 
(land. 

7.  Deacrihe  the  minute  anatomy  of  the  fcmiilc  brca.it^ 

8.  DHcrih«  the   orii;tn,   course,   and  dlxtribulieii 
the  Internal  mammary  artery. 

9.  Describe  the  course  and  distribution  of  tha  niua- 
eulo-ffpiral  nerve. 

10.  Give  anatomical  relatione  of  the  common  bllc 
duct 


MEDICAL    RECORD. 


PHYSiOLOOT. 

1.  Discuaa  Lh«  functions  of  the  ccTebolIuRi. 

2.  What  importttnt  renlert  «r*  located  in  the  mednl] 
oblonnta! 

3.  How  do«s  the  eye  nccommodate  for  obJecU  ut  dif 
fcrent  il  is  lances  ? 

4.  Name  the  substances  necessary  for  ttie  fornuitio 
of  fibrin  in  blood  clot.    From  what  mhttancec  arc  they 
derived  ? 

5.  How  if:  tbu  flow  of  vvnouN  bliioil  to  the  hc*rt  in- 
fluenced by  inspiration  7  Why  does  the  flov  of  blood 
in  th«  arteries  remain  unaffected? 

6.  DiscuM  the  function  of  the  parathyroid  ijlAtidfl.       _ 

7.  (n)    How    do   smooth   mu.tcle    fibrr*   differ    fronT 
striated  muscle  fibers  in  their  reaction  to  stimuli?     (6) 
Under  normal  conditian.i  what  churoicid  changes  occur 
in  the  muscli:  as  a  result  of  contraction? 

8.  DIkcusk  tbv  exchangee  of  oxygen  and  curbon  dioxide 
In  the  tissuea. 

9.  Name  three  enxymc*  that  act  on  cHrbohjrdrateii. 

10.  Where  is  trypsin  fomied?  On  whleh  irroup  of 
fooda  does  it  net? 

HATESIA   MEDtCA  AND  THERAPEimCS. 

1.  Uiscusit  the  Irealmcnt  of  hemorrhagic  dlncaitc  of 
the  new  bom. 

2.  (a)  Nume  the  drugs  used  to  cause  an  increaie  in 
the  flow  of  urine.  {(•)  DiiicuMi  the  \m  nf  diuretics  in 
acute  nephritis. 

3.  DUouss  the  treatment  of  summer  diarrhna  in  in- 
fants.    State  the  do«c  of  any  drug  you  might  tiM. 

4.  Name  the  preparations  of  mercurjr  used  in  the 
trestment  of  ^yphiliK,  stjiting  the  dose  and  method  of 
administration  of  each. 

5.  What  are  the  symptoms  and  signs  of  tnerev 
riallsm? 

A.  (a)  Whut  are  the  chemical  properljeit  of  chloral 
hydrate?  (b)  What  effect  has  it  on  (I)  the  central 
nervous  syntem;  (2)  the  heart?  (r)  What  is  the  usual 
dose  for  an  adult? 

7.  Write  a  nre»crii>tion  containing  two  bitter  tonics 
commonly  used  to  increaite  gastric  si^cretion. 

8.  What  are  the  symptoma  and  signs  of  digitalis 

SoiMning,  following  prolonged  tbernpeutic  doxes  of  the 
rag? 

9.  Name  the  three  most  important  drugx  of  the 
digitalis  giXKip. 

10.  What   drugs  would   you  use   for  the  immediate 
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rclkf  or  iin  Kuu  atisck  of  KHthina?    St«(«  tfa*  dom  Bn< 
method  of  kdminlatrktion  of  «tich  druir. 

nTOIBNC  AKIl   MEOICAt.  CBKUiaTBT. 

1.  SUt«  the  reason*  tKat  Irnd  to  create  millUry  in- 
efllclMicy,  "in  the  fleld,"  tii  »  body  of  men  not  pbys- 
ieaHy  fit  when  muatertMl  in. 

2  and  S.  Whiit  prccttutions  ahoultl  oiw  u*e  in  m-- 
l«ctiDJf  »  recniit?     {State  minutely.) 

1.  Whot  fabrics  ar«  warm  for  cold  and  windy 
weatiMrT     Stato  reasons. 

6.  What  are  the  conditions  that  a  military  hyKleaitit 
,  should  connidcr  in  the  sejeetion  of  a  camp  *it«7 

6  and  ~.  Stato  how  yau  would  arrange  for  the  houo. 
Inr  of  a  tliouuind  men  in  a  camp  of  instmclion.  thrrc 
bains  only  unmatched  lunil>er  and  aoldior  labor.  The 
camp  fa  tn  this  latitude  and  the  season  Uarch. 

8  and  9.    As  a  sanitary  inspector  what  rccommends-J 
tiona  would  you  make  to  prevent  the  spread  of  the  fot*' 
towine  disrait^?    <r>  T>-phoid,  {b)  typhus,  (c)  yellow 
fever,  (d>  maluria.  (c)  syphilis. 

10.  <a)  Is  there  any  wav  by  which  tho  ordinary 
soldier  can  dlsttngruish  trood  from  danfwrous  wulvrTj 
(b>  What  means  arc  commonly  at  his  dispMUil  by 
which  he  can  render  germ  laden  water  safe?  (c| 
What  chemical  mrans  of  rendering  this  danicorous 
•  water  potable  is  at  the  disposal  of  the  hygienist? 

rttXCTtCC  AND  PATHOLOGY. 

1.  Nam6  and  n^ve  the  proifnosis  siid  treatment  oC 
three  of  the  moat  Kcrious  complications  of  ccarlct  fovcr.f 

2.  Give  the  difTerentinh  dia^osls  between  acute  mill* 
ary  tub«rculosis  and  typhoid  fever  when  tubercle  tiurillj] 
are  not  found  and  Wioal  reaction  not  yet  developed. 

3.  Describe  the  symptoms  and  phygricnl  sirns  of  lobar 
pneumonia  in  the  order  of  their  development. 

4.  Give  (he  symptom.-i  and  Jii)^>s  of  a  rather  slowly 
dcvelopini:  lead  noi»onintr. 

G.  Describe  fully  the  Ki|;ns  in  the  second  stafte  (ef- 
fusion) of  acute  pleurisy. 

fi.  Why  do  not  all  persons  cxpoacd  to  irritant  pnllen 
develop  hay  fever? 

7.  DMK-ribc  the  morbid  onatomy  of  tho  severs)  staireaj 
throuirh  which  untreated  chronic  |[«strjtla  is  inclined^ 
to  pass. 

5.  Describe  your  treatment  of  a  moderately  severe 
rase  of  lobar  pnenmonia  in  an  adult  having  chranii* 
ivephritls. 

9.  How  would  you  modify  your  treatment  of  the 
pneumonia  In  a  case  of  arrested  tuherculonis  T 
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10.  How  would  you  treat  the  pneumonia  in  an  in- 
fant of  four  years — giving  your  exact  dosage  and  rem*- 
dies? 

OBOTBTBICS  AND  GYNECOLOGY. 

1.  Give  the  clinical  history,  diagnoeia,  and  manage- 
ment of  a  typical  case  of  toxemia  of  pregnancy  in  tbe 
last  few  weeks. 

2.  Describe  the  normal  mechanism  of  labor  in  a  head 
presentation,  occiput  to  the  rear. 

3.  What  are  the  indications  for  cesarean  secUonT 
What  are  the  limits  of  contraction  in  the  absolute  in- 
dication ? 

4.  Give  the  full  treatment  for  prolapsed  cord. 

6.  What  are  the  indications  for  the  induction  of  pre- 
mature labor?     Describe  a  method. 

6.  Give  the  indications  and  contra-indicatioiis  for 
ventral  suspension  or  ventral  fixation  of  the  uterus. 

7.  Define  cystocele.    Give  the  etiologv  and  treatmenL 

8.  Give  the  diagnosis,  pathology  and  clinical  history 
of  carcinoma  of  the  body  of  the  uterus. 

9.  Give  an  etiological  classification  of  dysmenorrhea. 

10.  Give  in  full  the  etiologry  and  treatment  of  ulcer 
of  the  cervix  uteri, 

SimOEBY. 

1  and  2.  Tetanus — (a)  Describe  the  germ  causing  it 
and  its  manner  of  growth,  (ft)  Where  are  the  germs 
chiefly  found  in  nature?  (c)  What  is  the  time  of 
incubation  in  tetanus?  {d)  What  is  the  prevention? 
(e)    Describe  the  treatment 

3.  (a)  What  are  the  causative  organisms  in  gas 
producing  infections?  (6)  Where  are  gas  infections 
chiefly  found  and  the  reason  for  this?  (c)  What  is  the 
treatment? 

4.  (o)  What  are  the  symptoms  of  acute  appendi- 
citis? (b>  What  other  conditions  not  infrequently 
simulate  this  disease? 

5.  State  the  advantages  and  disadvantages  of  the 
McBurney  and  the  vertical  semilunar  incisions  for  ap- 
pendicitis. 

6.  State  the  treatment  for  a  recent  fracture  of  the 
nose. 

7.  What  are  the  symptoms  of  a  fracture  at  the  base 
of  the  skull? 

8.  (a)  Case  of  thoracic  empyema — Pulse  for  a  week 
running  90  to  120;  temperature  for  a  week  running 
100  to  103:  respirations  for  a  week  running  24  to  40; 
heart's  action  progressively  worse;  patient  very  weak, 
(b)  Case  of  thoracic  empyema  three  days'  duration — 
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PoIm  80  to  110;  t«iiip«r*tur«  lOO  t«  102;  respirBtio&a 
a  to  SO;  heart  diiiplaccd,  bot  Rtrong  and  ngulmr  in 
action.    DcKribe  fully  your  mir^cAl  treatment  in  cacb 

CMC. 

9.  (a)  DescriL'«  the  treaUDent  of  n  fraetum  of  both 
botiM  of  Iht*  forrarm  naar  tfaa  middlv.  (6)  Give  reii- 
sons  for  tbis  ratli«r  than  aomo  other  form  of  treatmenL 

10.  What  are  tha  aaasntiala  In  the  trMtiaent  of  • 
(ractored  clavicle? 


ANSWERS    TO    8TATK    BOARD    KXAMINATION 
QUESTIONS. 

BOABn  Of  MKDtCAl,  EXAMINKKS.  STATE  0*"  CONNWTia. 
ANATOMY  AND  lUSTOtiWY. 

1.  The  tlb»ur-}i>itit  "ia  a  ^inglyinoid  articutatlOtt 
fomiMl  above  by  the  lower  extremity  of  humerus,  b«Iow 
by  upper  cxtremiti**  of  ulna  and  radiu.t.  Ita  liKamenta 
are  external  and  ioternal  lateral,  anterior  and  posterior 
li^ments.  KxtcTiuil  lateral  arl»w  from  extcmnl  con- 
dyle uf  humcrui  and  la  inserted  into  outer  marKin  of 
ulna.     Inttimal  lateral,  much  itroni^r,  eomtUts  of  two 

Srtiona;  ant€rior  arisen  from  fore  pari  of  tnt«real  con- 
ic to  ba  inserted  into  coronoid  procosn,  and  ucMtBrior 
from  back  part  of  condyle  to  inner  margin  of  oW  ranon. 
Anterwr  ligament  urines  above  coronoid  fossn,  and  ii 
insertMl  into  coronoid  process  of  ulna  and  orbicular 
ligament.  Toatcrior  lij/aui^Ht,  attached  above  olecranoD 
fossa,  and  below  to  olecranon  procesa  of  ulna.  The 
anterior  and  potlcrior  liganaents  become  eontlnuoua 
with  the  lateral  to  encircle  the  joint."— (Young's 
^iiofomy.) 

2.  .Uinnle  aiatomv  of  <A«  ponrt-ean;    "The  ;«nerea« 
eonaiata  for  the  most  part  of  lonn  tubular   acini  otl 
columnar  or  polyfronai  eplthetial   celli.   supporled   by] 
very  looae  fibrou*  ti>>iie.     The  cetia  are  of  the  aerunwl 
secreting  type.     Their  inner  portion  ahoim  ^aiiulea; 
the  outer  part  is  clearer,  and  somptimes  titripni.    Tba 
paacreaa  naa.  tiierefore,  a  general  reMtmblance  to  tbi 
parotid  gland,  but  diffem  from  it  in  two  reapcctn:    (1) 
The  intralobular  duets  are  lined  by  flnt  epithelium,  and 
arc   ineonapieuouK;    <21    between    the    ncini    here    and  . 
there  ar«  iaiands  of  epithelial  cells  without  any  gland-l 
ular  arrangement.    These  are  the  ufefa  of  /.an.(rer'u)na. 
In  Bome  of  the  actnl,  close  to  the  lumen,  aidlnte  cells 
can  be  aten.    These  are  the  Mntroocimr  e^lU  of  Lav 
g«rkan»,  and  are  probably  continued  into  the  acini  from 
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tfae  small  ducts.  Th«r«  are  spaces  between  the  cells 
continuouB  with  the  lumen  of  the  acini.  The  larger 
ducts  are  lined  with  columnar  epithelium,  with  a  nw 
goblet  cells  here  and  there,  and  the  largest  ducts  have 
a  ring  of  non-striped  muscles  in  tfae  fibrous  wall.  Nu- 
merous nerve  fibers  with  nerve  celb  in  their  course  run 
through  the  pancreas  and  end  among  the  cells.  Some 
of  them  may  terminate  in  Pacinian  corpuscles." — (Aids 
to  Histotogj/.) 

3.  DiGAffFRlc.  Origin:  Groove  on  internal  surface  of 
mastoid  process,  and  from  posterior  surfaceef  body  of 
inferior  maxilla,  near  the  STmphysis.  Insertion: 
Tendon  attached  to  h^oid  bone  by  a  process  of  the  deep 
cervical  fascia.  Action:  It  depresses  the  lower  jaw 
and  raises  the  hyoid  bone.  Nerve  supply:  Mylohyoid 
branch  of  inferior  dental  nerve  and  facial  nerve. 

Biceps  FEMOUa.  Origin:  Tuberosity  of  the  ischium, 
great  aacrosciatic  ligament,  outer  lip  of  lines  aspera  of 
femur,  upper  part  of  line  to  external  condyle,  and  in- 
termuscular septum.  Insertion:  Outer  side  of  head  of 
fibula,  by  two  slips.  Action:  Flexes  knee,  extends 
thigh,  and  rotates  leg  ontward.  Nerve  supply:  Great 
sciatic. 

SOLEUS.  Origin:  Posterior  surface  of  head  of  fibula 
and  upper  part  of  posterior  surface  of  shaft  of  fibula, 
and  oblique  tine  and  middle  part  of  internal  border  of 
tibia.  Insertion:  By  tendo  Achillis  into  posterior  part 
of  OS  calcis.  Action:  It  extends  the  ankle.  Nerve  Sup- 
pfy ;    Internal  popliteal  and  posterior  t^ibial. 

Gastrocnemius.  Origin:  Posterior  part  of  inner 
condyle  of  femur  and  line  above  it,  and  posterior  part 
of  outer  condyle.     Ijisertion:    By  tendo  Achillis  into 

Eosterior  surface  of  os  calcis.     Action:    It  flexes  the 
nee  and  extends  the  ankle.     Nerve  supply:    Internal 
popliteal. 

4.  The  occipital  bone  forms  the  posterior  inferior  por- 
tion of  the  cranium.  It  presents  two  surfaces,  four 
angles,  and  four  borders.  The  external  and  posterior 
snrface  is  irregularly  convex  and  presents:  The  occipi- 
tal protuberance  for  insertion  of  ligamentum  nuchie. 
and  descending  from  which  to  the  foramen  magnum  is 
the  occipital  crest;  on  either  side,  above  and  below  are 
the  superior  and  inferior  curved  lines  for  the  attach- 
ment of  muscles.  In  front  it  presents  a  large  aperture, 
the  forammt  magnum,  transmitting  the  medulla 
oblongata  and  its  coverings,  the  vertebral  arteries,  and 
the  spinal  accessory  nerves.  A  little  in  front  and  on 
either  side  of  the  foramen  magnum  are  the  condyles  for 
articulation  with  the  atlas,  the  inner  border  of  each 
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condyle  presentlnfi  n  tub^nlt  for  the  check  lig»nioiit. 
Externally  to  okon  eondyla  an  the  jugnlar  procttm. 
In  front  of  the  foramen  itu^um  is  the  Inmlar  prooMi, 
articulating  with  the  sphenoid  hono,  and  KTooved  on  ita 
under  surface  by  \ht  pkartfttffetil  t/jiNt  for  the  insertion 
of  the  tendinous  rapM  and  supertor  uonfltrktor  of  Uie 
pharynx.  Tlie  inltrnal  titr/ace  ia  irrvenlarljr  toncave 
and  divided  by  a  erutial  t-tdgr,  into  four  fossR',  the 
upper,  for  the  posterior  lobcH  of  the  curebrum,  and  the 
iow«r,  for  the  lateral  hibos  of  the  cerebellum.  Its  cen- 
ter is  marked  by  an  eminence,  the  tHlvrual  oeeipital  pro- 
lubfranev.  which  i»  hollowo<l  out  to  corre^Mnd  to  the 
toretilav  Htrophilt.  The  upper  division  of  the  crucial 
lidge  affords  attachment  for  tlit!  fitlx  cerebri,  beinit 
t;rooved  for  the  trreal  longitudinal  sinus;  the  lower 
extremity  nlTord>  nttachnieiit  for  the  falx  cvrebelH, 
beln^  grooved  (or  the  occipitnt  alnus;  and  the  lateral 
divistona  afford  HttuchnMint  for  the  tentorium  cerc- 
belli  and  are  grooved  for  tli«  lateral  sinuses.  In 
front  of  the  foramen  maiinum  ia  the  bainlar  Kroove, 
lodging  the  medulla  oblongata  and  pari  of  the  pon^ 
Varolii.  The  auperwr  angU  articulatee  with  the 
parietal  bonea,  the  inferior  angU  arUeuUtM  with  the 
nphenoid.  and  th«  l»ttrai  anyle*  are  wvdflod  in  between 
the  mastoid  portion  of  the  temporal  and  the  posterior 
inferior  angle  of  th«  pnrtctnl. —  (Young**  Analomy.) 

6.  BELATIOKS  of  Al£iU.AKV  AllTKKY.      /n  /fOHl."  Skin; 

faacia;  pectorali*  major  and  minor;  coMto<coracoi<l 
membrane;  external  anterior  thoracic,  inner  head  of 
median  am)  internal  cutaneous  nerves;  ccphnlic  and 
Bciomlotboracic  veins.  BthinA:  first  intercostal,  ser- 
ratUK  naagnux,  subBcapulHria,  and  tcnitona  of  Intitaimtw 
dorai  endterea  major  muaclea;  posterior  thoracic.  In* 
tcmal  anterior  thoracic,  muscuUi:ipirnl,  and  circuniflax 
nerves,  also  oosterior  cord  of  brachial  plexus.  Outar 
ride:  Coracooruchialis;  brachial  plexuM^  and  median 
and  museukKUtaneous  nerves,  liner  »uU:  Axillary 
vein ;  ulnar,  lesser  internal  cutaneoun,  and  internal  an- 
terior thoracic  nervee,  and  Inner  cord  of  biadual 
pleua. 

6.  ProtUttt  olttnd  Is  about  lU  x  %  x  >4  inches,  and 
weigha  about  uree-<iuartcrN  of  an  oune«.  It  resemblce 
n  ckaatnat  in  sire  and  form.  It  1>  situatAd  nt  the  nock 
of  the  bladder,  and  surroondg  the  first  pari  of  the 
urethra.  It  consists  of  ftbrotnuscutar  t unstriated) 
ttasne  with  imbedded  follicular  pouches,  the  whole  ea- 
rlosed  In  a  firm  fibrous  capsular  continuous  in  front  with 
the  trinngxilar  ligament,  and  behind  with  the  posterior 
layer  of  the  deep  perineal  fascia.     The  gland  eonsiiU 
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of  three  lobes,  two  lateral  and  one  middle,  and  U  p*r- 
~or«t«d  from  baM  to  apox  I17  th«  urethra.    The  comnioD 
^jeminal  doctji  open  into  the  prostatic  portion  of  the 
lira,  and  nre  placvd  bctnvon  the  midilie  and  lateral 

RUJkTiONS.  AnterioTlff:  Symohvu*  pubu,  anterior 
_  nts  of  btadder,  branchw  of  aomu  vein  of  penia. 
PoMtertoWy;  Rectum.  Lattrulit/:  Levator  aai.  rfoM; 
Surrounds  neck  of  bladder,  seminal  veeiclea,  and  vaaa 
dcfermtia.    The  aptx  rests  on  trianKular  ligament. 

^.  "The  mantmary  gland  la  a  multiple  slveolo- 
tubular  organ.  It  is  compoMd  of  from  tlft««n  to  twenty 
'Individual  compound  glands.  Each  of  these  poaaesses 
[it*  ou-n  excretory  duct,  that  has  its  own  opening  in  the 
Jpple.  The  entire  organ  is  covered  by  akin.  Each 
'  consists  of  lobes  and  lobules  separated  and  sup- 
i  by  white  fibroun  and  adipose  tissues.  All  of  the 
lividual  glands  are  further  bound  together  in  the 
ae  manner.  The  duels  con\-erge  and  end  in  the  nip- 
j  which  forms  a  small  projcctinsr  mass.  Each  lobule 
nalats  of  a  number  of  acini  which  are  tubular  or 
ilvcolar  in  «trocturt.  The  number  of  those  depends 
upon  the  state  of  activity.  In  the  gland  of  pregnancy, 
the  acini  are  very  numerous,  and  are  lined  by  simple 
columnar  or  cuboidal  cells,  in  which  are  accumulated 
the  fat  globules  that  form  the  important  constitiMOt 
of  the  milk.  These  cells  rest  upon  a  basement  mom. 
bran«t  but  in  places  are  separated  therefrom  by  peculiar 
alements  called  baxket  cells,  which  are  compared  to  the 
smooth  muscle  tissue  of  the  sweat  glands.  The  ducts 
are  lined  by  simple  columnar  cells  which  rrst  upon  a 
basement  membrane,  outside  of  which  circular  bun- 
dles of  white  librous  tissue  arc  to  bv  found.  Theae 
ducts  unite  to  form  the  main  secretory  duct  of  the 
individual  glands;  each  mntn  duct  dilates  to  form  a 
small  ampulla  or  sinus  lactiferns,  befors  th«  nipple  la 
raocbed." — (Radasch's  Compeitd  0/  Hiatatagi/.) 

8.  The  inlrmal  mammary  arirry  arises  from  the 
under  surface  of  the  first  part  of  the  subclavian;  it 
passes  downward  behind  the  clavicle  and  the  subclavian 
vein  to  the  posterior  surface  of  the  Hrst  costal  cnrti!agc. 
then  between  the  pleura  and  the  costal  cartilages  as 
far  as  the  i^ixth  spncc;  it  lies  on  the  triangularis  stem! 
muscle,  and  at  tho  sixth  space  it  divides  into  Its  tiro 
tarminal  branches,  tho  musculophrenic  and  superior 
epigastric.  Its  other  branches  are  the  curnes  n«rv1 
phrenic),  medisstinal.  perirnrdinc,  sternal,  imtcrior  in- 
tercostat  and  pi^rforating.  It  is  distributed  to  the  ' 
diaphragm,  anterior  mediastinum,  tiiymas,  pericardium, 
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triaDealaris  aUmi,  •tomum,  iDt«rcostAl  spaces,  pectoral 
muMiea,  msmniary  gland,  aad  netni  obdoniiniji  mutcl*. 

9.  The  muatuUMpiral  iterv*  Is  d«rlved  from  the  pos- 
urior  cord  of  Um:  brachinl  plexus,  and  originates  from 
Ihe  fljxth,  eeventh,  and  eighth  cranial  nervn.  At  first 
It  la  behind  the  nxitlArjr  and  lirH^hiul  arlerii!!*;  it  wmdl 
around  the  humarus  in  the  mub:iilo8|>ira1  groove  wltb 
■he  superior  nrofundn  artery;  it  piercm  the  tricepi 
rauscle.  At  tne  «tbow  joint  it  divides  into  the  radfal 
and  posterior  interoaaeous  ner%-eH.  It  supplier  th«  tri< 
ceps,  anconovi,  sopinator  loniius.  brachialb  a&tlcuB,  and 
extensor  esrpi  radiati^  lonsi  muscles. 

10.  The  commou  bile  oMet  msms  along  the  rlcht 
l>order  of  the  lesser  omentum,  behind  the  ttrat  part  of 
the  duodonnm.  In  front  of  the  portal  v«in  and  to  the 
r^gfat  of  the  bciwtle  artery;  it  then  paHiicfi  tx^tnL-en  the 
puncreas  and  duodenutn,  in  front  of  th«  inferior  vera 
cava,  nnd  enters  the  nnall  intestine  by  an  opening  com- 
Rion  to  it  and  the  pancreatic  duct 

rnyaioLony. 

1.  Fuiu-d'on*  of  (/■«  etrfbflhtm.     "When  the  norouU  i 
IfnpulaeH  from  th«  cervbcllum  are  wanting,  there  in  d*-] 
r«ctive  coordination  of  Diuscular  morements  as  welt  ai 
defective  miiicin  tone.    Aa  a  rcRult,  the  powar  of  main' 
tainin^  the  e<|uilibriuin  of  the  body  ia  impaired  and' 
the  gait  i>  staggering,  though  conacioti*i»M  and  voli- 
tion ar«  not  anWted,    Further,  observation  of  the  re- 
sults of  tocaliied  letionx  ithawN  that  difTvrent  areas  otj 
the    cerebellar    cortex    are    associated    wltb    dllTereBl 
grouM  of  mntcles,  although  no  hiatoloKical  difTtToncvJ 
can  M  detected  in  the  various  parts  of  the  coreliellari 
cortex.    The  eerchellura  in,  thrrefore.  a  reflex  center  for' 
the  maintenance  of  muscle  tone  and  for  the  coordina- 
tion of  musculnr  movements.    It  ia  espccislly  concerned 
with  the  maintenance  of  the  position  of  the  body  in 
relation  to  mvity,  nnd  with  coordination  nf  the  body 
aa  a  whole."— (Bainbridgo  and  Menxles's  KtMcnliai*  «/ 
Pkiitiol^gy.) 

Z.  Centers  lotaUd  in  the  tmtditUa  oMon^oto  are  thoMi 
for  respiration,  ralivary  aecreUon,  mastication,  sucking, 
deiclQtttion,  vomiting,  voice,  facial  expression;  it  nUo 
contains  the  cardiac  and  vasomotor  center*. 

3.  Uefhanitm  of  aeeommocbtion.  "The  lens  is  an 
elastic  structure,  and  when  released  from  the  flattening 
infloence  of  itti  sospenaory  ligament  tends  to  aKnime  a 
spherical  ahapa.  unrtng  accommoilation  the  ciliary 
muscle  (especially  the  clrctilar  fibers)  contracts,  drn«< 
Ing  forward  the  choroid  nnd  relaxlig  the  anspenaory 
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tbc  lens 


ml:  thia  dimini*hos  tli«  t«iuioD 
luta  and  allowH  the  Inherent  eUsUclty 
CTWw  its  convexity.  Thv  chnntK  in  curvature  nfTccta 
ebteny  the  anterior  surface  ot  the  lens.  This  is  Helm- 
holts^  thcurf  «nd  the  one  uxunlly  acceptctl.  Liitely 
TKbernin^  has  advanced  a  different  theory;  h«  mairi' 
taJDJi  that  th«  ciliary  muM-lo  increaac*  th«  tvnHiiHi  of 
the  suspensory  tj^rnenl  during  contraction  and  that 
this  catues  peripheral  flattening  of  the  kns  with  bulg- 
inK  antoriorl^  at  ita  center.  The  act  of  nccixnnwdatian 
is  accompanied  t>v  contraction  of  the  pupil,  and  (In 
liinoculnr  vision)  ny  converjcence  of  the  visual  lln«s.  — 
(May'*  IHKOMet  nf  the  Kve.) 

4.  The  formation  of  nbrln  in  the  procees  of  hlood 
clottinf;  ii  due  to  the  interaction  of  fibrinogen  and 
ihromhiit.  Thrombin  is  deriv»d  from  thromliosen  by 
Ihe  action  o«  the  latter  of  aalla  of  calcium. 

5.  Iturine  inspiration  the  venous  How  to  the  heart  is 
assisted  by  the  asplratorv  action  of  the  thorax;  the 
ricKntive  prcNsore  in  the  thorax  becomes  more  neicativc 
ami  the  venous  blood  ii  drawn  into  tin.-  thorax  and  to- 
ward the  heart.  This  nesntive  pressure  hardly  alftcts 
the  aorta,  and  »o  the  flow  In  the  arterica  i*  not  affected. 

<1.  Rtmoval  ofatl  (Aa  paratliyroid*  c«UKes  death  from 
acute  tetany.  Their  exact  function  is  unknown,  but  it 
is  suppoxod  that  M>me  of  the  evil  effects  Bttribut«d  to 
removal  of  the  th^roidn  is  really  due  to  the  removal  of 
all  the  parathyroid*  n*  well,  and  that  if  the  pHrathy- 
roida  are  left  (with  their  btood  aupply  inturt)  theae 
reaults  will  not  eniuc.  The  parathyroids  are  nlw>  con- 
cerned in  tlie  calciuni  metabMism  of  the  body. 

7.  The  contraction!  in  ntm-nlrailfd,  ittv^untrttf/  inimc/r' 
are  not  under  Ihe  control  of  the  will;  they  are  rhyth- 
mical, and  are  characterised  by  perintalHis.  Exampte, 
the  muscles  in  the  walls  of  the  intent  in  en.  Id  firialed, 
voiuKtarit  tnunrtff.  the  contractions  are  largely  under 
the  control  of  the  will,  are  not  rhythmical,  and  are  not 
characterized  by  perlataUis.  Example,  the  Aaxor  maa- 
cleii  of  the  forearm, 

Whtn  a  ntuttU  u>  in  a  ■ln(«  «/  activilj/:  (1)  It 
become*  shorter  and  thicker,  but  (2)  there  is  no  change 
In  volume;  (3)  there  i«  an  increaWd  consumption  of 
oxygen;  (4>  more  carbon  dioxide  is  set  free;  (5) 
sarcolaclic  acid  is  produced;  and  hence  (C)  the  muscle 
becomea  aiid  in  reaction;  <J|  il  beconien  more  cxtcnai- 
bl«,  and  <t«|  lesK  clastic;  <&)  there  Is  nn  Increase  In 
heat  production  and  oonsequenUy  a  riae  of  tempera- 
ture; (10)  the  oleetrical  reaction  becomes  relativelv 
negative;  and  (II)  a  aound  la  produced. 
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8.  "OxTien  pawHw  from  tbo  blood  to  tha  tiuna*  by 
diffasioB,  and  the  amount  whkh  la  available  for  the 
(iuiifiB  d«pan<la  lurftclj'  upon  the  nxtcnt  to  which  oxy- 
Ren  in  s«t  tree  in  Ihe  [i1a«ma  by  the  dissociation  of  oxy- 
nsmoglobin.  If  the  tension  in  the  tlssuca  were  zei-u,  as 
wai  formerly  Bupposed,  the  conditions  durinK  th* 
pauag*  of  blood  Uirousb  the  cupilUrieji  irould  be  tlte 
oame  as  if  it  w«ro  expoied  to  a  vacuum,  and  th«  disso- 
ciatlon  of  oxyhcmaK>ob!n  would  be  almost  complete 
Recent  obe«rvationa  have  shovn,  bow«««r,  that  thr 
sctual  t«niian  of  oxyccn  in  the  tissues  varies  from  10  to 
40  mm.  of  mercury,  boinK  hig:h(«t  in  the  ([landuliir  tU- 
tiicn  nnd  kaxt  in  the  muscles;  this  tension  is  w  low 
that,  as  the  blood  trnverMB  tbc  capitlnrics,  iU  oxyhemo- 
Ktokin  undergoes  ilisMwintion  to  a  considerable  extent. 
The  oxygen  thus  set  free  passi-r  into  nolution  in  tlie 
blood  plunma  nnd  dilTuue*  into  the  tissues.  Further  the 
■  ate  at  which  oxyhotnoclobin  dixMociates  at  this  tension 
is  increaxed  by  the  addition  to  the  blood  of  carhnnic 
acid,  and  often  t>{  lactic  acid,  »^  it  panes  throui;h  the 
capiltaricfl.  In  addition  to  lhes«  two  factors,  tlie 
amount  of  oxyiten  avaiUbla  for  the  ime  of  tlie  tiPHuef 
depends  upon  the  rate  at  which  the  blood  is  flowinu 
tbroueh  tne  capillaries.  Carbonic  acid  also  paoMes  by^ 
dilfuaion  from  the  tissues.  In  which  its  tension  is  hiffhJ 
inio  the  plasma,  in  which  it.'i  tension  is  much  lowerH 
The  tension  of  carbonic  acid  in  the  tissues  Is  ascertained 
indirectly  by  measurinK  ils  trnKton  in  btlc  or  urine,  and 
is  about  8  or  9  per  cent.  t>f  an  atmosphere,  wherean  its 
tension  In  blood  is  only  -'i  to  B  per  cent  of  an  at- 
mosphere."—(Balnbrldee  and  MenJiies's  K—0ntial»  ff 
Pbf/rhhini.) 

i.  Ttiret  eiuj/MM  thai  tif^t  tnt  cncboftvifrofrs:   Ptyaltn. 
amyloMin.  ana  maltase. 

10.  Trfptin  is  formed  in  the  pancreatic  juice;  it  acts 
m  proteins. 

HATBRIA  HBOICA   AM)  TUOUPKimCK. 

1.  TVeatmeal  «/  htntorrhagU-  disMse  of  Ute  ntu-i 
born.  "By  far  the  moat  satisfactory  melhod  of  treat- 
ment Is  by  the  use  of  fresh  human  blood.  The  simplest 
and  moat  satisfactory  method  li>  to  withdraw  from  the 
arm  of  one  of  the  parents,  or  ulher  suitable  Individual, 
30  to  &0  cc,  nnd  inject  it  subcutaneously  or  intramus-^ 
culnrly  Into  the  patient.  This  may  readily  be  acconv 
pllehed  by  using  a  relatively  lame  iiyrinKe  which  holds. 
nhv,  20  c^.  By  havinic  two  needle*,  kavine  one  in  thi 
vein  when  the  syringe  is  (llted,  and  asinK  the  other  %a 
initti  the  Infant.  It  heeomus  feasible  to  »»ly  nnd  rapld- 
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iy  administer  tho  tr«Btiii«nt.  Tb«  child  should  be  »- 
injected  every  four  ta  eight  hours,  dependins  upon  the 
bcluvtor  of  Dl«cding.  This  injection  shoukl  be  e«n> 
linueii  for  one  to  tv,Q  deys  or  toiler  if  the  tendency  to 
iHmorrliiiKe  pcrsiils.  Another  simple  procedure  is  to 
use  an  anticoagulant,  the  b«st  of  which  is  aodiura 
citrst^  in  sbogt  0^  per  cent,  solution.  This  method  has 
the  advantage  of  permitting  more  tiros  in  the  pro- 
cedure, as  there  is  no  danger  of  the  biuod  cloltjnK. 
Another  point  bi  its  favor  ia  that  a  lante  amount,  say 
20ft  ex.,  mav  1m  drawn  from  the  dooor  into  a  citrate 
aolutioD,  ana  if  kept  cool  will  r«maln  active  for  a  waek, 
and  can  bo  injected  subcutaneouKly  or  intnimuseularly 
in  doaes  of  30  to  60  c-c.  every  four  to  eight  hours.  Tbe 
use  of  the  frcah  or  citratvd  blood,  on  account  of  tbe 
«ase  and  rapidity  of  Its  application,  will  as  a  rule  take 

f  reference  ovrr  the  direct  transfauon.  Where  the  in* 
nnt  Is  exiatiguinated,  direct  transfusion  may  be  do- 
sirnble.  Tho  use  of  fioJi  aninuil  serum  or  the  dried 
precipitated  sera  ia  much  less  desirable  than  frvsb 
human  blood  on  account  of  the  danger  of  anaphylactic 
reaction  and  inactivity  of  the  preparation  used.  The 
use  of  supposed  coagulants,  as  calcium  chloride  or 
gelatin,  which  at  most  are  of  questionable  value  8in<« 
the  UM  of  fresh  blood,  can  be  dispensed  with.  Es- 
pecially should  the  phyudan  avoid  wsating  vilnabla 
time  by  trying  these  remedies  first,  rather  than  reaort- 
ing  at  oitce  to  the  use  of  fresh  blood. — (Musser  and 
Kelly's  I'raetieal  Treadiunt.) 

2.  Drugs  used  to  caues  on  mcmiM  in  tA«  jtow  of 
urine:  Potassium  acetate,  bitartrate^  and  citrate; 
sodium  Acetate;  ammonium  acetate;  lithium  citrate  and 
carbonate;  magnesium  citrate  and  sulphate;  water; 
milk;  digitalis;  strophanthus;  convaflaria;  squill; 
SBarteine;  calomel;  caffeine;  the  nitrites;  alcohol;  can- 
tnarides;  Juniper;  buchu;  uva  ursi. 

"There  is  much  difference  of  opinion  as  to  th*  use  of 
diuretiea  in  acute  nspAWfu.  Some  obaervers  believe 
that  all  diuretics  are  IrritatinE  to  the  kidneys  and  there- 
fore should  be  withheld  at  least  during  the  at«Re  of 
engorgement.  Most  authorities  admit,  however,  that 
mild  alkalino  diuretics,  like  the  vegetable  salts  of  potas- 
sium, often  si-rvc  u  useful  purpose  in  removing  from 
the  uriniferous  tubules  proliferated  epithelium,  albu- 
niinouK  plugx,  and  effete  matter.  Prom  20  to  30  grains 
of  the  citrate  or  acetate  of  potassium  may  be  given 
three  or  four  tiroes  a  day,  well  diluted.  I.iatcr  in  the 
disuse,  when  the  putse  tension  falls,  experience  has 
proved  that  digitalis  is  often  of  great  value.    From  2  to 
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4  fluid  drams  Kboutd  be  rivmi  Bverjr  three  or  four  houri. 
!t  may  b«  combinH  aavanliiF^eounl)'  with  an  alkalbll 
diurelk." — (Stfivens'   Mataritt    Mtdica   and    Therapttti 

X  Treatment  of  titmiiMr  diatvAM  in  imfatiU:    "Hy- 
'flne   should   be   improved   and   exposure   prevented., 
seding  should  b«  corrected.    CIcAnlinoM  ia  imporntive.j 
Woolen  cloUiinir  should  be  worn  next  to  the  akin  when 
thero  ia  lUMcptibility  to  ehnncen  in   the  atmosphere. 
Diirinir  the  attack  all  food  should  be  withheld  for  from. 
IwelTR  to  tbirty-xix  houni,  and  the  child  placed  in  bodii 
The  thirst  may  be  quenched  by  walC'r,  ice,  bavley-watera' 
etc.     If  the  child  if  wenk  brandy,  Ktt.  10-15,  mny  bo 
Kiven.    For  the  abdominal  pain  warm  baths,  turpentine 
rtupcs,   Kpice    poultice,   and    mustard    planter    maf  baj 
necessary.    When  food  la  eiven  a^aln  (t  must  b«  wwil 
and  in  smnll  quantiti(«.    The  alimentary  canal  aboultf^ 

ibe  cleared  of  all  irritatlni;  material  by  syrup  of  ipe-l 
cacuanhn,  ■'^1,  if  the  ntorauch  contains  food,  or  by  caa*! 
tor  oil,  eiiuai  parts  of  castor  oil  and  aromatic  syrupl 
of  rhubaro,  ■"'I  every  hour  until  free  bowel  movcmcnti 
or  calomel,  kt.    ^,  with  soda  bicarbonate,  gr.   1,  for 
four  or  Ave  doxea.    The  colon  nhonld  be  irrigated  once 
or  twice  dally.    If  improvement  is  not  marked  in  from 

I  twenty-four  to  thirty-nix  hour*  inteKtinal  anliieptic'i, 
astringenta,  or  both  may  be  administered. "-~<^''cArK' 
Ci)chpediti.) 

4.  In    the   treatment   of  ayphllis,   mercury  may   be 
ndminirtered :     (1)  Hn  thi-  mouth:  IlydrurKyri  todidani 
A&vum,  KT.  1/6  to  I;  hydratgyum  cum  creta,  gr.  1  tol 
2:  hydrargyri  ehloridium  corroaivum.  gr,   1/12;  each 
of  these  doaes  ahould  be  given  three  times  a  day.     (2) 
llg  inuHPdon:     UnKumtiim  hydrarKyri,  2  to  4  dramil-J 

[every  nieht  on  a  difTetetit  part  of  the  skin.  (3)  ByT 
' intromutcular  inj^etiim:  Calomel,  gr.  1  or  2  in  ster< 
'  llised  <^i»«  oil;  or  oleum  cinereum.  I  dram;  or  merearie 
I  aiiHcylate,  1  c.c.  of  10  per  cent,  auapension  in  oil.  (4) 
'Other  methode  include  intiarenoua  injectlona,  spinal 
injectioiu  of  mereiirialixed  terum,  inhalations  of  mer- 
cory  or  calomel  vapor,  fumieatlon,  and  plasters. 

5.  Si/mplom»  and  ni^rui  of  mtrenriatinn:  Sore  teeth, 
sponiry  gums,  profuse  salivation,  fetid  breath,  bluish 
tine  on  the  gunts  iitong  the  margins  of  the  tr«th,  nwell- 

'  lag  of  the  salivary  trlanda,  achinK  of  tlie  jaws,  fever. 
emaciation,  ancmin,  diarrhea,  cactieaia,  and  malnutri- 
'  tion. 

6.  Ch»rat  hifdraU  la  a  compound  of  t  rich  lorn  Idehyde 
[and  a  molecule  of  water.  It  Is  soluble  in  water,  ia 
tneotrmi  in  reaction,  hae  an  etboresl  odor,  a  diarp  taste. 
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and  IB  easily  decomposed  under  tb«  influence  of  sun- 
light and  potasBJum  chlorate.  On  ttie  central  narvous 
«v*teffl.it  acts  as  a  hypnotic;  it  depresses  and  paralyzes 
the  nervous  system.  It  depresses  the  heart,  and  causes 
dilatation  of  both  auriea  and  ventricles.  The  usua) 
adult  dose  is  about  6  or  10  grains. 

7.  B. 

Acidi  nitrohydrochlorici  diluti  3vj, 
Tincturs  aurantii  amari. 
Tin  eta  ra  calumba  aa  ^j. 
Infusi  Kentiann  q.  a.  ad  ^x.  M. 
Sig.     One  taolespoonful  in  a  wineglaasful  of  water, 
after  each  meal. 

8.  Prolonged  therapeutic  doaea  of  digitals  viay  cause; 
Weak,  dicrotic  pulse,  perspiration,  nauaea,  vomiting, 
lowered  reflexes,  lowered  body  temperature,  vertigo, 
muscular  tremors,  lassitude,  delirium,  stupor. 

9.  Digitalis,  strophanthua,  and  convallaria. 

10.  For  an  acute  attack  of  aethma,  the  following 
have  been  used:  The  fumes  of  ignited  atramonium  or 
belladonna  leaves  which  have  b^n  steeped  in  potas- 
sium nitrate;  these  drugs  may  be  burned  in  the  pa- 
tient's room,  or  smoked  aa  cigarettes.  Amyl  nitrite. 
6  to  6  minims,  by  inhalation;  or  a  few  whiffa  of  chloro- 
form. Adrenalin  solution  (1:6000)  on  a  pledget  of 
cotton  applied  to  the  nasal  mucous  membrane  or 
sprayed  on  to  it.  A  hypodermic  of  morphine  sulphate, 
14  of  a  grain.  Heroin  hydrochloride,  hypodermically, 
in  1/12  grain  doses.  Inhalation  of  compressed  air  or 
oxygen. 

Hygiene  and  Medical  Chemistby 
1.  The  men  may  be  suffering  from  various  inherited 
defects;  or  from  diseases  due  to  accident  or  injury,  or 
to  the  effects  of  climate,  or  to  bad  habits  and  modes  of 
life  (such  as  venereal  diseases,  and  alcoholism);  or 
to  diseases  such  as  typhoid,  cholera,  malaria,  dysen- 
tery, etc.  Improper  food,  clothing,  hardships,  and 
overcrowding  are  also  factors.  Any  diseased  condi- 
tion of  heart,  blood  vessels,  nerves,  lungs,  abdominal 
organs,  joints,  feet,  etc.,  may  also  cause  inefficiency. 

2  and  3.  The  following  extracts  are  from  the  regu- 
lations prepared  by  the  Surgeon- General  of  the  Army: 
The  physical  examination  should  take  place  in  a 
large,  well-lighted  room.  The  person  examined  la  to 
be  stripped.  The  -examining  physician  should  proceed 
in  substantially  the  following  order,  viz; 

Jo)  Observe  the  general  condition  of  the  akin,  scalp, 
cranium,  ears,  eyes,  noae,  mouth,  face,  neck,  and 
chest.     Take  weight,  height,  and  chest  measurementa. 
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Accepted  m«a>ur*in«nu  are  as  follows,  all  cheat  nicax- 
ur«m«nta  to  be  taken  on  e  Icrel  just  above  tti*  nipple: 
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To  l)c  Bvceptabk,  men  bctow  iS4  inctiM  in  helshl 
must  be  of  goocl  physiane,  well  developed,  and  muHCurnr. 

Variation*  in  weiKiit  above  the  ntandard  are  not 
'liMualifyinir.  unleaa  aulllclent  to  constitute  obesity. 
Unfeu  Gxceptionull)-  well  pronortioned,  men  abu\e  6 
feet  6  laches  in  height  should  oe  rejected. 

(b)  Tha  arms  beinK  extended  above  the  head,  UneVr 
tt  hands  together,  the  applicant  is  reqnired  to  routth 
vigorously;  unj-  form  of  rupture  may  now  b«  diacov- 
ered  by  (he  hand  atid  eye,  but  still  better  by  the  index 
linKur  passed  up  to  the  external  rinr. 

(r|  The  arms  i-emainine  extendect  above  the  head. 
the  applicant  ii  required  to  lake  a  long  step  forward 
with  the  rlicht  foot  and  bend  the  risht  knee;  U>c  Kenilal 
ornna  arc  now  conveniently  expoaod  and  varicocele  and 
otner  defects  in  the  acrotum  may  bo  recounixed. 

id)  Arms  down  nnd  the  man  required  to  separate 
tha  buttocks  with  his  hands,  at  the  same  time  bepding 
forward:  this  expoaes  the  anus. 

(v)  Examine  heart  and  lunn*;  rate  of  putae  and 
reaiii  ration. 

(f)  Upper  extremities:  Make  sure  that  all  jointa 
are  free  and  Kupple,  from  the  phataniteii  to  the  shoulder. 

(S)  I^owor  extipmities.  The  person  under  cxnmina- 
IJon  is  required  t»  leap  directly  up,  strikine  the  but- 
tocks with  the  heels,  to  hop  the  lenglb  of  the  room  on 
the  ball  of  fir!>l  one  foot  and  then  the  other,  lo  make  a 
Kt«ndini[  jump  as  far  aii  possible  and  rep«at  it  several 
tln>es,  to  run  the  Icncth  of  the  room  tn  double-time 
nerera)  times,  after  which  his  lieart  and  lunm  are  re- 
oxanined, 

(A)   Afen'al.— The     menial    exumlnnlion    shoald     be 
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such  ua  to  develop  whether  or  not  the  man  examined  is 
poaaessed  of  normal.  Bound  understanding. 

(i)  Visum. — Examine  each  eye  separately,  without 
glasses,  covering  the  other  eye  with  a  card  (not  with 
the  hand).  The  applicant  is  directed  to  read  the  test 
types  from  the  top  of  the  chart  down  aa  far  as  he 
can  see,  and  his  acuity  of  vision  recoiiled  for  each  eye, 
with  the  distance  of  20  feet  as  the  numerator  of  a 
fraction,  and  the  size  of  the  type  of  the  lowest  line  he 
can  read  correctly  as  the  denominator.  The  minimum 
visual  requirements  are  as  follows:  20/40  for  the 
better  eye,  and  20/100  for  the  poorer  eye,  provided 
that  no  organic  disease  exists  in  either  eye. 

(})  Hearing.~-To  determine  the  acuity  of  hearing, 
place  the  applicant  facing  away  from  an  assistant  who 
is  20  feet  distant  and  direct  him  to  repeat  promptly  the 
worda  spoken  b;  the  assistant.  If  he  cannot  hear  the 
words  at  20  feet,  the  assistant  should  approach  foot 
by  foot,  using  the  same  voice,  until  the  words  are 
repeated  correctly.  Examine  each  ear  separately,  clos- 
ing the  other  ear  by  pressing  the  tragus  nrmly  against 
the  meatus.  The  examiner,  whose  hearing  should  be 
normal,  faces  in  the  same  direction  as  the  candidate 
and  cloaes  one  of  his  own  ears  in  the  same  way  as  a 
control.  The  assistant  should  use  a  low  conversational 
voice  (not  a  whiaper) ,  just  plainly  audible  to  the  exam- 
iner, and  should  use  numerals,  names  of  places,  or 
other  words  or  sentences  until  the  condition  of  the 
applicant's  hearing  ia  evident.  The  ucuity  of  hearing 
is  expressed  in  a  fraction  the  numerator  of  which  is 
the  distance  in  feet  at  which  the  words  are  heard  by 
the  candidate  and  the  denominator  the  distance  in  feet 
at  which  the  worda  are  heard  by  the  normal  ear;  thus 
20/20  records  normal  hearing,  10/20  imperfect  hearing, 
etc.  The  hearing  with  both  ears  open  should  not  be  be- 
low 10/20. 

4.  Woolen  fabrics  are  warm  for  cold  and  windy 
weather.  Wool  ia  a  poor  conductor  of  heat  and  ia  not 
easily  penetrated  by  cold  winds.  Paper  is  also  a  good 
protective  against  cold  winds,  and  a  paper  vest  will 
conserve  the  warmth  of  the  body. 

5.  In  eelecting  a  camp  gite  the  following  conditions 
should  be  borne  in  mind :  The  presence  of  water,  wood, 
and  grass.  The  soil  should  be  dry  and  elevated,  with 
Bome  protection  from  winda.  There  should  be  space 
enough  to  accommodate  the  men  without  crowding. 
Old  camp  sites  ahould  be  avoided  because  the  soil  is 
certain  to  be  polluted  and  may  be  infected.  Excess  of 
vegetation  and  dense  woods  should  be  avoided  on  ac- 
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tmuA  of  th»  extrenw  moisture  or  d&mpnoM  wfcidi  tli^ 
iiuluce.  Hanhe*  and  vtusnuit  wiiter  should  also  w 
«void«d  on  account  or  mosfiuitMs. 

6  and  T.  "Upon  nrrivrng  nt  tli«  Mlectcd  site,  th* 
firiit  duly  which  concerns  the  medial  oSc«r,  if  the 
matter  hu  not  been  prcTiously  attended  to,  is  aa  ex- 
amination of  the  water  supply  and  the  determinatioD 
of  the  place  or  ptacwi  where  dHnkins  aDd  cooking 
water  snonld  be  arawn.  Below  this,  if  the  supply  is 
from  a  Btr«Bm.  other  places  should  be  likewtse  set 
apert  for  walrHue  nniniuls.  for  hsthiiiK,  and  for  waeb- 
inc  clothing,  in  the  order  numed,"  .  .  .  The  camp 
is  to  be  arranged  in  columns  of  companitts,  at  con- 
venient dlstancvs.  Geaerally  th^  urrangemeot  for  each 
com)Min)r  will  be  in  two  lin««.  fncJnii  each  other,  with 
a  distance  of  Ifi  to  20  yards  between  the  llDes;  this 
space  forming  the  companjr  street.  F'rom  the  sanitary 
point  of  view  the  great  guidini;  principle  is  to  sepsrate 
the  kitchen  and  mcsrne  as  far  as  pouible  from  the 
latriaea.  Therefore,  the  rule  la  to  place  the  kitchen 
on  one  flank  of  the  company  and  the  latrine  on  the 
other,  Near  tlic  kitchen  Is  the  store  tent,  and  a  pit 
for  liquid  wastes  when  cans  are  not  provided  for  the 
purpose.  Next  to  the  line  of  kitchenB  i:)  the  line  of 
ulficers'  tents.  Plan*  are  prescribed  in  thl  Field  Serv- 
ice Regulatious.  (From  Havard's  Military  Hygiene.) 
The  hut*  may  bo  made  to  nccommodatc  four  to  eight 
men.  or  barracks  may  be  built  to  accommodate  about 
one  hundred  men.  According  to  Smith  (quoted  in 
liuasoft's  Military  Hygiene),  "a  apace  sJiould  be  cleared 
for  about  three  feet  oround  the  proposed  site.  The 
ground  to  bo  included  should  be  smootLted  and  slightly 
raised,  never  excavated,  and  should  be  poiinded  or 
hardened.  Trenches  should  be  dug  around  the  huts, 
and  thence  in  a  direction  and  to  the  distance  required 
for  affective  drainage.  The  {•round  outside  may  be 
alightlr  raised,  but  an  embankment  should  never  be 
erected  around  tli«  bottom  for  the  sake  of  warmth,  but 
imtead  the  hut  muy  be  lined  to  a  convenient  height 
within,  to  ward  off  currents  of  cold  air.  The  cleared 
■pacv  outside  should  be  paved  or  covered  with  gravel. 
Wooden  floors  should  be  laid,  if  possible,  and  suitable 
provision  made  for  the  entrance  of  the  air  from  the 
outalde  through  either  the  floors  or  the  lower  part  of 
the  walls.  Btives  should  carry  the  rain  soime  (fistanee 
from  the  walls  and,  if  possible,  poiches  should  be  buitt, 
as  adding  much  to  the  comfort  of  the  inhabitants,  Ven- 
tilation should  be  secured  at  ridge,  end.  and  sides." 
The  roofs  and  outsides  may  require  waterproof  sbeatb- 
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ing  paper;  the  windows  may  be  fitted  with  sliding 
sashes  or  work  on  hinges.  As  a  rule,  each  man  shoula 
have  from  600  to  1000  cubic  feet  of  snace,  and  if  the 
huts  or  barracks  are  10  feet  high,  this  means  from 
60  to  100  square  feet  of  floor  space. 

8  and  9.  Typhoid.  Water  should  be  boiled;  food 
must  be  screened  from  flies  and  protected  from  dust. 
Those  attending  the  patient  must  wash  their  hands 
with  soap  and  water  and  with  an  antiseptic  lotion. 
Protective  inoculation  is  of  value  to  those  liable  to  ex- 
posure. The  urine  and  feces  must  be  disinfected; 
soiled  linen  or  clothing  must  be  kept  protected  from 
flics  and  then  boiled  before  being  sent  to  the  laundry. 
Flies  must  be  kept  out  of  the  house.  "Carriers"  must 
be  avoided. 

7\/phua.  Personal  cleanliness  is  essential;  all  un- 
necessary contact  with  the  sick  must  be  avoided,  and 
rubber  gloves  should  be  used  when  attending  patients. 
Cleansing  and  whitewashing  of  dark  and  dirty  places 
should  be  enforced;  sulphur  dioxide  is  a  good  disin- 
fectant. Quarantine  suspected  cases.  In  inhabited 
houses,  phenol  is  a  good  disinfectant.  Lice  and  bed- 
bugs, if  on  the  body,  should  be  attacked  by  mercurial 
ointment;  if  ig  clothing,  the  latter  should  be  disinfected 
by  steam. 

YelloK  fever.  Destroy  the  mosquitoes  (and  their 
larvs) ,  or  keep  them  out  of  the  houses.  The  patient 
must  be  isolated  in  a  mosquito-proof  room. 

Malaria.  Destroy  the  anopheles  mosquito.  Screen 
the  houses.  Persons  who  have  malaria  should  take 
quinine  regularly. 

Syphilid.  Notification  of  the  disease,  and  instruction 
of  tne  patient.  Proper  provision  should  be  made  for 
the  treatment  of  genitourinary  and  venereal  diseases. 
The  use  of  a  prophylactic  calomel  ointment  should  be 
advised  to  those  who  intend  to  take  risks. 

10.  A  little  water  should  be  placed  in  a  large,  clean 
bottle,  and  then  shaken  vigorously;  if  the  water  is 
much  contaminated  an  offensive  odor  will  be  observed. 
Germ-laden  water  should  be  boiled.  The  use  of  chlo- 
rinated lime  is  recommended.  Three  grains  of  this  suh- 
<itance  will  purify  a  barrel  of  water. 

PRACTICE  AND  PATHOLOGY. 

1.  Three  aerietit  eomplicatiant  of  »earlet  fever:  (1) 
Nepkritia.  Prognosis  is  favorable  under  proper  treat- 
ment, but  the  convalescence  may  be  prolonged  and  the 
kidneys  may  remain  susceptible  to  serious  lesions  for  a 
long  time;  In  grave  caaes  nremia  may  occur,  and  lead 
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to  conrulKwn*.  coou,  and  dMth.  Tr«ibn*nt  consista  of 
reat  in  b«sl,  milk  diet,  bydnigo^e  catlurtica  (not  mer- 
cury), hot  pnckx.  (2)  Arthritin.  ProKnoni*  t*  favor- 
able, witb  oare.  Treatment  consists  of  warm  mid  serla- 
tivc  appticatianK.  Tha  aUcctcd  joints  should  be  wrappod 
In  coitoD  wool,  and  alkalies  should  be  sdministered 
(aallcylatas  t«nd  to  irritate  thp  kidneys).  (3)  Endo- 
tarditU.  Simple  endocarditis  has  a  Kood  prognosis; 
the  Kcptic  or  Loxic  variety  is  more  serious,  and  may 
prove  fatal.  Treatment  includes  the  use  of  dlKitalis, 
xtrj-chninr,  and    (pcrhap.^)    alcohol. 

■J.  In  tyi'tioid  fettr  th«  pulse  is  slow  and  dicrotic; 
the  fever  is  characteristic  and  gcnenlly  responds  to 
hydrotherapy;  the  spleen  Is  generally  (and  consider- 
ably) onlarKcd:  tlu'  rose  rasb  is  present  and  is  char- 
acteristic: tlie  lungs  do  not  show  any  lesions;  diarrhea 
is  quite  common ;  intestinal  hemorrhage  and  perspira- 
tion are  common  complications.  In  acure  miliary  lubrr- 
eul4uii»,  the  pulse  is  more  rapid  and  is  not  dicrotic;  the 
fever  haa  no  regular  cycle,  but  is  !rr«Ku)ar  or  remit- 
tent; the  spleen  is  irxs  frei^uently  enlarged  and  xuch 
enlargement  appears  later  and  is  less  pronounced ;  there 
is  no  characteristic  roi^c  raih,  but  drenching  sweats  are 
common;  the  lungs  are  apt  to  be  affected,  and  on  ex- 
amination riles,  tympanitic  percussion  rote,  and  pleu- 
ral adhesions  may  be  found;  cyanosis  and  dyspnea  are 
often  present;  diarrhea  is  not  common;  intestinal  hom- 
orrhan  and  perspiration  du  not  occur. 

3.  tttbar  p»tamonia.  Tkf  firtt  ttagt  is  characteriied 
by  sudden  onset  with  chill,  a  sbarn  pain  in  the  side, 
rise  of  temperiituFc,  u  sbort  and  snarp  cough,  rusty- 
colored,  viscid  eputum,  and  dyspnea.  There  may  be 
headache,  insomnia,  icanty  urine  with  diminution  of 
urea,  chlorides,  phosphates,  and  sulphates,  inMtmnlu,  and 
herpetic  vesicles  on  the  face,  and  there  is  always  an 
Increase  in  the  number  of  leucocytea  in  the  btood.  Phys- 
ical examination  will  reveal  diminished  expansion,  im- 
pairment of  the  normal  percussion  note,  feeble  or  sup- 
pressed respiratory  murmur,  moist  or  dry  riles,  crepi- 
tation, and  sometimes  a  pleural  friction  sound. 

In  tti«  urcond  stn^r  the  dyspnoa  is  more  maiked;  the 
race  is  more  or  less  livid  in  color;  the  temperature  is 
high  <104M05*  !■'.);  and  the  pulse  increases  in  rate 
f If 0-120),  its  tension  and  fullness  lesMning  with  the 
progress  of  the  disease,  and  growing  ft*b1e  and  Inter- 
mittent. Headache,  delirium,  and  various  other  nerv- 
ous symptoms  may  be  prvaonL  Expansion  is  dimin- 
ished and  vocal  fremltas  is  exa^^nted  upon  the  af- 
fected side.    There  is  dnilncss  with  increased  ra^stance 
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over  the  coosoUdRted  lunK,  and  auscultatdon  detects 
bronchophony  or  bronchiBl  breathing  over  this  same 
area. 

The  fAi'rd  etage  is  ushered  in  by  a  sudden  drop  of 
tmiperature  on  or  about  the  fifth  or  ninth  day,  fol- 
lowed by  a  natural  sleep,  free  sweating,  and  relief  from 
suffering.  In  this  stage  the  subcrepitant  rale  (rale 
redux)  IS  heard  in  the  midst  of  the  branchial  breath- 
ing, together  with  numerous  moist  r&les.  Dullness  may 
persist  for  some  time,  but  usually  by  the  twelfth  or 
fourteenth  day  the  lung  has  returned  to  its  normal 
state. — {Pocket  Cyclopedia.) 

4.  "As  a  rule,  the  nrst  symptoms  presented  in  cases 
of  chronic  lead  poisoning  are  debility,  general  malaise, 
attacks  of  indigestion,  loss  of  appetite,  constipation, 
thirst,  and  a  metallic  taste  in  the  mouth.  When  the 
bowels  do  move,  the  stools  are  usually  dark  colored 
from  the  presence  of  lead  sulphide.  The  urine  is 
usually  scanty  and  high  colored.  The  breath  is  fetid. 
There  are  frequently  attacks  of  colic  in  which  the  pain 
may  be  severe  and  is  usually  located  about  the  um- 
bilicus. Loss  of  strength,  loss  of  flesh,  cold,  moist  skin 
and  a  rather  dull,  lisUesa  expression  are  usually  asso- 
ciated with  it.  Perhaps  the  most  definite  appearance 
on  physical  examination,  and  the  one  upon  which  s 
diagnosis  may  be  based  with  a  great  degree  of  cer- 
tainty, is  the  presence  of  the  so-called  'blue  line,'  which 
appears  along  the  line  where  the  ^ms  come  into  con- 
tact with  the  teeth.  Its  presence  is  most  marked  over 
the  incisors,  and  is  due  to  the  deposition  of  lead  sul- 
phide in  the  capillaries  of  the  gums.  Silver  and  mer- 
cury may  also  produce  a  somewhat  similar  appear- 
ance, and  it  may  be  absent  in  lead  poisoning,  but  when 
S resent  to  any  considerable  degree  it  is  in  itself  almost 
iagnostic.  In  certain  cases  of  lead  poisoning  the 
symptoms  of  digestive  disturbances  may  be  almost 
entirely  wanting,  while  those  which  depend  upon  the 
effect  of  lead  upon  the  nervous  system  may  be  very 
prominent.  The  most  important  of  these  are  so-called 
'lead-palsy'  or  'lead  paralysis,'  which  is  most  com- 
monly located  in  the  muscles  of  the  arma,  resulting  in 
the  well  known  'wrist-drop.'  Epileptiform  convulsions 
occur  not  infrequently  among  the  later  symptoms  of 
chronic  lead  poisoning." — ^(Dwight's  Epitome  of  Taxi- 
eology.) 

6.  In  the  second  stage  (effusion)  of  acut«  pleurisy: 
Inepeetion  shows  bul^ng  or  fullness  of  the  affected 
side,  with  obliteration  of  the  intercostal  spaces  and  dis- 
placement of  the  cardiac  impulse. 
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Palpation  deroonstratea  feeble,  cr  &b*eDce  of,  voesl 
fremltiu  ovts  the  effuaiuo,  with  exafCK^ration  of  the 
ume  above  the  Aaid.  The  BfiTected  aide  ia  unmobila. 
and  vei7  nrely  fluctuation  may  be  obtained.  P*reti*- 
tion.  DnltncHs  or  erea  flatneas,  vritta  increiuwd  re- 
lislance  may  be  obtained  directly  over  the  fluid,  while 
above  the  clTusion  Ibe  percussion -note  U  tympanitk. 
The  tine  of  denvari-ation  la  hieber  behind  than  in  front. 
ICtTusion  of  the  left  pleural  cavity  oblitcratiit  Traube*a 
semilunar  apace.  The  fluid  chanKeg  its  tovel  with  ^- 
fcrent  pottitions  of  the  Iwdy  and  the  area  of  ilulloeaa 
is  correspond injily  movable^  Aiuetiltation.  Durinc  tbs 
Btase  of  cfTuiiion,  the  vesicular  murmur  Is  feeble  or 
abMnt  on  the  affectad  side  dependinj;  upon  partial  or 
compleU:  comj^reealon  of  the  lung  by  fluid.  At>ove  the 
effusion,  puerile  breathinfC  Is  hf-nid,  and  just  at  the 
upper  margin  of  the  fluid  a  friction  HOund  may  ba 
heard.  VochI  resonance  Is  diminished  or  ebaant  over 
tho  fluid  and  markedly  Increased  above  the  effusion, 
t|KO|ihony  bcins  obtJiinci)  at  its  upper  marffin.  Wiih 
the  absorption  of  the  fluid,  the  vesicular  murmur  and 
Ibe  moist  friction  sound  gradually  return. — (From 
BuKhes'  I'raetict  of  M9diein».) 

<!.  The  persons  who  do  not  develop  hnr  fever  after 
beins  exposed  to  irritenC  pollen  are  prooably  lacking 
in  the  predtspofinfc  factors,  namely  an  inherited  ten- 
dency to  the  disease,  chronic  nesal  disorder,  and  a 
ner%-»us  temperament.  The  people  who  suHur  from 
the  disease  have  a  particular  hy|>erBUKCptlbllity  to  the 
toxin. 

7.  Chronic  gattlrili:  "The  lesions  vary  conBlderably 
in  different  case*.  In  cane*,  mild  and  of  short  atand- 
Ine,  the  mueoua  membrane  ia  thick en«d.  pale  gray 
color,  somewhjit  congmtcd,  though  lewi  so  thnn  in  acute 
fTOfitritia,  and  covered  by  a  tenacious  mucus.  Unny 
dilated  and  enlarged  vtiiu  may  be  visible,  especially  in 
the  i^atritie  of  porta)  ofaatractton.  and  there  are  fre- 
quently smalt  area*  of  hemorrhsfrc  tind  nlgmentation — 
occasionally  of  superfk-ial  eroaion.  The  glands  are 
usually  ehoked  with  retained  secretion  and  may  enlarge 
to  form  small  cysts.  In  more  ag^avatcd  cams,  tKe 
entire  wall  of  the  stomach  p«rttcipatea  in  the  proceaa, 
and  the  mucous  membrane  may  bo  thrown  up  Into 
small  polyp-liko  projections.  Histokigicalty,  the  lesions 
are  those  of  interstitial  inflammation  with  parenchy- 
matous degenerations.  In  most  cases,  after  the  lapse 
of  time,  atrophic  alterations,  and  more  or  less  dilata- 
tion of  the  stomach,  result.  The  mucous  membrane,  as 
well  aa  tlte  entire  wall  of  the  stomach,  becomes  much 
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tbinn«d,  the  gastric  tnbtjlca  atrophy  and  ni»y  Bnntti&Uy 
disappear  nnd  bo  replaced  by  iclcrolic  nbrous  tlsnw, 
Slvlns  to  the  mucous  niembran«  an  excrodingly  smootb 
oppcarsncc,  which  mny  be  interrupted  here  and  thtrt 
by  a  small  cyst.  In  rare  cases  tli«  stomach  becomw 
miich  diminished  in  site  (mi  ihst  its  capacity  may  only 
be  a  fuw  tiuncts),  and  its  wall  v^ry  much  thicksiwd  in 
cMioequcnce  of  hyperplasia  of  the  submucoss  and  iBOs- 
enlaria."— (Kelly^a  Proftie*  «/  MtdKint.) 

8  and  9.  In  both  of  these  cases  thv  treatmeot  is 
that  of  pneumonia,  but  in  the  former  case  care  must 
b«  taken  lest  the  patient  be  undaly  exposed  to  any- 
thing whirh  may  irTitat«  the  kidneys,  and  the  diet 
must  c«ntain  us  little  nitro^nous  matter  as  posaiblo. 

The  trtjatment  of  pnenmtmut  "depends  entirely  on 
the  type  of  case,  and  the  eondition  uf  the  patient. 
Routine  treatmrnt  is  tbe  worst  of  all  treatments.  An- 
swer the  following  questions  before  prescribing:  Is  tti« 
patient  full-blooded,  and  is  there  a  ml  b>]unding  pulse? 
is  the  pulse  feeble,  irregular,  or  fntermittentT  In  the 
first  case,  in  a  young  and  previously  healthy  adolt,  if 
there  bo  cyanosis,  or  signs  of  dilatation  of  tbe  right 
heart,  blood-letting  to  the>  extent  of  a  few  ounces  may 
perhaps  relieve  tbe  strain,  but  more  generally  treat- 
ment should  be  dirscted  to  maintaining  tiie  str«nrtb 
from  the  outset.  In  the  latter  case  we  can  hope  for 
nothing  from  a  depressing  treatment,  so  stimulants 
must  bv  resorted  to,  such  as  alcuhol,  ammonium  car- 
bonate, «^  and  brand)-  mixture,  nulnine,  ether,  etc. 
The  giving  or  wilhhutding  of  alcohol  depends  upon  Its 
effect  upon  the  pulse;  should  the  pulse  rate  fall  and 
the  tongue  become  moist  it  may  be  continued.  In 
asthenic  caaca,  strychnine  hypodermioilly  is  necessary 
from  the  oataet,  and  normal  saline  may  be  given  by 
the  i-ectum  or  by  the  fJnn.  Oxygen  inhalations  arc 
used  where  there  is  cyanoai-i.  but  it  is  doubtful  whether 
they  havs  saved  many  lives.  When  there  is  evidence 
of  failure  of  the  heart  (weakness  of  the  second  pul. 
monary  sound,  «tcO  digitatia  should  be  renorted  to. 
Maiw  prescribe  it  from  the  outset.  Tbe  diet  should 
eonalst  of  milk,  beef  tea  or  broths,  white  of  egg,  and 
so  on.  The  patient  should  be  as  little  moved  as  possible, 
and  tbe  beu-pon  must  be  used.  As  in  other  fevers, 
an  niry  room  and  good  nursing  are  essential.  Remem- 
ber that  narcotics  are  not  well  borne  in  respiratory 
embarrassment  as  a  rule.  Chloral  should  be  avoided, 
but  if  fabt  b€  MMSstM  s  hypodermic  injection  of  mor- 
phine does  mert  good  than  harm,  notwithstanding  that 
theoretically  morphine  is  contra  indicated.    It  shoaJd  net 
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b»  £iv«n  Inter  than  the  flrxt  few  davs  of  th«  illneaa.  Tbc 
pMin  may  abo  be  relieved  Liy  poulticeR,  w!ikh,  however, 
uro  of  doubtful  use  if  carclcniuy  ina<tc,  or  by  upplkatlon 
of  ice.  Cold  packa  applied  to  the  trunk  011I7,  and  fre- 
quently repented,  are  very  useful  in  relieving  both 
pain  and  fever.  Depreaaant  antipyretka  are  to  bo 
avoided.  The  reiiilta  of  itrum  traxlmenl  are  not  on- 
equivocally  encourairing,  but  vac<:ine  treatment  would 
aeem  to  be  of  better  promini;.  Where  poaaililc  an  aut^tt- 
enoua  vaccine  ahoutd  be  uned." — (Wheeler  and  Jaclri 
Handhtok  of  Mediein*.) 

In  tlie  caae  with  the  arrested  tuberculosis,  care  must 
be  takei)  durine  convalcaccnce  led  the  patient  again 
show  sij^na  and  symptoms  of  an  active  tubereuloua 
procea*. 

10,  "It  is  a  well  recognized  fact  that  lobar  mtu- 
mania  of  ni/aitcy  and  childhood  i*  n  aclf-limltea  dis- 
ease, and  that  unlesa  gpecial  indications  arine  no  activ* 
medicinal  treatntent  is  re<iulrcd.  Thii  does  not  mean 
that  most  careful  medical  supervision  ts  not  desirable, 
or  that  the  most  intelligent  nurains  could  well  be  dii- 
limsed  with,  or  that  dru^a  should  not  be  admirtUtered 
if  indicated.  Without  any  special  line  of  treatment  the 
mortality  of  lobar  pneumonia  in  children  is  less  than 
5  per  cent.  The  drufr*  nio«t  frequently  required  ar« 
tiie  stimulants.  In  those  csaes  wh^re  the  heart  action 
beconicH  weak  and  rapid,  the  use  of  the  ammonium 
prepurations,  such  ns  the  aromatic  spirits,  in  &-  to 
ID-arop  doaea,  may  be  repeated  erery  nour  or  two,  or 
the  earbonate  of  ammonia  in  l-Krain  doses,  the  taste 
of  which  should  be  disguiKd  by  a  syrup.  In  extrenw 
caws  the  tincture  of  diiEilalia  in  1-  to  3.drop  doses,  for 
a  child  under  aix  years  of  ace,  or  the  hypodermatir 
injection  of  cnmphorated  oil  (To  per  cent.)  in  doaea  of 
B  to  10  drops,  may  b«  repeated  at  interval*  of  one  to 
two  hours.  If  cyanosis  occurs,  with  dilatation  of  the 
rifht  heart,  strychnine  uaed  hrpodermatically  in  doaes 
of  1/100  to  1/t^O  of  n  trrain,  and  repeated  cautioualy, 
seems  sonietiiaea  to  tide  u  patient  over  a  critical  period. 
Thou  caaes  which  seem  to  go  into  a  collapse  daring 
the  precritical  period  are  benefited  by  bypodermatiL- 
injection  of  stn-rhnine  or  the  inhalation  of  oxygen."— 
<HUB»er  and  Kelly's  Practkitl   Trratmenl.) 

OlttTETKICS   AND  CVNEOOLOOY. 

L  "The  Important  sicns  and  symptoms  of  t»X6mla 
are  thom  indicated  by  disturbances  in  di£«stlon  and 
assimilation,  an  altered  etate  of  the  blood,  and  ae  a 
rasult  nnoaea  and  vomiting,  persisting  thrtraghout  the 
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patient's  VBldng  hours.  AccompanyinK  this  ia  great 
prostration,  loss  of  appetite,  a  heavy  lethargic  sleep, 
later  eiving  place  to  unpleasant  dreams  and  restless- 
nesSj  toe  failure  to  retain  anything  upon  the  stomach, 
obstinate  constipation,  and  subatemal  pain  extending 
from  the  epigastrium.  The  pulse  is  rapid  and  grows 
progressively  weak,  respiration  is  sluggish,  and  as  the 
disease  progretaes  the  matter  e^'ected  from  the  bowel 
contains  an  abundance  of  dismtegrat«d  blood  cells 
which  resemble  coffee-grounds.  The  urine  is  diminished 
greatly  in  quantity,  with  high  specific  gravity,  fre- 
quently albuminous,  and  often  contains  epithelial  or 
aTanular  casts.  The  nitrogen  partition  shows  greatly 
lessened  urea  with  corresponding  increase  in  creatin 
and  creatinin,  the  rest  nitrogen  is  increased,  and  indi- 
can  is  present.  Casts  of  various  sorts  are  often  found. 
As  the  dtsease  progresses  the  patient  in  some  cases 
becomes  greatly  emaciated,  in  otners  there  is  consider- 
able deposit  of  fat,  the  action  of  the  heart  is  progres- 
sively rapid  and  weak,  frequently  becoming  thready 
and  irregular.  The  mouth  and  gums  become  covered 
with  sordes,  the  odor  about  the  patient  is  offensive 
and  the  skin  is  in  places  the  site  of  a  purpuric  or 
hemorrhage  condition," — (Davis's  Manual  of  06- 
$letric».)     Later  on  eclampsia  may  ensue. 

The  symptoms  of  this  condition  are:  Headache, 
nausea,  and  vomiting,  epigastric  pain,  vertigo,  rin^g 
in  the  ears,  flashes  of  light  or  darkness,  double  vision, 
blindness,  deafness,  mental  disturbance,  defective 
memory^  somnolence;  symptoms  easily  explained  by  the 
circulation  of  toxic  blood  through  the  nerve  centers. 
These  may  be  preceded  by  lassitude,  and  accompanied 
by  constipation,  or  by  diarrhea.  Headache  is  perhaps 
the  most  significant  and  common  warning  symptom. 
In  bad  cases  the  urine  is  reduced  in  quantity  (almost 
suppressed,)  very  dark  in  color,  its  albumin  greatly 
increased,  so  that  it  becomes  solid  on  boiling.  Next 
comes  the  final  catastrophe  of  convulsions.  The  con- 
vulsive fit  begins  with  twitching  of  the  facial  muscles, 
rolling  and  fixation  of  the  eyeoalls,  puckering  of  the 
lips,  fixation  of  the  Jaws,  protrusion  of  the  tongue,  etc., 
soon  followed  by  violent  spasms  of  the  muscles  of  the 
trunk  and  limbs,  including  those  of  respirat4on;  hence 
lividity  of  the  face  and  stertorous  breathing,  biting 
of  the  tongue,  opisthotonos,  etc.  The  fit  lasts  fifteen  or 
twenty  seconds,  ending  in  partial  or  cominete  coma, 
possibly  death ;  or  consciousness  may  return,  to  be 
followed  by  other  convulsions.  For  preventive  treat- 
ment:    (1)    The  amount  of  nitrogenous   food   should 
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ba  diminished  to  »  nlntmum;  (8)  tbo  prodncttan  and 
nbKirption  of  poisomxia  iii«t«riMa  in  th«  intcatin««  and 
body  tisBuea  ebould  be  liaviud  and  Uwir  ellminatioD 
fihould  b«  nicjeil  by  improving  th«  action  of  Um>  bowcla, 
the  kidneys,  (h«  tlvtr,  the  akin,  and  the  lunKi;  (3> 
the   M)UK«  of  the   fctnl   metabolic    product.i   anil    the 

Kripheral  irritation  of  th«  uterus  shoold,  if  necessary, 
removed  by  evncuutini;  that  organ.  Tbc  ficalive 
IretttmcHt  inrludfi:  {!)  Conti-ollin|;  the  convulaions 
<by  cbtoroform,  vctntrum.  or  chloral) ;  (2^  elimination 
of  the  poison  or  poisons  which  are  prMunwd  to  caose 
the  convnlKiotu ;  i-i)  unptying  the  utcrui  under  deep 
anesth«Bin,  by  iome  method  that  la  rapid  and  that 
will  cause  ax  little  injury  to  the  woman  aa  possible. 

2.  ileehanitm  of  L.  0.  P.  position,  t.  Flexion.  2, 
Deaccnt.  'i.  Itotation,  in  tbc  majority  of  cases  all  llie 
way  round  to  the  Bymphysia  pubis  (when,  on  reaching 
left  ucclabulum,  it,  of  oourve,  become*  converted  into  a 
L.  O.  A.  position) ;  in  the  minority  of  cases  backward 
rotation  of  occiput  to  xacruni.  4.  KxlciiKion  of  occiput 
downward  and  backward  over  perlnoum,  while  fore- 
head, tioac,  and  chin,  xucccaMvcIy  cscupe  under  public 
arch.  6.  Kesiitution.  intemnlty  of  shoulders,  right  one 
to  pubea,  left  to  coccyx;  vxU-rnulIy.of  occiput  to  left 
thigh  (tnigh  correspondiitK  to  the  sacroiliac  synchon- 
drosis at  which  it  originally  pre^ienledj. — (Kinf's 
OliUlriea.) 

'A.  The  abtolut«  indieatiosn  ftrr  etaarean  section  are: 
Extreme  pelvic  contraction  or  deformity  in  which  deliv- 
ery by  forcepi  or  versiun  or  symphyseatoniy  is  impos- 
sible, and  in  which  craniotomy  Is  either  iropo*ribu  or 
would  be  tBan  dani^eroua  Ui  the  mother;  tbe  presence ot 
«xtr«nM  alr««ia  of  the  vagina;  rupture  of  tn*  utorua; 
sudden  maternal  death.  A  pelvis  of  seven  centiraetera 
or  lass  in  its  conjugate  diameter  is  an  indication  for 
cesarean  sectiun. 

4.  Trealmtnt  of  prolapMd  funU  consists  In:  (1) 
Net  rupturing  the  membranei  prematurely  unlosa  there 
is  some  positive  indication;  (21  postural  treatment,  in 
which  the  woman  in  placed  on  tier  back  or  on  the  oppo- 
site side  to  that  on  which  the  cord  lies,  with  hips  and 
pelvis  elevated,  or  tbe  knce-chciit  position  mnr  bo 
adopted;  t3)  reposition  of  the  coid,  either  manually  or 
with  some  form  of  re^sitor;  (4)  epeedy  delivery,  by 
forceps  or  podalk  version.  If  the  child  snows  signs  of 
asphyxiation,  tbe  various  miahods  of  artiAcial  respira- 
tMO  should  be  tried  and  per&isted  in. 

G.  CooditioDS  that  Justify  the  induction  of  premutu'e 
labor:     (1)  Certain  pelvic  deformities;   (2)   placenta 
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pFSBvia;  (3)  pernicious  anemia;  (4)  toxemia  of  preg- 
nancy; (6)  habitual  death  of  fetua  toward  the  end  of 
Eregnancy;  (6)  hydatidtform  mole;  (7)  habitually 
irge  fetal  head.  The  methods  that  may  be  employed 
arc:  Partial  dilatation  of  the  cervix  and  the  introduc- 
tion within  the  cervix  (and  vagrina)  of  a  tamponade  of 
sterile  sauze;  (2J  dilatation  of  the  cervix;  (3)  punc- 
turing the  membranes;  (4)  introduction  of  soft  rubber 
bougie  into  the  uterus;  (6)  intrauterine  injection  of 
glycerine,  water,  or  some  other  fluid. 

6.  Ventrofixation  consists  En  fixing  the  uterus  to  the 
anterior  abdominal  wall^  it  is  performed  for  displace- 
ment of  the  uterus,  and  is  often  more  satisfactory  than 
shortening  the  round  ligaments.  Hermann  (StudeJits 
Handbook  of  Gyneeologj/)  states  objections  to  this 
operation  as  follows:  "(1)  Its  risk.  Oversights  will 
occur  in  the  practice  even  of  the  most  careful;  but 
the  risk  is  very  small.  (2)  Adhesions  within  the  peri- 
toneum are  sometimes  absorbed.  They  are  absorbed 
often  enough  to  make  stitching  of  peritoneum  to  peri- 
toneum unsatisfactory.  After  abdominal  section  ven- 
tral hernia  may  first  develop  after  the  scar  has  held 
Arm  for  twelve  years,  and  possibly  the  new  attachment 
of  the  uterus  may  also,  after  many  years,  give  way. 
(3)  The  operation  lifta  up  the  uterus.  If  the  vulval 
orifice  is  very  large  there  may  still  be  a  protrusion 
of  the  vaginal  mucous  membrane.  It  is  well,  therefore, 
to  precede  ventral  fixation  in  women  past  child  hearing 
by  posterior  colporrhaphy.  (4)  It  is  said  to  cause 
difficulty  in  labor,  should  the  patient  become  pregnant. 
It  does  not  always  do  so,  ana  in  many  cases  reported 
as  illustrating  such  difficulty,  the  ventral  flxation  was 
not  the  cause  of  the  difBcuIty.  Ventral  fixation  after 
colporrhaphy,  if  the  result  be  permanent,  relieves  the 
patient  of  any  necessity  for  the  continual  readjust- 
ment of  a  pessary,  and  lifts  the  uterus  up  effectually. 
Ventral  fixation  is  not  advised  in  cases  in  which  the 
womb  can  be  comfortably  kept  up  by  a  pessary." 

7.  Cj/stoeele  is  a  hernia  of  part  of  the  bladder  into 
the  vagina,  covered  by  the  mucous  membrane  of  the 
anterior  vaginal  wall.  Cauxag:  Lacerated  perineum, 
prolapsed  uterus,  relaxation  of  the  structures  form- 
mg  tne  pelvic  floor,  and  subinvolution  of  the  vagina 
after  labor. 

For  radical  cure  of  eyaloeele:  "The  patient  is  placed 
in  dorsal  position.  The  [Msterior  vaginal  wall  is  kept 
out  of  the  way  with  a  weighted  speculum.  The  cervix 
is  drawn  down  with  a  bullet-forceps.  With  a  pair  of 
tenacula  the  aides  of  the  prominence  are  drawn  to- 
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Sth«r  in  ths  mediitn  tin*  in  ordar  to  m*  how  rendi  of 
a  wall  ia  redundjint  «iid  these  |>olnta  are  marked 
with  niMll  nick*.  Next,  the  whohi  surface  t*  put  on 
the  rir«teh  between  four  palra  of  forceps — one  itt  e»eh 
of  the  nidcmiirkx,  one  near  tbo  cervix,  and  one  at  the 
transverae  ridge  nl  the  lnn«r  end  of  the  urethra.  With 
a  pair  of  sciMors  carv«d  on  the  flat,  a  atrip  about 
U  Inch  wide  la  cut  out  of  the  mucous  membrane.  Sim- 
ilar atripa  nr«  removed  on  both  lidea  until  an  oval  ia 
denuded.  Finally  a  running  suture  of  chromiclxed  cat- 
cut  is  pasaed  under  the  whnla  pared  iturfacr,  uniting 
the  edgea  from  aide  to  side."  If  neceaaary,  u  perineor- 
raphy  abould  ho  done  at  th«  Mime  time. 

8.  Caiie*r  of  lh»  froriy  «/  Ihr  Hteru«  it  dwrniMarf 
by  the  hiiitory,  nyniptoms,  nnd  phyaienl  »gn%.  It  ia  a 
dUease  of  advancing  years,  and  generally  o«>ura  after 
U»  manopauae;  nullipana  and  multipara!  ate  equally 
liable^  Tne  chief  symptoms  are  hemorrhage  ana  dia- 
charv*  with  an  offenaivo  odor,  pain,  and  cachexia.  Thr 
cervix  Is  soft,  the  uterua  enlajrced  and  tender. 

Pathol»ffu:  Cancer  of  the  boidy  oceum  in  lr»*  thou  2 
fwr  c«iit.  of  alt  coase.  It  ia  more  frequent  In  nullipara 
than  rarniMomn  esrviei*.  and  tends  to  occur  rather  'ilcf 
in  liff  than  cancer  of  the  cervix.  The  disease  begins 
mperfieiaity  or  dftply  in  (A«  >iii«*<w<i.  Epith^liAina, 
maUiniant.  ad«notiut,  adeno-carvtnoin^,  aitd  pur*  earel- 
noma  arc  found,  the  lattar  being  of  the  m-irrhotui  or 
rfi«({n/f<iry  Hfpt.  In  the  malignant  adenoma  there  la  an 
nfyptcat  proUfrrntian  of  iha  plandt;  they  become  folded 
up  irrtgtilarijf:  the  Intervening  connective  tlsaue  may 
be  very  rminf,  nnd  the  gland  spaces  may  tmiWl  at  pitinl*. 
They  arc  lined  with  a  tinpfe  litter  of  eolnmnar  epi- 
thttium.  In  the  adano-carcinonia,  parts  may  show  the 
titracture  of  the  maliffnant  adenoma,  and  parts  tbat  of 
the  ordinary  cancer  where  the  hevU  ar«  filUd  trilh  epS- 
Iktlial  fflU.  Thcae  in^wtht  form  fKeUinos  in  the  fall. 
When  near  the  cavity,  the  muoaaa  may  ulccmte  ottr 
Ihi-Tii.  Crndually  the  iift^ma  fteoomea  exeava'td.  ,\d- 
hesioiis  mav  form  with  adjtu^nt  ttrueturv,  and  second- 
ary ilepoalta  develop  in  the  peritoneum,  ovarlea,  tube*, 
vagina,  etc.  The  epithelioma  may  grow  diguMlu 
through  the  wAoJc  eavilj/.  or  as  an  uolaltd  fungoid 
ffroteth,  which  may  btcome  polypoidal.  Metastatic  no- 
dules may  form  in  different  pttrte  of  th»  uirrine  ti'itll. 
These  tumors  are  covered  with  l<iv«r»  of  polj/hrdral 
f.elU:  very  rarely  pavemeM  epithAmm  is  found  like 
thai  in  ordinary  epithelioma.  The  mucosa  of  the  body 
RGlH  thinned."— (Webster.) 

A.     Pysmenorrhcji     i»     rloMi^td     as:      Congestive, 
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ovaTtun,  nicmbruMius,  obstructive,  and 
Cai(«««.'  Pelvic  concestion,  pelvic  infUmmntion,  mu- 
nutrition,  overwork,  lack  of  derelopment,  neuralcis, 
stenosis  or  obstruction  of  tbe  cervix,  proUps*  or  oic- 
plseement  of  the  uterujt. 

to.  An  «)v«ton  of  the  <«rvix  is  an  ores  on  the  vaginsl 
surface  of  the  cervix  which  t*  covered  with  cotnmnar 
epitheliuin.  and  coreoquentlf  pret«Rt>  a  reddened,  in- 
llnmcd  BPpturaiicv.  Some  confuSKHi  )ia>  resulted  irom 
the  application  of  the  term  tUe^ratiott  to  thi<  condition. 
There  i<  no  nicer  and  no  Eranulating  surface,  for  the 
whole  area  Is  still  covered  with  epitheliurn.  The 
erosion  is  caused  by  an  irritant  va|nnal  or  uterine  dia- 
charfce  (t.g.  gonvrrhfti,  endometritis).  The  causes  are 
unknown;  frielion,  ill-fitting  pet"^''^^  carcinoma,  tu- 
berculosis, chancre  and  cbancnMd  have  b<^n  said  to  t>f 
eausnttve  fnctors.  Trratmctft:  A  pouible  came  should 
l>e  soueht  for  and  corrected.  The  em^ral  health  will 
be  improved  by  the  administration  ol  preparattons  can- 
taininK  iron,  such  as  Blaud's  pill,  Baaham's  mixture, 
and  the  four  chloride*.  Kxercisc,  diet,  and  the  condi- 
tion of  the  bow«la  should  receive  attention.  The  local 
trvatmcnt  consists  in  th«  administration  of  hoi  vaginal 
doudies  two  or  thrc«  times  dail^;  the  use  of  Kiycerine 
tampons  for  twelve  hours,  twice  a  week;  the  anplica. 
tioit  of  tincture  of  iodine  to  the  cervix,  once  a  week;  and 
the  application  of  silver  nitrate,  xinc  chloride,  pure 
carbolic  acid,  or  Churchltl's  tincture  of  iodine  dlr«ct]y 
to  the  cervical  mucous  membrane. 

avaxxftr. 

t  and  2.  Tetanus  is  caused  by  the  bacillus  of  tetanus, 
which  is  a  rodlike  orsanlsm,  with  one  end  somewhat 
enlarged  owinir  to  the  presence  of  a  spore.  It  is 
anaerobic,  and  is  found  chiefly  in  punctured  t^o^nds;  It 
can  also  rrovi  on  surface  wounds  when  pyoKcnic  coed 
absorb  all  the  oxy^n.     It  is  found  in  the  soil.     The 

fieriod  of  incubation  is  about  ten  days.  Prvvention  lies 
0  the  careful  disinfection  of  all  wounds:  punctured 
wounds  ahoald  be  enlareed.  disinfected,  and  drained; 
antitoxin  is  receramenilea  by  some.  Treatment  consists 
in  excision  of  the  afTeeted  part  ( if  possible) ,  followed  by 
dressing  with  antiseptic  fomentations.  Tincture  of 
iodine  IS  a  f:i>od  antiseptic.  Antitoxin  has  been  used. 
Tbe  patient  should  be  isolated  and  kept  quiet  in  a 
darkened  room.  Bromides,  chloral,  morphine,  and  even 
cbloroforai  roar  be  required.  Venesection  followed  bj 
intravenous  innision  of  salt  solutran  is  sometinMS 
plo<red. 
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3.  The  crumUvc  orsaniiinu  in  ga»-prodiM(ag  lnf«c> 
Ikxis  an  tbe  BaeiUiu  aerogettta  eapttitkttti,  StrtytocM- 
«M  pyi>srnr«.  SlaphyUtoceu*  mogen**,  tbe  ImiciUuh  of 
tnaliicnant  edemtt,  and  tlie  Baeillua  oli  commvnu.  Gm 
infcctiuDi  ate  chiufly  (oucil  in  injurk-s  which  have  ile- 
■trDy«d  the  circulHtion  of  the  part,  and  in  \Th!ch  tho 
general  resistance  of  the  tiiBueti  lias  been  lowered; 
cniHhine  injurii-ji,  in  which  tho  soil  and  olh«r  dirt  may 
have  b«en  ground  intu  tlie  tlaimes,  are  abu  huble  Ut  this 
form  of  infection.  Tlio  gaa  bacilli  aro  found  in  the 
aolt,  being  uiaerobic.  Treiatmeiit  consists  In  prompt 
nmputAtion  high  up  i>bov«  the  Enngrcno  and  infection. 
If  seen  very  early,  free  incistons  with  constant  Irrifra- 
tion  or  immersion  in  a  warm  antiseptic  fluid  may  be  of 
beneflL  Tonics,  nourtsblng  food,  and  stimulants  are  in- 
dicatad.  Durinic  the  nrar,  saa  gangrene  hna  b<«n  fuund 
to  affeel  the  muscles  chwfly;  treatment  consteta  In  re- 
section of  the  affected  muKks. 

4.  S^mpfoma  of  aeute  appendicitis:  Sudden  pain  in 
right  iliac  fossa,  vemitine,  constipation,  slight  fever, 
tenderness  at  or  near  McBurney's  point;  there  may  be 
lucaliied  rlKidilx  nnd  swcUing.  Tho  patinnt  liea  on  his 
back  with  the  riKht  thigh  flexed. 

Sipnptoms  gimulaliiig  (Aos«  of  apptiulicitia  may  be 
found  in:  Gastroent^ritia,  Intestinal  obstruction, 
typhoid  fvvur,  gasti'ic  ulcer,  duodenal  ulcer,  nalpinBitis, 
ovaritis.  kinhlnK  of  ureter,  rcoal  colic,  hepatic  colic, 
ttiptured  extrautorine  iiregnancy,  pt^ritoniti*. 

6,  Tbe  advanl^ifet  of  MeBumcy's  operalirm  are  that 
no  nerves  are  severed  and  thrrc  is  little  or  no  chance 
of  nn  abdominal  hernia  after  the  operation.  The  rfia> 
adwrnlAfftK  are  that  it  is  not  applicable  in  rases  whtre 
thcra  are  raan^  adhesions,  and  tbe  incision  cannot  be 
enlarged  at  will. 

Tho  rerdVoJ  inei»ii>n  is  suitable  for  all  cases,  th«  In- 
elahm  out  be  extended  and  ntnKist  any  point  be  reached: 
but  tbar«  is  n  possibility  of  hernia  after  the  operation, 
and  aervc*  are  severed. 

6.  Trtatmetit  for  a  rercitt  fracture  of  the  nose-  Ex- 
teniat  pressure  aided  by  padded  (orcepR  in  the  nostrils; 

Slugvinc  of  the  nostrils;  a  moulded  guttapercha  splint 
xeti  over  the  nose  by  a  bandage;  Mmctimes  a  Mason 
pin  is  rtHjuired. 

T,  PitACn;D)9  OP  BASE  or  TBE  SKULL.  The  Siffna 
ar»  those  of  <1>  injury  to  the  brain.  (2)  «»capo  of 
cranial  contents,  <3>  injury  of  cranial  nerves,  (1) 
/nj'Hry  lo  Iht  hi-aiu  may  li«  of  the  nature  of  concussion, 
compression,  or  laceration.  (21  Et<ap«  of  mnninl  con- 
WiiU,  which  may  bo  blood,  cerebroapinnl  fluid,  or  raroly 
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brain  itself.  1.  Hemorrhage  manifeats  itaelf  in  various 
sitaations,  according  to  the  poBition  of  the  fractar«. 
In  the  antenoT  fossa  the  bleeding  may  be  from  the  nose 
or  into  the  orbit,  or  may  pass  back  into  the  pharynx,  be 
swallowed,  and  subsequently  vomited.  Tbe  eye  may  be 
pushed  forward  and  pulsate  if  tbe  cavernous  sinus  be 
ruptured.  In  the  middle  fossa  blood  usually  runs  from 
the  ears;  but  slight  bleeding  from  tbe  ear  may  be 
caused  by  minor  injuries,  such  as  rupture  of  the  mem- 
brana  tympani,  tearing  of  tbe  lining  of  the  auditory 
canal,  and  fracture  of  the  tympanic  bone.  In  the 
posterior  fossa  a  hematoma  may  form  behind  the  mas- 
toid process.  2.  The  escape  of  cerebrospinal  fluid  is  a 
certam  sign  that  a  fracture  communicates  with  the  sub- 
dural space.  It  may  appear  in  the  same  situations  as 
hemorrhage,  but  is  usually  found  escaping  from  the 
ear  owing  to  fracture  of  the  petrous  bone.  The  fluid 
is  limpid,  specific  gravity  1006,  with  no  albumin,  but 
containing  pyrocatechin,  which  gives  the  same  reaction 
as  sugar  with  Fehling's  solution.  The  amount  which 
escapes  may  be  small  or  very  large,  but  as  a  rule  it 
soon  ceases.  (3)  Injuries  to  the  cranial  n»rvM  vary 
according  to  the  site  of  fracture.  That  most  commonly 
involved  is  the  facial  in  the  aqueSuctus  Fallopii,  and 
the  paralysis  may  come  on  immediately  from  rupture, 
or  after  two  or  three  weeks  from  the  pressure  of  callus, 
— (From  Aide  to  Surgery.) 

8.  "Although  it  is  true  that  aspiration  will  occasion- 
ally cure  a  pneumococcal  empyema  in  a  child,  it  is  gen- 
erally regarded  by  surgeons  as  an  exploratory  or  pal- 
liative measure.  For  the  latter  purpose  it  may  be  used 
in  cases  of  rapid  phthisis,  or  as  a  preliminary  measure 
to  operation  in  bad  cases  in  which  the  effusion  is  very 
large  or  exists  on  both  sides.  With  these  exceptions, 
thoracotomy  (opening  the  pleural  cavity) ,  with  or  with- 
out resection  of  a  rib,  is  recommended  in  all  cases. 
Tkoraeotomy  without  reeeetion  of  a  rib  is  indicated 
when  the  patient's  condition  is  very  serious,  as  it  is 
easiljr  performed  under  local  anesthesia,  by  making  an 
incision  about  two  inches  in  length  along  the  lower 
border  of  the  sixth  or  seventh  intercostal  space  in  the 
midaxillary  line.  A  small  opening  is  made  in  the 
pleura,  in  order  to  allow  the  pus  to  escape  slowly;  the 
opening  is  then  enlarged,  loose  pieces  of  lymph  re- 
moved, and  a  short  rubber  tube  introduced.  The  tube 
should  be  sutured  to  tbe  skin,  to  prevent  its  expulsion, 
and  transfixed  with  a  large  safety  pin,  to  prevent  its 
dropping  into  the  cavity.  Resection  of  a  portion  of  a 
rib  is  the  usual  operation,  aa  tt  allows  more  room  for 
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•xplorttkm  »bi)  fr«e  draloBge.     Ether  la  «ontralBdl>, 
Icabnl,  b«cAuse  of  iti  affect  on  tba  luns.    The  best 
f»n\  aneaUietic  is  aitross  oxLde  and  oxygen,  but  eh£ 
fonn  or  a  local  ftQHtbetie  mtky  be  employed.    The  pi 
tient  lies  on  h»  back  and  is  brouKbi  to  the  edK«  of  tbtj 
I  table.    A  two  or  thr««  inch  inetiion.  with  itJi  center  ii 
I  the  mhtaxillarr  line,  u  made  orer  the  seventh  rib.  and 
ithe  pedoet«tim  divided,  and  eeparated  from  the  entir 
|«lrcui>if«rcnc9  of  tha  rib  with  closed  eurrad  tdnora 
perloategil  elevator.     The  rib  Is  divided  at  each  «i 
trcniitjr  of  tho  incision  with  bona  forceps  and  remov 
the  intercostal  vessels  havin;;  b«en  putbed  adde  wttli' 
the   periosteum;   th«   operation   then   proceed*   a*   in 
,  thoracotomy  without  resection  of  the  rib.    Irrl^tion  of 
ftba  cavity  ahould  never  be  rmplojred  in  acvta  cnaes, 
i  It  is  ocoulanallir  followed  by  death.     In  chronic  cast 
'  however,  in  which  the  adhcsiona  are  firm,  irrigatio 
with  sterile  salt  solution  is  often  advicable,  particalarl] 
If  the  discharge  ii  very  fetid.    The  tube  may  remain  in'' 
place  until  the  purulent  dischorce  ceases,  or,  better,  it 
may  be  reonovM  nt  the  end  oi  u  week,  and  a  Bier  suc- 
tion pump  nscd  once  or  twice  daily  until  the  lune  la 
fully  expanded.    If  the  sinus  persists  (pleural  firtala>. 
thare  Is  caries  of  a  rib  or  non-Mliteration  of  the  cavity. 
In  either  case  a  aecondsry  operation  will  be  required. 
If  the  lunf  fails  to  reach  the  cheat  wall  after  several 
months,  the  chent  wall  should  be  taken  to  the  lung  by 
tKoraeoplattii   (Estlnndor  or  Schcde  operation  t.     One 
may  flrU  try,  however,  injection   of   Beck's  bismuth 
paate.   Tbs  cavity  i*  filled  with  mixture  No.  1  (not  ntore 
than  100  erami  being  used)  and  the  openlne  allowed  to 
close.     If  the  temperature  rises  above  101°  or  severe 
pressure  symptoms  appear,  the  accumulated   fluid   la 
I  evacuated    nml    the  opening   again    allowed    to    close. 
Repetition  of  the  injection  u  necessary  only  when  the 
paxte  is  liiscbarged  with  the  pus.     Kiklajtaer't  opera, 
rion  eonsists  of  the  resection  of  a  sufficient  number  of 
ribs,  with  the  perionteuRi,  to  oblit«rnTe   the  abscess 
cavity.    The  kngth  and  number  of  ribs  to  be  removed 
depend  upon  the  sixe  of  the  cavity.    In  a  larse  cnvil* 
it  mav  be  noceMsrv  to  remove  three  or  four  inches  of  all 
the  ribs  from  the  tnird  to  tlie  ninth.    Thi»  is  best  done 
through  an  I  or  U-shoped  incision,  although  neparate 
Incisions  may  be  made  m  every  other  intercontal  space, 
,  and  the  rib  above  and  below  removed  through  eacn  in- 
cision.   The  cavity  {a  emptied  of  all  debris  ami  packed 
with  ganzc.     Sclitdr'*  optmlion  is  more  raiiicnl  and 
more  severe.     A  U-Bhap«d  incision  is  made  from  the 
origin  of  the  poctoralis  major  at  the  level  of  the  axilla. 
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down  to  tbs  lower  kral  of  Uw  pleural  cavity,  tfatn 
to  tbe  I«vel  of  tbe  mmimI  rib  Mtw«en  tii«  spiiie  a 
tli«  M-npnta.  This  Rap  is  relltctsd  upward,  aod  ill  the ' 
ribs  oviT  the  cavity  from  Uie  bccoim  down,  and  fram 
their  tuborvlcs  to  tbs  costal  cartilages,  excised  toKetbcr 
with  thu  periostoum.  Intercostal  stnictores,  and  thick- 
ened pnriiital  pleura.  Bleeding  is  checked,  the  cavit; 
curetted  with  caiue,  and  the  flap  sutur«d  ao  as  to  lie 
in  contact  with  tbe  long,  drainage  being  provided  by 
sterile  gsuxe.  After  anv  operation  for  empyema  pul- 
monary rymnastics  should  be  given  to  expend  the  luag. 
The  patient  should  also  have  been  Informed  that  the 
rcaultiriK  deformity  is  neecssary  to  ttia  cure."— 
(Stewart's  Hurgtru.) 

9.  In  fractures  below  tbe  insertJaD  of  the  pronatot 
teres  the  forearm  la  placed  midway  betwwn  pronation 
and  snpinntion,  and  the  interosseoga  *pucc  preserved  by 
means  of  pads.  In  fractures  above  this  point  the  fore- 
arm should  be  put  on  an  anterior  angular  splint,  in  fall 
supination.  If  there  is  a  persistant  tendency  to  ulnar 
bowing  of  tbe  forearm,  i.e.  con\'cx  toward  the  ulnar 
aide,  the  elbow  may  be  extended  and  a  long  straight 
splint  or  a  plaster  cast  applied. 

The  essential  point  la  to  prevent  the  growing  tcigettiai 
of  the  four  fraginents  in  one  bony  mass,  with  consequent 
loss  of  pronatiau  and  supination.  Hence,  the  radius 
and  utna  arc  kept  as  far  npiirt  us  possible,  namely  in  s 
position  halfwsy  between  pronation  and  supination. 

10.  Th4  tmneKtialt  in  fAc  trtntment  of  a  fractund 
clavicle,  are  to  correct  the  deformity  as  aeon  as  possible, 
by  fixinif  the  shoulclvr  upward,  outward,  and  badcward. 
"nie  patient  may  be  placed  on  his  back,  on  a  bard  bed, 
with  a  small  pillow  under  bis  head  and  a  firm  nnd 
narrow  cu^ion  between  the  shonlders,  a  bag  of  Aot 
on  the  site  of  tho  fracture,  and  the  forearm  lying  on 
the  front  of  the  chest,  while  the  arm  is  kept  cV 
tbe  side  by  a  sundbug. 


STATE      BOARD      EXAMINATION     QUESTIONS. 
Statk  Boako  or  Medical  Examikers  of  GlotfiiA. 

ANATOMY. 


1.  Give  origin  and  distribution  of  tbe  facial  n 

2.  Describe  in  detail  the  humprus, 

3.  Give  origin  and  insertion  of  the  sartorios  m 

4.  Describe  the  palmar  nrch. 
fi.  Doseribe  Uie  gall-bladder  and  give  its  relatione. 
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e.  Describe  tha  popUtml  «pac«. 

7.  Describe  the  patella. 

8.  What  U  the  lunction  of  the  third  cranial  nervel 

9.  Deacribe  the  prostate  elands. 

10.  Wbere  are  the  Pej-ers  glands  situatedT 

rUYSlOLOCY. 

1.  Give  tha  physiological  coiuponition  of  the  b!oo<l  and 
9  function  of  each  part 

2.  Whore  are  the  rod  blood  cvIU  foimedT  Where 
the  white  blood  cellsT 

3.  From  what  do  Ihe  new  tissuu  cells  originate  In 
the  process  of  repair? 

4.  What  AUMS  the  u>  first  sound  of  the  heart? 
Tha  (b)  second  sound?  Locate  the  point  of  maximum 
la  tensity  of  each. 

fi.  Give  the  distribution  of  the  secretory  fibers  of 
la  facial  nerve. 

6.  How  does  the  acidity  of  fnstrlc  digestion  control 
ba  passaRO  of  food  tnm  stomnch  to  intestine? 

7.  Describe  the  Influence  of  hydrochloric  acid  oii  the 
puercatic  activity. 

8.  Give  in  detail  the  digestion  of  fat.  staling  the 
hannel  of  absorption. 

9.  What  proven  function  has  Ihe  pituitary  gUnd? 

10.  What  effect  has  atmospheric  pressure  on  r««pir«- 
Uoa? 

atcMisrnr. 

1.  Name  the  etements  constituting  the  chlorine  group, 
also  its  symbol,  atomic  and  rnolecular  weighta. 

2.  What  are  the  symbol,  atomic  weights,  and  valence 
of  bismuth  and  its  physical  properties? 

5.  Explain  the  terms  anhydrouv,  deliquescent,  and 
efflorescent 

4.  What  is  the  difTerence  between  calcium  chloride 
and  chloride  of  time? 

5.  With  wbot  siihiilnncc  is  calomel  liable  to  be  con- 
Uminated  a.td  how  may  this  impurity  be  detected? 

6.  Of  what  four  elements  are  orianic  compounds 
principally  composed  and  name  them? 

7.  What  is  nn  alkaloid  and  into  what  two  classes 
are  they  divided? 

8.  What  are  the  characteristics  of  the  oclduloiie  ele- 
ments? 

9.  DeKribe  the  prominent  symptoms  of  potsonlnjT  by 
gltalls  and  what  treatment  should  be  adopted. 

10.  What  relation  does  apomorphine  bear  to  mor- 
phine and  how  is  it  produced? 
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BJlcmiOLOOT. 

I.  Wlial  is  Um  r«Ut>on  of  bneleru  to  lUtMMT 

5.  What  i*  tlM  «lT«ct  of  temperatar«  opoa  tbc 
and  destruction  of  bacteria? 

3.  Od  what  theory  is  tetanus  antitoxin  adminttttndt 

4.  DtMrilw  in  ileiail  tti«  bacterial  findiag*  in  piwr- 
para!  aeptkeroia. 

6.  Giv«  techniqna  of  th«  Widal  tut. 

8.  Describe  tb«  microacoplc  blood  Andinica  in  a  ca« 
of  p«rniciou8  anemia. 

7.  Give  moiit  accurate  method  of  iteterminiBC  Du 
opsonic  power  of  the  Mood. 

B.  Give  nveraiK  number  of  bacteria  In  each  leococji*. 

9.  Describe  lh»  bMt  metbod  of  examination   (mict*- 
aoapic)_of  sputum  for  th«  preaence  of  tubercle  bacilli 

10.  What  disea^P  conditions  arc  excited  by  gonococd 
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PATBOLOCY,  _ 

1.  Name  and  describe  brtcfly  the  fomu  of  inltllra- 

tiOR. 

3.  DiKtin  the  practical  diasnoNtic  value  of  the  leu- 
cocyte count,  boln  total  and  alfTercntlal  in  acate  ap- 
pemlieiti). 

3.  Name  the  diiTerent  forma  of  sarcoma,  aitd  frive  the 
micnucopic  appearance  of  the  round  cell  type. 

4.  DiacQsa  anaphylaxis. 

5.  Give  the  pathology  of  pcUnttin. 

6.  Give  ntornid   anatomy   both   macroscopLcally   an 
microfropically  of  chronic  inter«titinl  nenhrilis.  _ 

7.  Give  morbid  anatomy  of  atrophic  clrrhoxft  of  the 
liver. 

S.  Give  the  leeiona  that  occur  in   the  inteatincs  i^M 
dysentery.  ^M 

9.  Giro  the  etiology  and  morbid  anatomy  of  acut^" 
simple  endocarditie. 

10.  What  conditions  fa\-or  cerebral  hemorrhage?    ^^ 

O&STETRICS.  H 

1.  WItHt  are  the  character!  b  I  ion  of  the  fiunah)  pdviii 
anil  hov*  dofs  the  male  pclvid  differ  thei-^from? 

2.  Describe  pelvimetry  iind  name  the  five  most  ini- 
po riant  meiiiiiiretnratf^ 

^.  What  precaution  a^i  to  the  urine  should  be  nm- 
ploycd  in  the  case  of  a  preitnant  woman. 

•1.  Describe  methods  (o  determine  position  of  the 
fetus  previous  to  labor. 

5.  Define  second  staee  of  labor  and  state  the  eondi- 
fions  which  mny  cauic  delay  of  delivery  in  this  stage, 
and  hoiv  such  conditionK  should  b«  managed. 

IM 


6.  How  wonM  joa  dctormiiM  that  r  dead  infnnt  haA 
bc«n  borti  atireT 

T.  Give  th«  teehniqaa  of  obstetric  asepKis  and  anti> 
Kpsiti  before,  during  and  after  tabor. 

8.  Give  your  method  of  cartne  for  the  new  born  from 
birth  until  it  ia  dressed.  <6)Wliat  attention  should  the 
babo's  ey«8  recaivat 

9.  Give  canses,  a^inptoraa,,  and  treatment  of  phtegm- 
af  is  alba  dolens. 

10.  Discuss  gonorrhea  In  women — symplonis  and  far- 
riacbing  roaulla. 

oissasn  or  womcn. 

1.  Deactibe  the  uterus. 

'.!.  Deflno  menorrhaKiB;  (a)  Givt  cauan;  l6)  treats 
mcnL 

3.  What  is  the  axual  cauM  of  menorrhaicia  in  vir- 
gins? 

4.  Define  chronic  umpta  eodometntis.  (a)  Civit  somt 
of  Ita  synonjins;    (b)   causes  and  trealmenL 

fi.  Gtv*  ajnoptoms  nnd  treatment  of  urethral  car- 
ancle. 

6.  What  La  the  main  support  of  uterusT 

7.  What  is  the  main  object  in  repairing  (he  per- 
iiicumT 

8.  Dcaeribc  an  opcratioa  for  the  repair  of  pvrinrum. 

9.  0«flne  pToaalpinx  and  g^ve  your  niMhod  of  han- 
dling same. 

10.  Diaxnose  cancer  of  uterus. 

SUCOESY. 

1.  What  iit  surgical  shock,  nnd  how  treated?  What 
la  differential  diagnosis  betueen  coma  from  injury, 
cerebral  a^ptexy.  urcmin,  opium  poisoning,  iind  alco- 
holic intoxication? 

2.  What  Ik  a  fracture?  What  is  ditlocalion?  Dif- 
ferentiate bet«e«n  fracture  and  dislocation.  What  are 
the  cmrdinal  principles  in  treatment  of  frotturc?  Do- 
acrftie  KocherS  method  of  reducing  dislocation  of  shoul- 
der joint. 

3.  What  is  understood  br  ajnpulallon  of  contlguil]r 
and  continuity  of  Htnb?  What  conditions  demand  am- 
putation? 

4.  Give  approvsd  clanlflcation  of  bums.  Give 
brieflr  local  and  constitutiofial  treatment  of  burns.  1* 
opium  con  train  dies  ted?    Tf  to,  KhvT 

5.  Differenllate  between  scrotal  hernia  and  hydro- 
cele. What  is  hernia?  Give  brieflv  approved  opera- 
tion for  radical  cure  of  oblique  Inguinal  nemfa.  ' 
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6.  Name  briefly  most  eomnaon  varieties  of  fiatuls.  D» 
ecribe  briefl;?  operation  for  flstnla  in  ano. 

7.  What  ia  anderetood  by  congeationT  Inflammation T 
Give  differential  diagnosis  between  abscess  and  anm- 
riEm,  and  treatment  of  each. 

8.  Describe  an  operation  for  empyema. 

HYGIZNe. 

1.  What  is  meant  by  temperament,  idiosyncraay,  and 
diathesisT 

2.  What  is  a  vimsT 

3.  What  are  the  parasitic  diseases  that  may  b« 
caused  by  eating  insufficiently  cooked  meatsT 

4.  Describe  proper  ventilation  of  a  room  of  a  pnea- 
monic  patient. 

5.  How  long  does  a  diphtheritic  patient  remain  in- 
fective after  local  symptoms  cease? 

6.  How  would  yon  instruct  a  nurse  attending  a  case 
of  diphtheriaT 

7.  What  is  a  disinfectant? 

8.  How  would  you  disinfect  rooms  after  occupancy  by 
a  typhoid  and  a  tubercular  patient? 

9.  Name  the  diseases,  the  prevention  of  which 
would  lengthen  the  average  of  human  life. 

10.  What  is  bubonic  plague  and  how  would  you  handle 
a  case  to  prevent  spreading? 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

State  Board  of  Medical  ExAMiNsta  of  Gboroia. 

ANATOMY, 

1.  The  seventh  or  facial  nerve  has  its  superflcial 
origin  in  the  upper  end  of  the  medulla  oblongata,  in  th« 
groove  between  the  olivary  and  restiform  bodies.  It 
passes  "forward  and  outward  to  enter  the  internal  an- 
ditory  meatus;  it  lies  upon  &  groove  on  the  auditory 
nerve,  with  portio  intermedia  of  Wrisbers  between,  and 
ut  the  bottom  of  the  meatus  it  enters  the  aqueductua 
Fallopii,  along  which  it  runs  first  outward  between  coch- 
lea and  vestiGuIe  as  far  as  hiatus  Fallopii;  then  back- 
ward in  internal  wall  of  t^panum,  just  above  fenestra 
ovalis,  at  the  turn  presenting  a  swelling,  the  geniculate 
ganglion ;  and  finallv  it  passes  downward,  to  emerge 
from  the  bone  at  "tne  stylomastoid  foramen;  it  then 
passes  outward  and  forward  in  the  parotid,  dividing  bv> 
nind  the  ramus  of  the  Jaw  into  temporo-facial  and 
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eerrlco-faeU  %mch«s.  which  farther  subdivide  and  bi- 
torcomiDunicnte,  forming  the  pea  saaerinti*.'* — (Xtda  to 
Anatomy.) 

It  rappiJM  th«  mnfclM  of  exprMBlon  in  th«  face,  th« 
muwiM  of  the  external  ear,  the  Platysma.  Buccinator, 
'Stylohyairi.  and  tho  posterier  belly  of  the  Digaatric. 
2.   "Tht  HtiMERt'S,  or  arm-bone,  the  largest  and  1ob«- 

^eat  bone  of  tho  upper  oxtrvmity,  connata  of  ■  thaft, 
head,  neck,  greater  and  leiiaer  tuberoaltiee,  and  lower 

,  extremity. 

Tho  shaft,  cylindrical  above,  flattened  and  pnxmoid 
elow,  becometi  twisted  in  the  middle,  and  presents:  A 
Dueh  trianjpitBr  aurfoce  about  the  middle  of  iU  outer 
urface  for  m»ertion  of  the  ikltoid  muscle,  and  a  mus- 
ulo-apiral  ktoovo  for  the  musculo-spEral  nerrc  and  8u> 
Brior  profunda  artery,  on  ciich  *ide  of  which  ariae  the 
(tcrani  and  internal  heads  of  the  triceps  muscle. 
The  upper  fztrtmity  preMnts — the  head,  forming 
[nearly  a  sphere,  projectinir  upward,  backward,  and  In- 
ard,  articulating  with  the  glenoid  cavity;  the  anatom- 
«1  n«clc.  immedfntely  ben«nth.  Is  slightly  grooved  for 
le  attachment  of  the  capsular  liramont;  greater  taber- 
aty,  external  to  the  bead  and  lesser  tuberosity,  with 
three  facets  from  before  bftckwerd  for  attachment  of 
luprospinatus.  infritspinatus,  and  teres  minor  muscles; 
toberoclty,  smaller  but  more  prominent  than 
t«r,  ia  anterior  to  head,  for  the  subscapular  muscle ; 
Iclptal  STOove,  paesea  downward  ai>d  inward  between 
'  0  two  tubcrostties  and  lodms  the  long  tendon  of  bi- 
.  i;  the  anterior  blclptal  ridge,  bounds  the  grooro  In 
ont  and  receives  insertion  of  pe^toralis  major  muKte: 
le  posterior  biclptal  ridge  receives  the  latlsslmas  dorst 
,nd  terei;  mnjor;  the  surgical  neck,  including  the  head, 
leck,  and  both  tuberosities;  a  rough  impression  near  the 
center  of  the  inner  border  for  the  ooraco- brachial  is  mus- 
cle; nutrient  canal,  below  and  toward  the  lower  end. 
The  loKf  extremtty  presents  from  within  outward 
the  following:  Internal  condyloid  ridgl^  extending  u'p- 
ard  from  the  condyle;  Internal  condyle,  more  proml* 
nent  than  external,  gives  origin  to  the  flexor*  and  pro- 
[tiator  radii  teres;  epitrochlea,  an  eminence  nparatinc 
"o  trochlea  from  tM  internal  condyle;  trochlea,  a  pui> 
-like  articulatinfT  surface  for  greater  sigmoid  cavity 
ulna ;  curonold  fossa,  a  amoU  depression  bounding  the 
chlea  In  ttoixt,  and  receiving  the  coronoid  of  the  ulna 
flexion;  olecranon  fossa,  n  larger  depression  bchindi 
_)nd  receiving  the  olecranon  process  of  ulnn  in  extension; 
au))rM -trochlear  foramen,  aometimea  formed  by  perfora- 
tion of  one  fossa  into  the  ether;  mdinl  head,  or  capital- 
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lum,  m  miooUi,  nmitded  eminenee  ftrtlculsHiiK  wtQi  mp- 
like  deprasRion  on  hMuI  of  radius;  externa)  condyle,  lea 
prominvDt,  givea  origin  to  tin  extensors  and  supinaton; 
«xten)al  condrleld  rtdge,  «xt«ndlne  upward  on  the  sbaft 
from  the  eondylo^ 

It  arlieiilalet  with  thre«  bones — scapula,  radius,  and 
ulna. 

lu  muscular  allachnunU  are  tweniy-flve— subscapu- 
kr».  snprAHpinatus,  jnfraspiaitos,  tores  major  and 
minor,  pectoralis  major,  Istissimus  dorvi,  deltoid,  cora- 
cotirnchinlis,  bruehialts  antkus,  triceps,  pronatorR  and 
Hexors  to  inner  cvnilyle,  pronator  radii  teres,  flexor 
carpi  mdiiilis,  paltnnri.i  lontcus,  Ssxor  subliraus  digi- 
toruiD.  flexor  carpi  uliutris,  supinators  and  extensors  to 
outer  condyle,  supinator  longui,  extensor  cnrpi  radialis 
longlor  and  bre^'ior.  extensor  comrauiiis  di^torora,  cat- 
SDSor  minimi  digiti,  extensor  cnrpi  tilnnris,  aDcoDcns 

~  snbanconmus,  supinator  brevls."    (Toung's  Hand- 

ok  of  ^notoniy.) 

3.  Sahtoilius.  Origitij  from  nntorior  superior  ^Ine 
of  ilium:  intertion,  into  inner  surface  of  upper  part  of 
shaft  of  tibia,  behind  the  nntcrior  tuborcle. 

4.  The  tutMrfidal  palmar  areh  is  foroiod  by  the  dinar 
arion-,  and  b  completed  by  the  ulnar  artery  anacloinoS' 
ing  with  a  branch  of  the  radial  (superAcial  volar  or 
pnnceps  polltcis).  It  gives  off  the  four  digital  branche*. 

The  surface  marking  is  a  line  drann  transversely 
cio«s  the  pnlm  from  a  point  whore  the  web  of  the 
bomb  Jotits  the  pahn. 
The  atep  palmar  arch  is  formed  by  the  radial  artery, 
sjtd  is  Gompkted  by  the  radial  artary  anastomoting  witb 
I  deop  branch  of  the  ulnar.     Its  branches  aro  the  pol- 
aar  Interosseous,  perforating,  and  palnuir  recurrent 
Ejartorias. 

The  surface  maiUnr  la  a  line  drawn  transversely 
^acnws  the  pahn,  ono-baTf  inch  nearer  tho  wrist  than  the 
superficial  airh. 

&.    The  aaU-bladder  is  a  conical  bag  placed  in  a  fossa 

on  tlte  under  surface  of  tiih  riKht  )obe  of  the  liver.    Its 

[upper  surface  is  attached  to  the  liver,  and  its  fundus 

naa  postorior  surfaces  are  invested  by  ;)eritoo»am  re* 

|flected  from  the  adjacent  surface  of  tlio  liver.    The  body 

in  relation  in  front  with  the  liver,  and  behind  with 

«  firitt  part  of  the  duodenum,  the  pylorus,  and  the 

bepatk  Bexuie  of  colon.    The  fundus  is  in  contact  with 

the  nari«tes  opposite  the  ninth  right  costal  cartilage.    It 

[to  anout  four  inches  Icn^,  and  holds  about  onv  ounce. 

I  duct  paKKcii  from  the  neck  of  the  gall-bladder  down- 

~i,  backward,  and  to  the  left  to  join  the  hepatic  duct. 
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^&  The  Pdputbal  Spack  b  bwnJed:  Ai«v»,  and  ex- 
Uy  b;  tha  Biceps;  ofrovf,  and  inUrnally  by  tli« 
-^__jwittbrano8us  and  Seroitvntlinafus:  below,  ami  tx- 
Umatlv  ^y  ^^  Planl&rU  and  ext«rn«l  nead  of  the  G&«- 
troCMmiiu;  b»l</\o,  and  iitUrnally  fay  tha  inner  head  of 
th«  Grastrocnvtnias.  Conteiitt:  Popliteal  vesMU  vith 
br«ncbee^  external  taphenciu  rein,  external  and  internal 
popliteal  nerves,  small  sciatic  nen-e.  lymphatic  glandn. 
and  looae  areolaj  tissue. 

7.  Tlie  paUUtt  is  a  flat,  trianRular  bone  situated  in 
bvDt  of  the  knee-joint:  it  is  iiaid  U>  he  a  aessmotd  bona 
developed  in  tha  tendon  of  the  quadrkepa  extensor.  Its 
anterior  surface  ia  eonvcx  and  shows  perforvtiona  for 
nutrient  vcKela;  it  ia  separated  from  the  skin  by  a 
bursa.  Its  posterior  surfuce  in  smooth  and  ovnl-*haped, 
and  haa  two  facets  separated  by  a  t-ertkal  riil^e:  these 
facets  articulate  with  the  tvra  condyles  of  the  femur. 
The  superior  border  gtv^a  attachment  to  the  rectus  and 
crureua;  the  lateral  borders  give  attachment  to  the  vas- 
tus extemvs  and  vastus  int^rnus.  The  apex  f^vts  at- 
tAchmeot  to  the  llgamentum  patells.  The  anterior  sur- 
face is  covered  by  the  tendon  of  the  (juaiJriccpg  extensor, 
which  is  cootlBuoua  below  wilh  the  liKauientum  patetls. 

It  aervcs  to  protect  the  front  of  the  ksee-jolnt,  and  it 
Increases  the  leverafce  of  the  (]iiadriceps  extensor  mus- 
cle, by  makiRK  it  work  at  a  i^caier  angle. 

S.  The  tAi'rd  craMtof  nerve  b  the  motor  nerve  for  the 
followins  moscks  of  the  aye:  Superior  roctos,  inferior 
T«ctua,  internal  rectus,  levator  palpebrs  superioria.  and 
inferior  obliqae, 

•J.  Proatale  giand  is  about  IH  x  %  x  U  inches,  and 
weighs  about  tnrce-()nnrt«rs  of  an  ounce.  It  remmblcs  a 
chestnut  in  site  and  form.  It  Is  sltualed  at  the  neck  of 
the  bladder,  and  sunounds  the  firnt  part  of  the  urethra. 
It  consists  of  flbremuscular  (un&trlated)  tissue  with  im- 
bedded follicular  pouches,  the  wbola  enclosed  in  n  firm 
fibrous  capsule,  continuous  In  front  with  the  trlait^itar 
ligament,  snd  behind  with  the  po*lerior  layer  of  the  deep 
perineal  fascia,  .trr-W';  are  from  the  \«sical,  hemor- 
rhoidal and  internn)  pu<ii«. 

Rklations  «P  pKonATR.  Antr.ripH}/:  Symphysis  pu- 
bis, anterior  liramenls  of  bladder,  branches  of  dorsal 
vain  of  penis.  Poi'triorly:  Rectum.  lAtteraltf/:  Levator 
aoi.  Ba*€:  Sunounds  neck  of  bladder,  seminal  vesicles, 
and  Tttsa  deferentia.  The  apr-t  rests  on  trian^lar  liga- 
menL 

10.  Ptytf'ii  glands  are  situated  En  tha  Ileum,  with  a 
few  tn  the  jejunum,  and  occasionally  in  the  duodeoam- 
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FRTSIOLOCY. 

1.  Tho  physioloKical  compMlUon  of  the  blood  li: 
^Fl&sma.  red  cotpusclea,  whit«  corpuMlcs,  and  pl«t*1«4s. 
j  The  funetion  of  tA«  red  blood  eorpu»elt»  is  to  cmzrj 
[oxysen  from  the  lunss  to  the  tiii3u«H. 

Trie  fKiictioit  of  tM  H'liite  blood  eorpuacU-t  in:— (1) 
:to  Mf^e  as  a  pi-otection  to  the  body  from  tha  incarviottf 
[ef  pathogenic  mkroorsanisnu:  (2)  ther  take  some  put 
in  tho  process  of  the  coaruUiUon  of  the  blood;  (3)  ibef 
aid  in  the  absorption  of  fats  and  peptones  from  the  in- 
testine, and  (4)  Utey  help  to  inuinluin  the  proper  pro- 
,  teid  content  of  tlM  bwod  plasms. 

>  Tha  function  of  tk«  j»atttett  la  not  determtnedj  it  u 
Iwisaible  that  the;  taka  somo  part  in  tho  coagulation  of 
Ilka  blood.  In  number  they  ranr  from  about  ZOO.OM  to 
'mora  than  &00,l>00  in  each  cubK  milliiiMt«r  of  bkod. 

Platma  conveys  natriinent  to  the  tissue ;  Et  beUs  In 

'  solution  the  carbon  dioxide  and  wator  which  it  rcceins 

f  from  the  tissues,  and  takea  them  to  be  eliminated  by  the 

huin,  ktdoeyB,  and  skin:  it  aUo  bold*  in  Holution  una 

uMiother  nitrosaaous  a<i(>st«iic«s  that  are  taken  to  and 

excreted  by  the  liver  or  kidneys. 

2.  The  red  bUnd  c<Ua  art  formfd  in  bone  marrow ;  in 
fftM  life  they  ar«  formed  in  "blood  islaixU."  and  in 

spleen  and  liver. 

Whitt  blood  corpuMcUt  are  formed  in  the  spleen, 
lymph  ffifxlB'  and  lymphoid  tissue;  also  from  other 
white  cdls  by  direct  cell>divlsion  in  the  blood  stream; 
the  eoeinophiMs  may  be  derived  from  the  bone  marrow. 

3.  "True  regeneration  may  occur  in  bor.e,  tendon, 
nerves,   and   striped    musde.    .    .     .    Kxuiiation    of 

.plasma  from  the  nei|:hborin(;  blood  vessels  occurs,  and 
Its  flbrinofren  is  converted  into  fibrin,  so  slueing  the 
edges  of  the  wound  together.  Leucocytee  are  poured 
out  nnd  infiltrate  the  vronnd,  absorbing  any  blood  clot 

C resent.    These  are  followed  by  Bbroblasta  (conaective- 
issue  cell*),  which  tako  their  place.     New  capillaries 
:  form  by  budding  out  from  adjacent  ones,  and  vascular- 
Ixe  the  now  tissue.    Fibrous  tissoe  is  formed  by  intor- 
C^tular  exudation  from  the  fibroblasts  and  so  the  flbro- 
^clcotricial   union   is   complete,   for   at  the   same   time 
ispithellura  is  spreading  over  the  narrow  surfac«  line." 
— (jit'ds  to  Surgtry.) 

4.  There  are  two  normal  heart  sounds  which  follow 
in  quick  suoccssion,  and  are  succeeded  by  a  pause.  Tha 
Arst,  or  systolic,  sound  is  dull  and  somewhat  prolonged, 
the  second,  or  diastolic,  sound  is  sharper  and  shorter. 
The  sounds  may  be  expressed  by  the  syllables  hM> — 
ditp. 
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The  ftrit  Motid  ia  henrd  best  at  the  «p«x  best  in  the 
lifth  WU  int«rco«tal  etMK«;  the  eecond  sound  is  heard 
beat  over  the  second  right  costal  cartJlBH*. 

The  eatitci-  producinK  the  fint  eound  of  the  heart  are 
not  definite!/  itsrartatned ;  the  foltovrlii^  ere  supposed 
to  be  causatory  factors;  <1}  The  vibratian  and  closure 
of  the  auricali>-ventrlcu]ar  valves.  (2)  the  muscular 
sound  produced  by  th«  contraction  of  the  ventricles,  and 
(8)  the  cardL&e  impolse  against  the  cheat  wall. 

The  aecffitd  sound  Is  caused  by  the  vibiation  due  to 
the  cteeure  of  the  semltunnr  vatvee. 

K.  The  secretory  fibers  of  the  facial  nerve  are  dia- 
trlbuted  (by  the  chorda  tympani)  to  the  submaxillary, 
and  sublingual  glands. 

6.  "Aft«r  an  ordinary  mixed  meal  the  pylorus  tuually 
ns  for  the  first  time  about  half  an  hour  after  dl^es- 
!■  begins,  and  soma  of  the  acid  chyme  Mssea  into 

the  duodenum.  The  action  of  this  muscular  ring  is 
Intennittent,  and  the  explanation  of  its  alternate  open- 
ings and  closings  may  be  briefly  summed  up  in  the 
phrase  used  by  Cannon:  "The  acid  control  of  the 
pylorus."  It  is  nacesaary  that  the  food  should  be  re- 
tained in  the  stomach  until  it  is  acid:  otherwise  it 
would  net,  on  reaching  the  duodenum,  give  rise  to  the 
formation  of  secretin,  the  chemical  stimulus  for  the 
flow  of  pancreatic  juic«,  and  bile.  He  has  found  that 
ucid  on  the  gastric  itidc  of  the  pyloric  sphincter  opens 
it.  and  acid  In  the  duodenum  chwes  it  As  soon  there- 
fore a*  the  chym«  is  neutraliied  by  the  alkaline  Juices 
of  the  duodenum  lher«  Is  no  longer  any  hindrance  to 
the  action  of  the  acid  diyme  in  the  pyloric  end  of  the 
stomach  in  opening  the  door  which  was  temjMraHly 
closed  by  acid  on  iln  duodenil  aide.  This  action  does 
not  occur  if  a  ririK  is  cut  through  the  mu.icular  coat 
Immediiitety  beyond  the  pylonia,  and  so  the  effect  from 
the  duodvnum   is  a   local    reflex   action   mediated  tike 

e  mo^'enients  of  the  small  Intestine  by  the  plexus  of 

uorbsfh." — (Haltibfrl^n't  Pkifiotoffj/.) 

7.  The  acid  In  tlt«  gastric  juice,  when  it  reaches  the 
duodenum,  caoaes  the  producUon  of  secretin :  this  latter 
Is  absorbed  by  the  btood  and  cenicd  Ui  the  pancreas, 
where  it  incites  pancreatic  activity. 

R8.  Diar»iion  of  fals.  In  the  stomach,  the  gsdrlc 
Ice  diMwlvcs  thi>  connective  tissue  binillnir  ue  fat 
iU  together,  and  sols  free  the  fat,  which  pnssee  into 
^nodenum.  Here  the  steapsin  of  the  puncreotic 
V(alded  by  the  secretions)  »pV%lf  up  the  f»U  into 
Rnin  and  fatty  acid*. 
Abtorplian  of  fat.    "Fat  Is  not  absorbed  as  fat,  but 
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Lm  glynrin  and  fatty  "cid  or  soap.     It  is  ^ancnU 
tkcceptcd  that  the  fattjr  ucid  set  trot  in  th«  inteattite 
tdiuwved  by  the  bile  salt^  and  In  this  vray,  togetfav 
hrith  the  Kiytaria,  ii  abxorbed  by  the  columnar  celU, 
rbat  that  during  abcorption  a  lipase  which  is  contained 
Lin  the  coluinuar  celii  re*s^the*!i«i,  by  revcna  actioai 
[tha  fflrcfirin  and  fattjr  acid.     In  this  way  ininul«  bt 
tpsrUcrM  are  found  near  the  bases  of  tlie  eolutonar 
'Mils,  and  these  may  be  demonstrated  by  alainine  iritfa 
a  t  per  cent.  Mlution  of  o«nic  acid.    The  fat  riobale* 
are  fiirthtrr  taken  up  from  tba  columnar  cells  by  socne 
.of  the  lymphocytes,  which  are  capable  of  cxhibjtiiic 
I  ameboid  movements,  and  which  are  foQnd  in  the  Ijm- 
fphoid  tisaue  between  the  columnar  c^ls  and  tlie  coi* 
tral  lRctr.ll.    The  fat  is  then  deposited  in  the  central 
I  lacteal  by  these  ameboid  cells,  and  In  this  wajr  !t  tceU 
I  into  the  ceneral  lactcul   stream,  and  thence  into  the 
[thoracic  i^ct.    The  bite  salts,  which  have  been  absorbed 
by  the  columnar  cells,  in  all  probability  get  into  the 
[  portal  vein  radical,  and  In  this  way  are  taken  back 
I'lo  the  liver  to  be  excreted  again  in  the  bile.     After 
1»  fatty  meal  minute  fclobulcs  of  fat  may  be  demon- 
'  stratea  in  the  blood  plasma  of  an  animal;  but  they 
'  disappear  rapidly,  possibly  enirting  in  a  Mlubte  and 
invisiblo  form  atMorbcd  t»  the  blood  pioteinB  before 
Ibey  are  deposited  in  the  fnl  depots  of  tne  body." 
9.    Funrtion  of  tht  pituitarg  jtawi.-— "The  anUrior 
[lobe  is  concerned  with  the  process  of  irrowth,  hyper- 
trophy teadinic  to  orenrrowth  of  the  skeleton,  and  par- 
tial removal  to  failure  of  de^'elopment  of  the  body  M  a 
whole  and  of  the  tioxiial  iclands.   Extracts  of  the  pes(«r{M- 
.lobo,  when  injected  into  an  animal,  hav«  a  direct  a«- 
Ftion  on  plain  muscle  all  over  the  body;  they  cause  con- 
:  striction  of  the  arterioles  and  a  rise  of  blo«d  pressure, 
contraction  of  the  musculAr  coats  of  the  diceativo  tract 
and  of  the  bronehioles,  and  contraction  of  the  uterus. 
The  extracts  also  produce  an  increased  flow  of  urine, 
which  was  at  first  attributed  to  the  preMnce  of  a  sub- 
Btanco  havinK  a  specific  elToct  upon  the  renal  cells:  it  is 

tirobahle,  however,  that  the  diuretic  effect  is  merely  an 
adircct  result  of  the  more  rapid  flow  of  blood  through 
ithe  kidney  which  follows  the  injection  of  the  extract 
I  Extracts  of  tbs  posterior  lobe  increase  the  secretion  of 
I  milk,  and  after  the  injection  a  larger  amount  of  milk  is 
'  formed  by  the  animal  in  the  course  of  twenty-four 
hoursL"  (Bainbridge  and  Henties'  £ssentMifs  of  PAirst- 
»tooy.) 

10.   EfFKCT  of  ATMOSPnESlC  PSESgUIffi  OS  RESFIBATION. 

"Efffel  of  hutrtd  prffurr :~WhtR  a  person  aACtnd*_ 
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,  ironi  nosr  mm  level  to  n  height  of  6,000  to  10,000  feet  or 

Lmorv,  he  is  upt  to  suffer  from  s^'mptonis  which  ore  tnn-i 

Icrnlly  described  «s  mountnin  i^ickncss:  the«e  nymptams 

lare  headach«,  mental  confusion,  blueiiesn  of  the  lips,  and 

InauMtt  or  vumttinK.     They  mny  occur  when  the  indi- 

iTidaal  ascends  to  piis  height  in  a  trnin,  and  are  there- 

[fore  not  due  to  musculnr  excreiite.  although  they  may] 

LbecoRM  inor«  nvera  when  exercise  is  lahen.    They  are 

losed  entirely  by  lack  of  oxyK^n.    With  increaiting  al- 

ititudfl  the  barometric  pressure,  and  ther«for«  the  par- 

Itisl  preasun  of  oxysen  in  the  aimoirphere  and  In  the 

fatve^or  air,  fradual^  fnll;  nnd  wh«n  the  alveolar  pr«s< 

I  sure  of  oxygon  falli  to  about  60  mm.  Hg.  the  Bymptonu 

[ju>t  dwscriDM  make  their  appearance.     Simlliir  Nymp- 

Itoma  are  produced  In  animals  and  In  man,  when  they 

ar*  placed  in  doaMl  chambera  and  tho  barometric  pres- 

^  Bui«  is  gradually  reduced.    It  the  individual  remains  at- 

'  a  high  altitude,  th«  svroptotns  paa*  off  in  the  course 

'  a  day  or  tvo,  and  aner  a  time  exercise  may  be  takes] 

without  their  recurrence.     The  adaptation  of  tho  body] 

to  the  altered  conditions  is  brought  about  by  chanjiroa  ia 

both  the  circuliitory  and  respiratory  svHtems.     In  the 

first  place  the  lack  of  oxyKon  laada  to  the  pauago  into 

the  blood  of  lactic  acid,  which  itimulatci  tlie  respiratory 

'  cevtor;  and  the  breathing  twcomoa  deeper,  with  the  r^] 

suit  that  the  partial  pressure  of  carbonic  acid  in  the 

I  alveoli  decreases  and  that  of  oxygen  ri«cs.    At  a  high 

'  altllude,  when  the  alveolar  oxygen  pressure  Is  low,  even 

I  a  small  rise  ia  the  partial  pressure  of  oxygen  appreci' 

ably  increases  the  extent  to  which  hemoglobin  can  be 

saturated  with  oxygen  as  the  blood  passes  throa).'h  Uie 

lunffs.    .    .    ,    Secondly,  a  more  gradual  compcnt^Atory 

'  proceia  takes  place  in  persons  who  remain  at  a  high  al- 

,  titnde  for  a  loog  period.    The  number  of  red  corpuscles 

^and  the  percentage  of  hemoglobin  in  the  blood  are  in- 

>  craascd,    and    the   oxygen-carrying   capacity    becomos 

mnch  greater. 

The  ejecf  of  raiatd  prttmtre. — Men  engaged  in 
building  of  brtdge*  and  tunnels  are  often  compelled  to3 
work  in  caisNRS,  which  are  fitted  with  comprcMeil  air 
to  prevent  the  inrush  of  water.    Tlvey  Buffer  no  incon- 
venience, and  tho  respiratory  movements  are  not  niTect 
ed  while  they  aie  In  the  caiasoii,  even  though  the  prea 
sure  may  bo  three  or  four  atmospheres.     Under  this 
preaaure,  however,   tlie  blood  diaaolves  an   increased 
amount  of  oxygen  and  nitrogen,  and  when  a  man  leaves 
the  cai&son,  and  the  pressure  to  which  tho  blood  and  tis- 
sue fluids  are  espoecd  is  reduced  to  one  atmosphere, 
moat  of  the  nitrogen,  previoualy  in  eolotlon.  Is  evolved 
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as  bubbles,  which  may  obstruct  the  flow  of  blood  along 
the  blood -vessels  or  through  the  heart.  The  symptoms 
caused  by  this  obstruction,  and  known  as  caisson  dis- 
ease are  very  varied,  and  include  paralysis,  severe  ab- 
dominal  pain,  and  collapse.  The  disease  is  prevented  by 
allowing  the  man  to  pass  from  the  caisson  into  a  speciiA 
air  chamber,  in  which  the  pressure  is  gradually  lowered 
to  that  of  the  atmosphere  so  as  to  prevent  any  sudden 
evolution  of  nitronn."  (Bainbridge  and  Menztes'  Ea- 
aentiaU  of  Pkyaiology .) 

CHEMISTRY. 


1.  The  eklorine  group: — 

ELEMENT 

SYMBOL 

ATOMIC  WEIGHT 

MOI£CULA&  WEIGHT 

Fluorine 
Chlorine 
Bromine 
Iodine 

F. 
CI. 
Br. 
I. 

19 

36.B 

80 

127 

38 
71 
160 
254 

2.  Bismuth.  Symbol,  Bi;  atomic  weight,  208.6;  va^ 
enee,  Aj  physical  propertieB: — A  hard,  brittle,  crystal- 
line solid;  usually  contaminated  with  arsenic;  combines 
directly  with  chlorine,  bromine,  and  iodine;  is  only 
slightly  oxidized  in  cold  air;  it  dissolves  in  hot  sulphuric 
and  nitric  acids,  becoming,  respectively,  a  sulphate  and 
nitrate. 

3.  An  anhydroue  substance  is  one  that  contains  n« 
water.  A  deliguescenl  substance  is  one  that  has  a  ten- 
dency to  absorb  moisture  from  the  air.  An  ggiortseent 
substance  is  one  that,  if  exposed  to  the  air,  loses  Its 
water  of  crystallization  and  falls  to  powder. 

4.  Calei7im  chloride  is  CaCt,.  Chloride  of  lime  is 
either  CaCl. -f  Ca(ClO),  or  CaCI(OCl). 

6.  Calomel  is  liable  to  be  contaminated  with  corrosive 
sublimate;  the  presence  of  the  latter  ma^  be  detected  by 
the  formation  of  a  black  stain  upon  a  bright  copper  sur- 
face immersed  in  the  calomel,  moistened  with  alcohol. 

6.  Organic  compounds  are  chiefly  composed  of  carbon, 
hydrogen,  oxygen,  and  nitrogen. 

7.  An  alkaloid  is  an  organic,  njtrogenized,  basic  sub- 
stance, capable  of  combining  with  acids  to  make  salta  in 
the  same  way  that  ammonia  does.  Alkaloids  are  divided 
into  two  classes:  (1)  Volatile  and  (2)  fixed. 

8.  The  acidulous  elements  do  not  form  salts  with  the 
oxyacids,  and  their  hydrates  are  acids,  and  their  oxidee 
unite  with  water  to  form  acids. 

fl.  Symptome  of  poisoning  by  digitalis:  "Nausea,  and 
occasionally  vomiting.  Sometimes  colic  and  diarrhea. 
After  two  or  three  hours,  marked  diminution  in  the  fro- 
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Quen«7  of  the  pulse,  which  nuv  fait  to  40  or  ev«n  Sfi. 
DyipnM,  Bttcncted  by  a  sanM  of  oppremion  in  th«  ehetl 
ud  eoldness  of  the  extremlUea.  Headache,  ^-ertlfco,  and 
Urtdency  to  (]e«p.  URually  attacks  of  lynecpe  occur, 
provoked  sometimes  by  the  sUghteat  movement  of  the 
patient.  Death  is  generally  by  syncope,  socRctiinea  afte: 
several  hours  of  coma  aucceeaed  by  caitvulskins.  TVeoi 
ment:  The  patient  must  be  kept  strictly  in  the  r««vmJ 
bent  position.  The  stomach  should  be  washed  out  wttt' 
infuKion  of  tea  by  the  stomach  tube,  f^timulnnta  xhouM 
U  i^ven."— (Witthaus*  EtMntiaU  of  Chemi»trv.) 

10.  ApomorpJiine  is  morphine  minu.i  water.  It  is  pro- 
duced by  benlir^k'  morphine  with  hydrochloric  acid  to 
160*  C  under  pressure. 

BACTEMOLuGY. 

1.  To  pivcc  thai  Ifaeteria  caiige  duMiM  it  ii  essential: 
(1)  That  the  microorGantsm  lie  found  In  the  tIsauM, 
blood,  or  secretions  of  a  person  or  animal  sick  or  dead 
of  the  diseaaa;  (2)  the  microortranism  must  be  Isolated 
and  cultiv-ated  from  these  same  sources:  it  muBt  also  bo 
crown  for  several  genorotions  in  urtiAcial  culture  me- 
aia;  (3)  the  pure  cultures,  wh«n  thus  obtained,  must, 
on  InoeulatJon  into  a  healthy  and  simceplibte  animal,  pro- 
duce the  diaeasee  in  question,  and  (4)  the  same  micro* 
orfcanisms  must  asTiin  be  found  in  the  tissues,  blood,  or 
secretions  of  thi?  inoculated  animal.  These  are  called 
the  nilea  or  postulates  of  Koch. 

i.  ESeet  of  Ump*ratvr«  upon  bacteria:  As  a  rule 
bacterta  will  rarely  grow  below  10*  C  and  abov'e  40"  C. 
A  few  will  ^Tow  at  u  temperatnro  between  GO*  and  70* 
C.  and  ar«  called  themKwhilSc.  Most  bacteria  are  killed 
bjr  temperatures  above  60°  to  75°  C,  but  their  sporea 
can  T««Lrt  boiling  water  for  some  minutes,  thoufrh  killed 
by  dry  beat  if  exposed  to  IGO'  C.  for  an  hour  or  to  175* 
C.  for  ten  minutes.  Cold  inhibits  the  growth  of,  but 
does  not  destroy,  bacteria;  Immersion  in  f reeling  raix- 
tuns  kills  many  bacteria;  but  some  bacteria  und  spores 
are  capable  of  reetsUng  Intense  cold.  Bacteria  usually 
grow  DMtt  at  room  temperature;  many  of  the  pathogenic 
bacteria  grow  beat  at  body  temperature  and  Mm«  at  a 
temperature  a  littlo  above  that  of  the  body. 

3.  //ow  antitoxin  produces  immunity  and  elTecta  cure 
is  not  known,  but  thtori€4  deduced  from  observed  facts 
are  aa  followa :  "As  the  various  psthoKenlc  bacteria  pro- 
cloco  the  cuusntivo  toxins  of  their  ri'^pc^^tive  diseases,  so 
the  organic  cdl<i  of  the  body,  rea>:tiiii;  under  the  stimu- 
lus of  the  poitons  thus  introduced,  immediately  proceed 
to  elaborate  defensive  bodies,  which  If  produced  m  cuffl. 
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cient  quantitv  vUl  nentmlizc  Ibe  effeeta  of  tbt  tutiBS. 
Keddua)  uiUDodiM  remaJnini;  in  the  blood  after  recov- 
ery rander  tit*  nnimal  immune  for  n  tiina  agaiiuit  the 
diaeaae.  Ttie  Immunizing  and  curativ«  effecta  obtained 
by  the  injection  of  thn  blood  terum  of  an  inimunii«d  ani- 
mal int«  tiie  circulation  oi  another  animal  ar«  due  either 
to  direct  chemical  neutralization  of  the  toxina  tbem- 
•«l*«8  by  the  antibodtea  bo  introduced  (Behrine,  Klta- 
sato),  or  to  a  particular  influence  exerted  by  toe  anti- 
bodies u^n  the  living  cells  of  the  ortcaniam  which,  being 
affected  in  two  opposite  dircctionK.  remain  neutral  to  the 
diacRse  tBuchner).  Some  authorities  hold  that  these  re- 
■ulti  are  due  to  tht  conjoint  action  of  leucytic  and  chem- 
ical force*.  F.hrlich'a  sidcvhain  theory  assumes  that 
every  toxin  contains  toxopboi'e  molecule*  having  direct 
toxic  action,  and  haptophore  molecu'ea  which  eombiiw 
the  toxophores  with  u  similar  combining  ^ou^  of  mole- 
coles  In  the  tissue  cell  of  the  attacked  orKiniam.  The 
tissue  cell  molecules  being  destroyed  by  the  taxcmborea, 
a  rapid  and  proftise  rscvnontioa  of  similar  tnoteculcs 
occurs  in  side  chains,  and  these  molecules  overgrowint 
are  carried  into  the  clrculatJon,  becoming  the  antitoxin, 
which  acts  by  combining  with  the  haptophores  of  newly- 
arrived  toxin,  usinK  up  their  combmirK  power  before 
tbey  can  reach  the  tixme  cells." — (I'atter'.i  UaitrKi 
Jtfeatca,  etc.) 

4.  The  baeUrSal  finding*  ia  puerj>«ral  tepticemfa  In* 

pjfoctnet,  ffonocoeau,  Bamllva  ooU  coinmiiate,  BaeilhiM 
cfipAtAaruB  BatUlua  mrogenea  cap«ufatMs.  ami  fio^iUwa 
t^iAoaiM. 

5.  Tk«  XVidnl  reaction:  "Three  drops  of  blond  an 
taken  from  the  well-waafaed  aseptic  Itnfwr  tip  or  lobe  at 
the  ear,  and  each  lies  by  itaelf  on  a  sterile  slide,  pB8S*d 
throufrh  a  flame  and  cooled  just  before  use:  this  slide 
may  be  wrapped  in  cotton  and  trnnsported  for  examina- 
tion at  the  laboratory.  Here  one  drop  is  mixed  with  a 
larsv  drop  of  sterile  water,  to  rcdJssolve  it.  A  drop 
from  the  aummil  of  this  is  then  mixed  with  six  drops  of 
fresh  broth  culture  of  th*  bacillus  (not  over  twenty-four 
hours  old)  on  a  Sterile  slide.  Prom  this  a  small  drop  of 
mingled  culture  and  blood  i«  placed  tn  the  middle  of  a 
stanle  corer-jclass,  and  this  is  inverti-d  over  a  sterile 
hollow ■KTound  xlide  nnd  rxnminrd.  ...  A  positive  re- 
action U  obtained  when  all  the  Imcilli  present  ^tlMr  fai 
one  or  two  niitis«s  of  clumpn,  and  cease  their  rapid 
movement  inside  of  tw-enty  minutes." — (From  Thayer's 
Patholog\i.'i 

6.  The  micrroaco^'c  Mood  findings  in  p«miciovM  ana- 
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mfo:    DbnlnuUen  fn  the  Dumber  of  red  blood  corpuides 

ithix  may  be  cxc«s«ive,  at  low  ei  500,000  p«r  cubic  mil- 
meter)  ;  the  hsinoctobin  Is  also  dimlniBhed.  but  not,  so 
marlcedly  as  the  □timber  of  red  celU;  normoblnsls,  inegti«J 
lobtasta,  mkrorytes,  and  macrocyt«s  may  b«  found;  cre-i 
nation  and  patkilocytonia  may  be  observed;  there  ii  no 
leucocjrtosis. 

T.  to  drUrmiiu  lh«  op»io»ic  power  of  the  blood:  " 
thla  eslimslran  it  is  necea.^ry  fir&t  to  prepsie  a  qunr 
tity  of  living  human  leucocytM  from  some  indifTerunt 
source  (cither  the  jratknt  or  some  normal  Indlvidunl), 
from  which  the  plasma  bai  been  completely  removed. 
This  is  done  by  receiving  the  blood,  as  it  exudes  from 
a  nc«dlc  puncbire,  into  n  weak  solution  of  mdium  ci< 
trate.  centrifuKalizIng  the  mixture  tborouKhly,  pipetting 
oS  the  citrnted  plnsmn.  nddintr  normnl  saline  solution  U 
,  the  deposited  mn^s  of  red  cells  and  leucocytes,  mixini 
I  thorouffhtv  and  of^.iin  ceitlrifugalining.  A  repetition  at 
rthis  "washine"  nith  normal  saline  and  the  subsequent 
I  removal  of  the  aupematant  fluid  leaves  a  vulScient  quan* 
I  tity  of  leucocytes  and  cells  entirely  freed  from  the  RaU 
(which  poasiblv  contained  cxccm  of  opsonin)  in  whicfe. 
they  were  oritrlnally  suspended.  Next  a  small  quantity* 
of  blood  to  bo  textM  ii  collected  in  a  amsll  pipette  and 
nllotrad  to  clot,  and  the  serum  is  separated.  Similarly 
the  aernm  from  the  normal  individual  or  "control"  is 
prepared.  Pinnlly  a  homoeeneous  suspension  of  the 
test-baeteriam  is  prepared  by  cmulxifyinE  some  of  thO; 
b«cterial  urowth  In  distilled  water  and  carefully  centri- 
fugalixlne,  in  order  to  throw  down  any  pouible  ctampi  ' 
or  mawies  of  microorganifims.  By  means  of  a  suitabli 
meaaurlng  pipette,  equal  quantit'es  of  washed  cells,  oi. 
bacterial  gmulsion  and  of  the  patient's  tterum  are  takee 
up  and  thoroughly  mixed,  and  tbe  mixture  inculmied  at 
body  tempcraturo  for  (iflcen  minutes.  At  the  end  of 
ihis  time,  after  preliminary  manipulations  to  ensure 
that  there  is  thoro'iith  incorporation  of  the  mixture,, 
btood'Blms  are  spreud  there — from  on  an  ordinary  irl'i 
slide,  fixed,  and  stained.  A  iiccond  mixture,  in  which 
the  normal  serum  Is  substituted  for  the  patient's  &eriini, 
Is  prejiared  in  an  iikntleal  manner.  The  two  slides  are.. 
e»mined  microscopically,  and  the  number  of  l^etorb" 
taken  up  and  inKCiited  by  thn  first  lifty  consceutive  poll 
morphonuclf'ar  leucoeytes  encountered  in  each  film  1 
noted.  Th":  ratio  between  the  resulting  sumii  i>  then  ex- 
pressed In  the  form  of  a  fraction,  of  which  the  total 
contents  of  the  (ifly  cells  mixed  with  the  patient's  aeruio 
form»  ihe  numerator,*  and  that  of  thoee  with  the  normal 
■erum  tbe  denominator.    This  fraction  is,  however,  usu- 
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ally  •xnrcoscd  as  »  pcrceittaEO  of  unttj — which  »  rmn- 
sented  oy  the  noma)  senim.  Thu«,  supposing  l&O  d«- 
toria  wcr«  cotinted  in  Gftjr  cells  of  the  preparation  madt 
from  th«  patient's  Mram.  and  100  In  a  similar  number 
in  tbo  prepnrution  from  thtt  normal  control.  th«  indra 

160 
maid  be  r«pre»cnt«d  by or  U.    If,  howevar,  tbt 

100 
specimens  chosen  had  sn-en  tho  fiffar««  60  and  90  r*- 

60 

Npcctively,  th«  fr«ctton    would   havs  bocn =  0^66." 

90 
— (BosaJKpHt  and  Eyr«'a  .S«nim«.  Vocctiwt  and  Tax- 

JRJ.) 

&  Three  or  four  bacUria  to  a  leucocyt*  would  b*  a 
fair  average. 

9.  To  denwnstrate  the  existence  of  tubcrett  baalti  in 
the  sputtim:  The  sputum  muit  be  recent,  free  from  par- 
ticles of  food  or  other  foreiKn  mattor;  select  a  cheesy- 
looking  nodule  and  Km«ar  it  on  a  slide,  making  the 
■mear  as  thin  as  possible.  Then  cover  It  with  some  car- 
bolfucbsin,  and  let  it  «team  over  a  nnall  flame  for  about 
two  minutes,  care  bejne  taken  that  it  does  not  bolL 
Wash  it  thor^ughlr  in  water  and  then  decoloriie  by  tm- 
mersJne  it  in  a  solution  of  any  dilute  mineral  acid  for 
about  a  minute.  Tlien  make  a  contrast  slain  with  so- 
Intion  of  Loeflkr's  methylene  blue  for  about  a  minute; 
wash  it  Bguiii  itnd  examine  with  oil  iromerston  lens. 
The  tubercle  b^icilli  irill  appear  as  thin  red  rods,  while 
all  other  bacteria  will  appear  blue. 

10.  Ditfoted  contritions  crci(«(  fry  the  ffanocteet! 
Gonorrhcn,  ophthalmia  neonatorum,  arthritis,  tenosyno- 
▼itis.  perichondritis,  luhcutaneous  abscess,  Intramuscu- 
tar  abscess,  salpinicitii,  pelvic  poritonitis,  adenitis,  pleur- 
itis,  endocardius,  septicemia,  acute  cystitis,  chroitjc  cya- 
titis,  pyonephrosis,  and  diffuM  peritonitis.— (From 
McFsriand's  Baeteriotofni-) 

PATnOLOGV. 

1.  "Fattff  in/Ulratitm  is  the  deposit  of  fat  within  the 
eel]  or  intercellular  tissues.  May  be  eenersl  or  local.  It 
may  occur  in  celts  that  normally  contain  no  fat,  or  else 
appear  In  excess  In  cells  that  do  contain  it.  The  fat 
contained  within  the  colls  is  made  up  of  neutral  palmittn, 
olein,  and  stearin. 

"Glyco^fTnk  infitlmtion  Is  a  deposit  of  glyeozen  within 
the  cells.  It  it  found  normally  in  small  amount  through- 
oat  the  body  except  in  the  mammary  glands  and  een^ 
tral  nervous  system.     It  is  greatest  in  amount  in  the 

210 


■ 

i 


i 


GEORGIA. 


caJla  ni  tb«  liv«r,  tn  voliuiUrf  muM:l«ii,  Knd  in  tlw  kid- 
oeyv;  ii  also  prMcnt  nonnalljr  in  th«  blood,  both  In  the 
plasma  and  in  the  cells,  particoUrly  the  polymorpbonu- 
ckar  leucocytes.  It  i«  »lao  comnKinly  found  in  mall^ 
nant  tumors  of  the  mesodemiic  ontEJii  (Mircomata) . 
Th«  origin  of  the  giycoKcn  i*  not  clear;  it  is  a  cnrbo- 
hydrate,  but  veema  u>  be  derived  from  proteid  and  car- 
bohydrate ■ubntan-.'czi  tJ!;.i.e^i-n  is  tatst  frequently 
foand  in  the  condition  known  aa  diabetes. 

"S'rou»  or  ndemaloiu  infiltrntion  i*  a  condition  of 
dropsy  of  the  cells.  All  kinds  of  cells  may  be  involved, 
but  it  is  mo*t  common  in  the  cpithvliul.  It  is  an  nb- 
sonilioii  of  an  excess  of  plasma  by  the  cells. 

"I'iginentary   infiltralion    is   the  deposit   of   pigment 

within  the  tissues.    According  to  their  orisin,  pigmenta 

'  Rujr  be  diriided  into  four  classes:    (1)    Tboee  derived 

from  outside.of  the  body;  (2)  tliose  formed  from  hento- 

flobin  and  its  derivativcN,  the  hematogenous  pigmcnta; 
3)  the  hepatojrenous  or  biliary  piinnents ;  (4)  metabolic 
pigment;  that  resulting  from  celliitar  activity  within  the 
body  is  known  as  melanin. 

"CaJeareouM  infiltration  or  calcifievtioH  refers  to  the 
deposit  of  earthy  salts  within  the  tlsaues.  It  occurs  In 
consequence  of  a  deficiency  of  oxygen  and  an  excess  of 
carbon  dioxide  in  the  tls«ue  juices,  which  causes  a  de- 
posit nf  the  carbonates  and  phosphates  of  magnesium 
and  calcium.  Oxalates  are  also  (:c!ierally  pr«Mn(.  This 
process  occurs  only  in  tho.te  tinnucA  that  are  cither  com* 
plctcly  destroyed  or  else  undereuitiE  degeneration  as  a 
result  of  imperfect  nutrition."— <McConneirs  Uantial  of 
Paltiolog:/.) 

Z.  "Catarrhal  appendicitis  it  accompanied  by  a  mild 
iktfre^  of  leucoi'ytoels,  rarely  above  12,000.  An  increas- 
ing leucocytosiii,  from  l&.CKKl  upward,  generally  indi- 
cates a  severe  infection.  In  some  cases  of  severe  catar- 
rhal appendicitis  one  may  find  ii  count  of  25.000  to 
30,000.  If  the  count  ranains  stationary.  It  is  Indicative 
of  a  walling  olT.  If  the  leucocj^te  count  decrease*  grod- 
nally  in  a  mild  attack,  it  signifies  improvement,  if  It 
decreaeea  suddenly  after  a  severe  attack,  it  signifiw 
either  gangrene,  perforation  with  bejrinninir  peritonltiiL 
or  the  rupture  of  an  obsceas  into  the  Kcncral  peritoneal' 
cavity.    The  majority  of  esses  in  which  perforation  or 

Eingrene  occurs  early,  and  cauaes  paritonJtis,  have  a 
w  leucocyte  count,  owing  to  the  lack  of  realstance  on 
the  part  of  the  organism  and  the  overwhelming  of  the 
system  by  the  toxins. 

Gibson  believes  that  with  n  moderate  rise  of  tbe  total 
leoeoeytosis  tbare  should  be.  tn  favorable  casca,  a  dmnI- 
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erate  rise  of  the  polynuclear  cells  only,  showing  that 
the  infection  is  localized  and  absorption  is  limited.  On 
the  other  hand,  if  there  ia  only  a  moderate  leucocytosis 
with  a  notable  increase  in  the  polynuclear  cells,  it  indi- 
cates almost  unqaestionably  that  there  is  either  a 
severer  fonn  of  lesion  or  less  resistance  to  absorption, 
or  that  both  conditions  exist." — (Eisendrath's  SuTgieal 
DiagtwaiB.) 

3.  FOBHS  OF  SARcoHA.  (1)  Round-celted :  Embryonic 
or  immature  connective  tissue.  Bloodvessels  without 
walls,  or  thin-walled,  ramifying  among  the  cells.  Small 
or  large  round  cells,  embedded  in  a  small  amount  of 
granular  or  homogeneous  intercellular  substance.  (2) 
Spindle-celled:  Cells  varying  much  in  size,  apindle- 
Bhapcd,  with  long,  fine  tapering  extremities,  separated . 
bv  very  little  intercellular  substance.  Often  nave  a 
fiorous  appearance  (Recurrent  Fibroid).-  (3)  Giant- 
eelled  (Myeloid) :  Masses  of  protoplasm  containing  two 
or  more  nuclei — un  to  20  or  50 — with  a  varying  amount 
of  round  and  spindle  cells.  (4)  Alveolar:  Alveolar  space 
Slled  with  sarcoma  cells;  the  trabecule  composed  of 
swindle-cells.  (6)  Melanotic:  Sarcomata  of  various 
kinds  in  which  brownish  or  black  pigment  becomes  de- 
posited as  amorphous  granules  in  the  cells  as  well  as  the 
connective  tissue  and  blood-vessel  walls  of  the  tumor. — 
{Cyclopedia  of  Medicine  and  Surgery.) 

4.  Anaphylaxis  is  a  condition  of  supersensitization  in- 
duced by  the  injection  of  a  serum.  It  is  the  opposite  of 
projihylaxis,  and  in  place  of  rendering  the  person  in- 
jected immune  the  serum  has  made  him  particularly 
susceptible.  It  has  been  followed  in  some  instances  by 
alarming  symptoms,  such  as:  Heart  failure,  collapse, 
convulsions,  coma. 

6.  "The  exact  cause  of  pellagra  is  unknown.  .  .  . 
The  anatomical  changes  are  not  constant.  In  the  spinal 
cord  degeneration  of  the  posterior  and  lateral  tracts 
occur.  The  intestinal  lesions  consist  in  some  instances 
of  ulcerations,  but  are  inconstant.  The  frequent  occur- 
rence of  amebas  has  been  noted.  The  other  lesions  are 
those  commonly  found  in  all  chronic  wasting  diseases." 
—  (French's  Practice  of  Medicine.) 

6.  "Chronic  interstitial  nephritis  may  sometimes  be 
secondary  to  chronic  parenchymatous  nephritis,  connec- 
tive-tissue overgrowth  having  become  marked,  and  re- 
sulting in  contraction  of  the  kidney.  Usually,  however, 
It  is  a  primary  affection,  and  is  known  as  renal  cir- 
rhosis, red  granular,  granular,  or  contracted  kidney. 
In  the  diffuse  form  the  Kidney  is  reduced  in  size,  it  may 
be  to  one-third  the  normal  or  less,  is  hard  and  markedly 


212 


GEORGIA. 


tntilu-.   Tbc  capnte  ii  ulbereat.  Iniinf  «  roagh  nir- 
{ace  on  removal.    Small  cyWs  are  often  preaent  on  that 
^rfaca  iillad  with  unn<  or  colloid.    The  kidn«]r  is  bard  I 
OR  MCtion,  the  cortex  much  reduced  in  width,  and  cyataJ 
may  ba  acattarcd  through  its  aubntance.     Th«  color  d^ 
reddish  with  whitish  mottling,  and  in  gouty  casea  then'] 
may  b«  whitish  Arm,  duo  to  deposits  of  arate  of  soda.  J 
Stieroteopieatlg,  the  lesionB  are  principally  aeen  In  tbM\ 
cortexi  at  first  patches  of  cellular  innltraUon  nppearn 
tlMn    the    Inlertubular    connective    tissue    becomes   !n- 
eraasad  and  flbrogs.  with  destruction  of  Klonwruli  and 
Oio  eorresponding  tubules.    The  glonverular  epithelium 
becomca  swollen  and  desquamate*.  Bowman's  capsule 
may  be  much  thickened  by  concentrically  arraniced  lai 
era  of  nucleated  Ahrous  tiKxue,  and  the  Halpighinn  bod*> 
ies  in  places  may  be  converted  into  nodules  of  ftbr«ii 
titsu*.  in  others  into  cysts.    The  correspond inR  t-ibule   . 
ondergo  aUopby  with  disinUsration  of  uhelr  epithelium;] 
ben  and  there  multiplication,  with  convolution  of  "" 
ttilMiIes,  may  be  present,  ■ufCK'sting  an  adenomat     _ 
formatMn.     There   la  everywhere  an  incresM  of  Ih* 
Btroma,  in  the  cortex  and  pyramMs,  between  the  tn* 
bulM,  and  around  the  glomeruli  and  vosaols,  with  pro- 
nounced round-celled  inOlLratiim  or  well-formed  Abro 
tissue,  in  which  calciftcatioa  may  occur.     Th« 
walls  are  thickened,  chiefly  owing  to  an  endarteritis. 
Lwdacoous  infiltration  may  accompany  the  intarttitlal 
nephritis."— (Hewlett's  Fatholoffy.) 

7.  Atrifphic  cirrhetia  of  Iht  bver.  "In  a  wall-marlced 
caae  the  liver  is  smaller  than  normal  and  preMnts  both 
laarlted  induration  and  shrinking,  the  new  conneclit'o 
tissue  being  disposed  in  large  bands  which  run  in  vari- 
oaa  directions  and  by  their  contraction  divide  the  organ 
into  many  irregular  lobes,  ^licn  these  latter  are  small 
thay  project  above  the  surface  and  resemble  nail  bead 
he«)«e  the  name  "hob-nail"  liv«r,  wxnetiraes  applie 
Owing  to  the  arrnngement  of  the  flbroufl  bands  the  ea 
dition  in  sometimes  culled  "multilobular,"  tinee  man] 
acini  at  a  time  are  grouped  and  eonstricted  by  it.  Th«' 
liver  tissue,  sharply  circumscribed,  presents  a  yellow 
color  if  fatty,  and  with  admixture  of  bile  pigment  may 
be  darker.  The  capsule  mar  be  thickcnM  or  adherent 
to  the  diaphragm,  iht  gall-bladder  presents  no  consts&t 
appearance  except  that  it  is  often  empty.  Adhesions 
form  betn-ecn  the  nbdominnl  walls  and  contents  and  tend 
to  relieve  the  portal  stasis  for  a  time. 

"Mierctf^tnffiUv  the  fornintlon  of  connective  Utsoe 
may  be  traced  in  alt  ita  stages  in  the  line  of  the  portal 
snbdivinion*,  In  th#  >'oiing«rt  place*  appearing  as  a 


21S 


MEDICAL     RECORD. 


focna  of  round  cells  about  th«  sheath  of  the  veins  with 
later  development  of  spindle  cells.  These  foci  blend  and 
the  fibrous  tissue  becomes  poor  in  cells  and  firmer,  coin- 
cident with  contraction.  Thia  causes  compression  of  the 
portal  capillaries  and  at  the  same  time  there  is  often  an 
obliterating  endophlebitia ;  the  result  is  to  offer  an  ob- 
stacle to  the  entrance  of  the  portal  blood,  with  increas- 
ing stasis  throughout  the  origins  of  the  system.  Thia 
explains  many  of  the  clinical  symptoms,  the  ascites,  gas- 
tric and  intestinal  catarrh  and  hemorrhage,  piles,  and 
distention  of  superficial  abdominal  veins  (caput  tne- 
dusfe)  J  to  which  latter  effect  ascitic  distention  adds. 
Jaundice,  however,  appears  later  if  at  all  and  the  spleen 
is  not  swollen  till  toward  the  end." — (Thayer's  Pathol- 
ogy.) 

8.  "In  acute  bacillary  dysentery  the  principal  changes 
in  the  intestinal  mucous  membrane  are:  (1)  Intense 
hyperemia,  the  mucosa  being  swollen,  corrugated,  and 
here  and  there  hemorrhagic.  (2)  Necrosis,  and  fibri- 
nous exudate,  with  formation  of  a  pseudo-membrane. 
(3)  Ulceration,  at  first  on  the  summit  of  the  folds,  bat 
extending  both  deeply  and  laterally. 

"In  chronic  bacillary  dysentery  the  mucosa  is  thick- 
ened and  granular,  and  the  whole  gut  is  thickened. 
There  are  chronic  ulcers  with  thickenea  edges,  and  areas 
of  scar  tissue.  Consequently  there  are  partial  strictures 
of  the  bowel,  which  is  dilated  above.  A  typical  dysen- 
teric ulcer  therefore  has  the  following  characters:  (1) 
Site;  on  the  ridges  of  the  large  intestine.  (2)  Edses; 
irregular  and  thickened.  (3)  Base;  may  be  formed  of 
any  of  the  coats.  (4)  Tendency  to  contraction  on  heal- 
ing. The  so-catled  'diphtheritic  dysentery'  is  a  form  in 
which  necrosis  is  very  extensive  and  the  development 
of  pseudo  membrane  pronounced.  In  advanced  cases 
the  whole  mucosa  may  form  'a  black,  rotten,  friable, 
charred  mass'  (Rokitansky). 

"In  amebic  dysentery  the  lesions  are  chiefly  seated  in 
the  large  intestine.  They  present — (a)  small  gela- 
tinous swellings  of  the  mucosa,  with  partial  ulceration; 
(6)  necrosis  and  sloughing  of  the  underlying  tissuea. 
The  ulcers  of  amebic  dysentery  thus  have  undermined 
edges.  The  amebse  are  found  in  the  ulcerating  mucosa. 
but  more  abundantly  in  the  tissues  beyond  the  ulcerated 
area  (submucous  or  muscular  coat) ,  where  they  set  up 
edema  and  necrosis.  Later,  along  with  the  ulcers,  cica- 
trices,  leading  sometimes  to  partial  stricture,  may  be 
found."     (Wheeler  and  Jack's  Handbook  of  Medicmo.) 

9.  Acute  sihpi^  endocarditib.  Cansea: — "It  ig  usu- 
ally secondary  to  some  other  affection,  particularly  acute 
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■rticubr  rh«umntinn  (espednll^  in  young^  peopt«), 
chorea,  pleurisy,  pneunionla,  pertcarditis,  Brignt's  di»- 
MM,  ana  the  infrctioas  f«v»rs  tuch  us  scarluUns.  influ- 
uuji.  and  diphUierin.  Gonorrhea  1b  an  occasional  caua«b 
Cachactic  lUttea  ntich  a«  accompany  tuberculosis  and 
i^ancer  are  predisposing  causes.    It  may  b*  Mcondary 

clironi«  wdocarditia. 

f'aUioloyy- — "Acute  simple  endoearditb  may  b«  pi«-  ^ 
nntn)  an  w(>ll  an  postnatal.  In  the  former  class  of  cases,] 
the  HkI'I  side  of  the  heart  Is  usually  involved,  while  is  I 
Ibose  instances  observed  after  birth  the  disease  is  most] 
often  limited  to  the  left  side.  While  th«  disaase  mayl 
attack  tha  entire  lining  nvcmbruno  of  the  heart  tt  Is  es- 
pecially marked  at  the  valvular  portions  of  the  «ndo*l 
cardiiim.  The  earliest  clianxo  is  that  of  hyperemia  of  I 
iVif  iiK'mltrane.  i^odei  inc  it  red  and  nwollon.  A»  the  in- 
(Inmniutory  exudate  i«  thrown  out  the  surface  of  th«] 
vah-ea  b««Hne  roughened  and  warty  excrescences  ar«] 
rormcd.  These  i-erruco»e  forniiilioiiii  ar«  to  be  found  on^ 
the  auricular  surface  of  the  milrnl  valve  and  on  the  »«o-| 
tricular  surface  of  the  aortic  valve  at  lh«  line  of  conlActJ 
of  their  leaflets,  usually  from  1  to  :^  mm.  from  tbelr 
free  margin.    Tnese  vegetations  are  produced  by  a  prf- 

tliferation  of  the  cells  of  the  advcntitiu  and  of  the  ex- 
ternal connective  tissue;  Ubrin  from  the  blood  is  depos*] 
ited  on  the  formations,  thus  survl'ie  to  increase  tneirJ 
size.    The  excrescences  are  friable  and  may  be  easUn 
detached  or  brolcen  off  and  carried  tn  the  blood  streanr^ 
as  emboli,  to  various  pnru  of  the  bcxiy,  particuluily  the 
kft  side  of  the  brain,  the  kidneys,  and  (ho  spleen.    If 
retained  In  po«ition  fibrous  tissue  is  eventually  formed j, 
Um  valves  become  thickened  and  contracted  producing 
chronic  endocarditis.    The  leaflets  may  th«n  becoms  OiP 
seaU  of  various  infiltrations." — (Huuhee's  Praetiea  «/ 
MtdMne.) 
10.  CoiJilioKs   /iii''ij'ini7   f-iifirat  AiiinorrAuoc; — Ai^. 
syphilis,  gout,  alcohoU^vm.  rhL^umatism,  uricacidemia,  ar-i 
terbl  sclerosis,  iivcrcssed  urterial  l«n«ton,  Bright's  dis- 
ease, overexertion. 

onsnrrAics. 

1.  The  chief  differences  between  the  mate  and  fccnnle 
pelvis  are  thus  tabulated  in  Morris's  .Inatomy: 


MALI. 


Uuou  heavier  and  rougher. 
Ilii  leas  vertical. 
Iliac  l9um  deeper. 


FBMAUL 


Bones  more  slender. 
Ilia  more  vertical. 
Iliac  fosss  shallovnr. 
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HALE. 


False  pelvis  relatively 
wider. 

True  pelvis  deeper. 

True  pelvis  narrower. 

Inlet  more  heart-shaped. 

Symphysis  deeper. 

Tuberosities  of  ischia  in- 
flexed. 

Pubic  arch  narrower  and 
more  pointed. 

Margins  of  ischiopnbic 
rami  more  everted. 

Obturator  foramen  oval. 

Sacrum      narrower     and 

more  carved. 
Capacity    of    true    pelvis 

less. 


FEMALE. 


False  pelvis  relatively  nar- 
rower. 
True  pelvis  shallower. 
True  pelvis  wider. 
Inlet  more  ovaL 
Symphysis  shallower. 
Tuberosities       of      ischia 

everted. 
Pubic  arch  wider  and  mor* 

rounded. 
Margins    of    ischiopabic 

rami  less  everted. 
Obturator  foramen  tliuig- 

ular. 
Sacrum    wider    and    lesi 

curved. 
Capacity    of    true    pelvii 

jp-eater, 


2.  External  f>etvimetry. — "The  measurements  «r» 
made  with  a  pair  of  calipers.  Interspinoua  diameter, — 
The  points  of  the  calipers  are  held  in  the  two  bands  so 
that  the  point  of  the  forefinger  rests  alongside  the  point 
of  the  instrument.  The  two  anterior  superior  spines  ar« 
located,  and  the  points  placed  on  them.  The  calipers 
are  then  screwed  tight  by  an  assistant  or  nurse,  and  the 
measurement  read  off.  Normally  it  is  9  ^  to  10  inches. 
Intercristal  diameter. — The  instrument  is  held  as  before 
and  the  points  passed  slowly  round  the  iliac  cresta  until 
the  points  of  greatest  separation  are  found,  when  the 
measurement  is  made.  Normally  it  is  10^4  to  U  inches. 
The  external  conjugate  diameter  is  measured  by  placing 
the  one  point  of  the  calipers  over  the  tip  of  the  last  lum- 
bar spine,  and  the  other  over  the  front  of  the  sympliysis 
pubis.  Ttiis  is  most  easily  done  with  the  patient  stand- 
ing, and  the  tip  of  the  last  lumbar  spine  can  be  found 
by  counting  downwards  from  above.  It  is,  however,  usu- 
ally marked  by  a  slight  dimple  due  to  fascial  attach- 
ments. In  fat  persons  it  suffices  to  make  a  point  in  the 
mid  tine  2^  inches  above  the  line  Joining  the  posterior 
superior  iliac  spines.  The  external  conjugate  usually 
measures  about  7M  to  8  inches;  3^  inches  at  the  very 
least  must  be  allowed  for  the  thickness  of  the  bony  and 
soft  tissues.  Therefore,  while  a  large  reading  may  not 
necessarily  mean  a  large  conjugate,  a  reading  under  1% 
inches,  and  more  especially  under  7  inches,  indicates 
that  the  conjugate  is  diminished  proportionately. 
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"tnttmat  pflWmetry.— The  iiagvnal  emfvgaU  from 
the  promontory  of  tbo  sncrum  to  th«  undt^r  mnrgin  of 
the  symphysis  may  be  measured  by  th«  flii^rs.  Tli« 
diMunal  conjDffnte  menxurcs  44  to  4%  inches,  and  H 
to  %  of  an  Inch  must  b«  subtracted  to  ^ive  the  Itnfrtlt 
of  tho  conjusata  vera.  The  actual  amount  to  be  auh 
tract«d  varies  with  the  depth  of  the  pubic  bone  and  It 
Inclination  toward  tbd  aacrum,  ao  that  at  the  best  this 
method  of  eetimation  is  but  approximAtely  correct  In 
practjce,  however,  these  methods  are  found  to  be  suffl- 
cicntly  accurate  in  the  vast  majority  of  cakm.  It  should 
be  remembered  that  in  a  normal  pelvis  it  is  impossible 
to  touch  the  promontory  of  the  Kacnim  by  vii^nai  ex- 
amination without  forcing  tt»e  flngcrs  bo  far  in  as  lo 
hurt  the  poti^nt.  Therefore  if  the  promontonr  can  be 
felt  readily  it  indicates  a  small  pelvis  and  the  oesirabil- 
ity  of  more  careful  invcsti^tion.  The  outlet  0/  Ike  fMl< 
via  can  be  directly  m«asumi  in  both  ita  anleroportorior 
and  transverse  diAmctert  by  m«uns  of  the  Angers  and  a 
meaaiirine  tapr,  or  more  conveniently  by  means  of  a 
pair  of  calipers  with  the  pobits  crossed."— (Johnstone's 
T«xtbin>k  0/  Midwifery.) 

3.  "The  urine  should  be  examined  at  regular  intervala 
throughout  pregnancy.  This  examination  should  be  botbj 
cbemKal  and  microscopical,  and  made  at  least  once  «■ 
month  for  the  Brst  six  months,  and  once  a  week  during 
the  last  four.     The  presence  of  albuminuria,  the  evi- 
dences of  toxemia,  edema,  renal  innufliriency,  or  neph- 
ritis, demand  doily  examinations.     This  examination 
should  determine  the  amount  of  urine  piiosed  in  twenty 
four  hourx,  its  npociRc  RTnvity,  the  total  amount  of 
urinary  solids,  tho  percentage  of  urea,  the  presence  or 
absence  of   nlbiimin  or   tunr  and  of   luM  costs."^ 
(Polak's  Mannat  of  0(.8(«(ne«.> 

4.  Melhod*  of  determining  the  potition  of  the  fetitt 
prior  to  labor: — ^"The  examiner  stands  alongside  the 

tatient,  facrng  her  head;  the  tips  of  the  finders  of  both 
ends,  moving  together  and  at  equal  distances  from  the 
raiddla  line,  are  carried  up  the  sides  of  the  abdomen  by 
a  series  of  tanpintr  movements;  and  upon  one  side  (for 
example,  the  left,  in  the  L.  O.  A.  position)  is  noticed  a 
Una,  broad,  even  sense  of  resistance,  contraslinit  urith 
the  cystic,  tumor-like  sensation  of  the  other  side,  with 
the  occasional  encounter  of  (trm,  irregular  bodies, — the 
fetal  extremities.  This  firm,  broad,  even  resistance  is 
produced  by  the  fclal  buck,  and,  to  confirm  this  fact,  the 
oxtrcmitrcn  mv  felt  for  by  a  rubbing  motion  with  one 
outstretched  hand  on  the  opposite  side.  They  are  felt  as 
cylindrical,  irrecular  bodtcs,  slipping  away  from  the 
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Id  MC&  eye.  The  noalfa  tbooM  sIm  be  nntly  clunMd. 
for  wkicfa  may  be  OMd  ■  aoft  dotb  and  boil«d  water. 
Tbe  Temix  taieeea  sboold  be  reBMved  by  neani  of  aomt 
oily  mbirtawa.  The  baby  •faoold  be  bathed  In  water 
at  100*  F.,  carcfally  dried,  and  the  cord  ducted 
BOOM  aotiseptie  iwrner.    Sponsinff  shoald  be  pn< 

for  10  dayK  after  which  a  f lOI  tub-bath  at  98*  P.  t    

be  (ivea  Auly  for  C  laonths.  The  tMBperature  xtaj 
then  be  tedoeed  to  M*  >'..  and  at  the  end  of  a  year  te 
90*  P.  The  binder  and  clothioe  tbenM  be  woolen.  U 
the  infant's  extreaiittea  are  blue  or  cold,  external  beat 
abould  bt  anptied.  The  diapers  rtoold  be  made 
flaaael,  and  asstinc  powdert  abould  be  used  to 
ebaflnc.*' — (Po«jb«t  CWope^ie-) 

OpAtJMfMia  MMaalorwM  is  an  infectious,  paralent  In- 
damaiation  of  the  eonjnnctiva  in  tba  newborn,  due  to 
the  |>onococcu8  or  other  pyofcenic  ^erm;  produeed  hf 
eORtaet  of  the  cyv  with  the  varinal  jwcrction  of  tbf 
mother  during  labor,  or  Infected  flneers,  or  instruments, 
etc  Th«  Irtaimml  it  (1)  Propkj/laeiU. — Wbcnerer  there 
Is  the  poaalbility  of  Infection,  or  in  every  case,  wash 
the  eyelids  of  the  newbam  child  with  clean  warm 
water,  and  drop  on  the  cornea  of  each  «ye  one  drop  of 
a  1  or  3  per  cent.  Miliition  of  nitrate  of  tilrcr,  immedi- 
ately after  birth.  (S)  RnneJial. — Wash  the  eyes  care- 
ftill^  every  half  bour  with  a  snturated  Mlation  of 
bone  acid;  pus  mast  not  be  allowed  to  accamolatei. 
Two  drops  of  a  2  per  cent,  soiution  of  nitrate  of  sitrer 
most  atao  be  dropped  on  to  the  cornea  every  nii;ht  and 
nomlnff.  The  eyes  must  be  covered  with  a  light,  cold, 
wet  compress.  The  patient  mast  be  Isolated,  and  all 
cloths  and  compresses  used  most  be  burned. 

9.  Phlegmasia  aijia  dclcks  is  a  form  of  manifesta- 
tion of  puerperal  sepsis  In  which  there  Is  a  thrombosis 
of  the  iliac  or  femora)  vein.  Somctimss  it  ocenrii  after 
a  uterine  phlebitis,  in  which  clots  are  carried  from 
uterine  sinuses  to  the  hypoiiastric  rcinis  where 
cause  obstruction  to  the  blood  flow  in  the  crural  ' 
The  trouble  may  nlno  begin  as  a  crural  phlebitis.  It  I* 
thus  due  either  (o  cellulitis  or  to  thr«mbosls.  It  usually 
appears  about  the  third  or  fourth  week  of  the  ituer- 
perinm.  Sympt<nnt:  Irregular  chilliness  and  malatse. 
pain  in  Icfr  and  abdomen,  rigor  and  swcllintc  of  Ice, 
ivnr,  thin  Is  white  and  tense,  and  the  vein  feels  hard. 
Treatmrnl;  Best  in  bed.  suppott  patient's  strength,  re- 
lieve pain,  and  apply  lead  and  opjom  wash  to  take  down 
the  in  f1 8  mm  at  ton. 

10.  GoKOimilBA.  Symptom*:  Pain  and  burning  in  the 
vulva;  pain  and  burning  on  micturition:  dyspareunia ; 

sso 


■ 


turtion:  and  wh«tli«r  tbcy  crtpitaU  oa  precsura  («• 
they  will  a/ttr  r««piraUoin>.  Take  out  lunics  with  hMrt 
attached,  and  place  thsm  in  pare  water  having  tein> 
petature  of  surrounding  air.  Note  whether  they  Soat 
(hicb  or  low),  or  sink  (slowly  or  rapidly).  Separate 
tJiem  from  the  heart  and  welch  them  accur&lciv;  then 
place  them  in  water  anin,  and  note  uniting  or  doatinc, 
as  before.  Subject  eaco  Iuhk  to  pressare  with  the  hand, 
and  note  ainking  or  floating  again.  Cut  each  lun^  in 
pieces  and  teiit  lloatlnr  again.  Take  out  each  ptcce, 
wrap  it  in  a  cloth,  and  compresx  with  finpers  as  hard 
as  [tofsible,  and  test  floating,  etc.,  as  Mfora.  The 
crgcial  test  of  pcrftct  rttcptnatton  is  each  piece  floatloc 
after  the  most  vigorous  compression."  (Kind's  itanuat 
of  ObttttrM.} 

7.  In  atjditjon  to  the  bath,  clean  clothes,  and  other 
details  whKb  may  be  taken  for  granted  in  parsons  of 
reflnement,  the  physician  should,  before  making  a 
vagina)  examination,  carefully  cleanse  his  hands,  a* 
scrupulously  as  if  be  were  abcmt  to  undertake  a  major 
operation.  The  hands  afaonld  be  scrubbed  for  at  least 
Ave  minutes  with  hot  water,  soap,  lyoot,  and  a  nail 
bruth  that  has  been  boilod  or  sooliisd  for  some  time  in 
an  antiseptic.  Special  care  most  be  given  to  the  nails 
and  nnil-folds.  The  handa  should  then  be  soaked  for 
three  minutes  in  an  antiseptic  solution  such  as  bichlo- 
ride of  mercury  1:1000.  This  is  followed  hy  another 
washing  in  sterile  water.  Rubber  gloves  that  have 
been  boited  and  kept  sterile  and  a  sterile  gown  add  to 
the  cafety  of  the  patient. 

Tkt  patient  should  receive  a  full  bath  before  labor 
begins  and  all  bed-clolbing  and  personal  clothing  sboald 
be  clean.  If  there  are  any  pathological  discharges  from 
the  genitals,  the  vagina  sbould  be  thoroughly  scrubbed 
with  tincture  of  green  aoap  and  hot  water.  fMtowed  fay 
a  mercuric  chlorMe  douche  <l:2Q0O);  this  followed  by  a 
douche  of  sterile  water.  The  physician's  hands  should 
be  scrubbed  for  ten  minutes  with  tincture  of  green  soap 
and  hot  water,  followed  by  sicohul,  and  immersion  in 
mercuric  chloride  (1:100|.  All  instruments  should  be 
boiled  for  ten  minutes  or  immersed  in  mercuric  chloride 
1:1000  for  half  an  hour.  Gxaminations  should  be 
made  when  nec««nry  to  determine  the  position,  pres- 
entation, size  of  (he  fetus,  etc 

8.  Cars  of  infant:  After  the  cord  has  been  Kgatcd 
and  cut,  tilt  eyes  siwuld  be  cleansed  with  a  saturated 
solution  of  boric  acid,  after  which,  if  there  is  any 
vaginal  discharge  from  the  mother,  1  or  2  drops  of  a  1 
per  cent,  solntioa  of  silver  nitrate  should  be  instilled 
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in  each  eye.  The  mouth  should  nlso  be  gunUf  cleansed, 
for  which  may  bo  used  *  aoft  cloth  and  boiled  wBt«r. 
The  vernlx  caseosa  should  be  removed  by  muiu  of  some 
oily  subst«nc«.  The  baby  should  bo  bathod  In  wat«r 
at  100*  P..  carefully  dried,  and  the  cord  dusted  wttb 
soma  antiseptic  powder.  Sponging  should  bo  practised 
for  10  days,  after  which  a  iuU  tabHuth  at  98*  F.  should 
bo  given  daily  for  G  montba.  Th«  tcmprTntur«  may 
then  be  reduced  lo  95'  P.,  and  at  the  end  of  a  year  to 
90*  F.  The  bind«r  and  clothing  should  bo  woolen.  If 
the  infant's  extremities  are  blue  or  cold,  external  beat 
should  be  Applied.  The  diapers  should  be  made  of 
flannel,  and  dusting  powders  should  be  used  to  prevent 
ehftfing."— (Poi*Art  Cycli>ptdia.) 

OphUtalmia  neoittttorum  to  an  infectious,  purulent  in- 
Rammation  of  the  conjunctivn  in  the  ncwboi^.  due  to 
tlM  gonococcus  or  other  pyo^nic  g^na;  produeed  by 
contact  of  the  eye  with  lh«  vai^nnl  secretion  of  the 
mother  durlnK  labor,  or  infected  flneers,  or  instruments. 
ete.  Tht  (roatmenf  i>  (1)  /VopA^/twd'c— Whenever  there 
is  the  possibility  of  Infection,  or  in  every  en!*-,  wnsh 
the  eyelids  of  the  Rewbom  child  with  clean  warn 
water,  and  drop  on  the  eornea  of  each  eye  ono  drop  of 
a  1  or  2  per  cent,  solution  of  nitrate  of  silirer.  Immedi- 
ately after  birth.  (2)  Remedial. — Wash  the  eyes  care- 
fully every  half  hour  with  a  saturated  solution  of 
boric  acid;  pus  must  not  be  allowed  to  aceumulnte. 
Two  drop.i  of  a  2  per  cent,  solution  of  nitrate  of  silver 
must  alao  be  dropped  on  to  the  cornea  every  niKht  and 
morning.  The  eyes  must  be  covervd  with  a  light,  cold, 
wet  compress.  The  patient  must  be  isolated,  and  all 
cloths  and  corapresxe*  utcd  must  be  burned. 

9.  PllL£CMA8iA  Ai.QA  DOLEKti  is  a  foim  of  manifesta- 
tion of  puerperal  eepsls  in  which  there  is  a  thrombo«s 
of  the  iliac  or  femoral  vein.  Sometimes  it  occurs  after 
n  uterine  phlebitis,  in  which  clots  are  carried  from  the 
uterine  stnuncs  to  the  hypofroMric  veins,  where  they 
cause  obstruction  to  the  blood  flow  In  the  crural  veins. 
The  trouble  may  also  begin  as  a  crural  phlebitis.  It  is 
thus  doe  either  to  cellulitis  or  to  thrombosis.  It  usually 
appe-nrs  about  the  third  or  fourth  week  of  the  pBer> 
perium.  Symptoms  .*  Irregular  chillinosB  and  maiais^ 
pain  in  leg  and  abdomen,  rigor  and  swelling  of  leg, 
fever,  skin  Is  white  and  tens*,  and  the  vein  feeU  hard. 
Trtatment:  Rest  in  bed.  .tupport  patient's  strength,  re- 
lie%-e  pain,  and  apply  lead  and  opium  wash  to  taVo  down 
the  inflnrnmntton. 

10.  GoKonsiiE.*.    Spmjrt»m»:  Pain  and  burning  in  the  | 
vulva;  pain  and  burning  on  micturition ;  dysparennla; . 
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reHowish  or  fTTMDish  di»chani«,  in  which  Uic  mae 
cui  can  be  found;  Ui«  vagina  is  hot,  red.  awolTen,  and 
t«oder.  Possible  r<»u/t8;  Cystitis,  urcthriti«,  valvitia, 
endometritis,  salpingitis,  septic  perilonitla,  st«ri)it}', 
coiidyiomaia  of  vulva,  abscc«s  of  Jinrtbolin'*  glands. 
thagnotit  is  made  from  th«  symploms.  particularly 
from  dndliiK  Um  Konococcas  in  the  dinchargc.  It  li 
fo  Mriim*,  on  account  of  the  possible  results,  enamor- 
at«d  above;  it  «ft«n  l«ads  to  chronic  invalidism,  and 
may  be  the  cause  of  denth. 

treafrntnt:  Rest,  if  possible  in  bed;  freedom  from 
alcoholic  or  sexual  excitement;  u  mltd  atid  unirritatinit 
diet;  ealines  and  diarcticx;  plenty  of  water  to  drink; 
a  warm  litz  bath;  douching  of  vagina  with  about  a 

Sallon  of  a  1:5000  bichloriile  »otution,  or  of  borax  (1 
ram  to  the  quart),  or  of  potassium  permanganate  (1 
per  cent,  solution);  \\w  douche  i*  to  be  taken  in  the 
T«enmbent  position. 

DISEASES  or  WOMK.V. 

1.  In  the  nulliparoni  ndult  the  uterus  is  about  three 
inches  long,  about  two  inches  wide  at  the  upp«r  part, 
and  about  one  inch  thick.  The  uterus  Ii«s  bi'tw(«n  the 
rectum  behind  and  the  bladder  in  front;  It  Is  below  the 
abdominal  cavity,  and  above  the  vagina.  Its  poeKioii 
ia  one  of  Blight  anteflexion,  with  its  long  axis  at  right 
angles  to  the  long  axis  of  the  viiKina.  The  anterior 
fOrface  of  Its  body  rests  on  tbe  bladder,  and  the  cervix 
points  bnclnrard  toward  the  coccyx.  The  uterus  is  not 
fixed,  but  move*  freely  within  certain  limits.  It  Is  held 
in  place  by  ligsncnts.  (1)  Droad  UaarTn-nts.  which  ex. 
tend  outward  on  each  side  from  the  side  of  the  uterus  to 
the  side  of  pclvia  (2)  Reetoiit<riiie  ligamenlt.  which 
extend  backward  from  the  Intraperitoneal  portion  of 
the  cervix  uteri  to  the  peritoneal  investment  of  the  rec- 
tum. (3)  Round  Hyamenlu.  which  extend  from  the 
uterus  juct  below  the  Fallonian  tub*^.  through  the  in- 
guinal canal  to  th«  l.tbJa  majora.  (t)  The  oi>ariaM  li)nt' 
tnentt.  which  extend  from  the  superior  part  of  the 
uterus,  behind  the  Fallopian  tubes,  to  the  inner  end  of 
the  ovary.  (R)  The  >i(crosaciia/  liijameHin.  which  ox- 
tend  from  the  hlehe^t  part  of  the  cervix  uteri  to  the 
sides  of  the  sacrum  opposite  the  lower  border  of  the 
sacroiliac  synch  oil  droeJs. 

2.  JJcnorrhaam  is  an  exce«aive  loss  of  blood  nt  the 
raenetnial  periods.  Laeal  ratiaet:  Uterine  displace- 
ments, mnlignnnt  disease,  inflnmrnntions  of  uterus  or 
appendages,  fibroldx.  cystic  degeneration  of  the  cenrtx. 
subinvolution,  ectopic  gestation,  ahdominel  tumors. 
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Gnural  eatueMT  HcmnphilU.  wnrvy,  narpDra. 
nuUsrU,  kitemla,  mitral  diii«aBe,  dts«Ba«t  ot  kidney*,  or 
liver,  Bcnto  in(«rtioun  fcvrr;. 

Tnatmtnt:  Remove  th«  cause,  if  possible:  treat  ab- 
normal conditions  that  am  proMnt;  vainnal  douchec, 
tampons,  and  curetta|i:«  have  been  recomtnended;  also 
•rgot.  hnmamclis,  hydrnstia,  and  Tibareoiti  p runi folium : 
rest  In  bed  is  necessary.  lntnutertn«  applications  of 
aiitrinitcntx  or  of  adrvnalin  have  been  nsea. 

3.  Tk»  naiidl  coiue  of  mcnorrhaffia  in  trirgiitt  a  soma 
general  sntecnic  condition;  but  uterine  congestion, 
polypi  nno  Rbroids  must  not  be  forgotten. 

4.  Chronic  *nd»m«tr%ti$  is  a  cbronic  inflammation  of 
Ibo  mucosa  lining  the  uterus.  Cauats:  Debility,  re- 
peated pregnancies,  laceration,  and  subinvolution  of 
utcnu,  fibroida,  gonorrhea,  or  sepsis.  Stfrnploma: 
Neuralgic,  bearing-down  pains;  cramps;  dysmenorrhea; 
irritable  bindder;  menorrhagia  or  metrorrhagfa;  leucor- 
rhn,  which  may  be  blood-stained  or  punslent;  profnae 
hydrorrhea;  loss  of  appetite,  constipation,  dyspnes. 
palpilAtion,  sterility.  The  uterus  as  a  wliole  is  ab- 
normally lender;  the  uterine  cavity  is  enlarged;  the  ex- 
temal  os  in  patulous,  and  shows  a  tendency  to  bleed  on 
being  touched.  Trmlmffnt:  The  general  health  most 
be  attendeil  to;  rest  is  indicated;  constipntinn  must  be 
avoided;  tonicti  are  of  slight  use;  ergot  is  useful  for  the 
menorrhnKiit  or  metrorrhagia:  VAginal  douche,  pea- 
saries.  hip-baths,  and  countorirritation  have  all  been 
recontmended ;  curettage  mny  h«]p;  and  one  or  iMth  lips 
of  the  cerrlx  may  be  amputated. 

fi.  Ur^hrat  tarvtuU  is  a  smstl  red  fleshy  growth 
generally  situated  on  the  posterior  i>art  of  tba  meataa 
of  the  urethra.  There  are  local  pnin  and  taitdenMss, 
which  may  be  excessive;  a  burning  sensation  b  ex- 
perienced on  urination;  it  may  b!r«!.  The  proper 
treatment  is  to  excise  it  or  destroy  it  with  the  thenao- 
cauterv. 

6.  Tne  main  support  ot  the  uterus  is  the  perlnemn. 
chiefly  the  sling  of  muiicles  and  fascia  which  surrounda 
the  ragina  and  Its  opening. 

7.  The  sniii'ii  ohjret  in  repairing  tht  prrtiwum  is  to 
prevent  atrophy  of  the  injured  rougcles,  sub  i  it  volution 
and  prolapse  of  the  uterus. 

8.  OptfratioK  for  laeerattd  pertiMim.-  "The  labia  are 
serizod  with  Allis'  forceps  at  the  level  of  the  lowest 
carunculA  myrtiformes.  A  guide  stitch  is  placed  In  the 
posterior  vnginal  wall  directly  under  the  external 
urinary  meatue.  By  piilIinF!  one  Allis  forceps  and  the 
guide  stitch  in  opposite  directions  outward  and  down- 
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ward,  Um  poiUrior  gakna  is  exposed;  denudktion  u 
teqtUnd,  even  ia  a  teccnt  t«ar.  for  a  part  of  it  is  j 
■IwftTS  salmacoas.   The  other  sulcus  la  exposed  and  de>  | 
nuded.    Then  bj  holdiiij:  the  guide  slttch  upward  ia  ' 
tb«  middle  line  and  pulling  the  forceps  spsrt  the  nucoiu 
membrane  between  the  sulci  is  denuded  or  frediljr  torn 
surfaces  covered  with  ffranulation-tiBaae  are  tcruped 
with  tbe  edge  of  a  knife.    The  rujirtured  levator  ani 
muMclc  in  the  posterior  sulci  is  united  wltli  a  double 
tier  Buiure  of  enromic  gut,  two  half  hitches  being  taken 
in  the  stitch  as  it  turns  upward  nftar  comins  down  < 
from  the  apex  of  the  wound,  in  its  deeper  portion  to  i 
tbe  bate    One  knot  at  the  apax  of  the  sulcal  denuda-| 
tion  secures  the  stitch.     The  letractad  ends  of  thai 
tranavcrac   perinei   and    bulbocavernoaus   muscles    aral 
brouKht  together  by  silkwona  sutDres.   Pinally,  a  sinele 
stitch  at  the  top  of  the  perineal  wound  unites  the  po*- 
terior  commissure  of   the   vulva,   restoring   the   fossa  J 
Daviculnrin.    The  perineal  stitches  are  knotted;  they  aral 
removed  on  the  twelfth  day." — (Hirst's  ObeMrie*.) 

9.  Pj/analpinx  is  a  condition  in  which  the  Fallopian 
tube  is  distended  with  pus  as  the  result  of  a  ealpinptis 
which  hn*  becvme  purulenL  The  trtalment  of  the 
acute  form  consists  in  rest  in  b*d,  free  purgation  with 
Rocbelle  salts  <31  every  hour),  hot  vaginal  douches, 
and  hot  applications  to  the  abdomen.  If  the  symptoms 
become  more  severe  ceHotomy  is  indicated.  Tbe  ehronic 
fcmi  may  be  treated  durine  the  menstrual  period  by 
reat  in  bed.  free  purgation,  not  vaginal  doudies,  local 
applications  of  ioaine  to  tbe  carrix  and  vaginal  vaults, 
and  glycerin  tampons.  If  these  measures  fail  removal 
ef  the  tube  and  ovary  and  replacing  the  retrovartad 
uterus,  etc.,  are  nec(«sary. 

10.  Caiutr  of  the  body  of  th«  uUnii  ia  diaffftc^td 
by  the  history,  symptoms,  physical  signs,  and  micro- 
scopic examination.    !t  is  a  disease  of  advancing  ycarf, 
mni  generally  occuth  after  tbe  menopause;   nullipara 
and  multipara  are  cquall?  liable^    Tito  chief  symptomaJ 
are  betnorrhage  and  discnarge  with  an  oiTcTisIve  odor,! 
pain,  and  cachexia.    The  cervix  is  soft,  the  uterus  en-^ 
nrgM,  and  tender.    The  uterus  must  be  curetted,  and 
the  scrapings  examined  by  tbe  microscope.  , 

SUIHXRy.  ^ 

L  Snoek  is  tha  name  given  to  a  sudden  and  general 
depression  of  the  vital  powers,  due  to  some  strong  stim- 
a]ati>^  (such  as  injury  or  emotion),  acting  on  tho  vitau 
centers  in  the  medulla  and  producing  vasomotor  paraly^ 
•ifc     Shock   is   prnRory   when    the   symptoms   appear 
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promptly;  it  is  secondary  when  the  BTiDptoms  don't  ap- 
pear for  several  hours  (often  observed  after  railway 
accidents,  intoxication,  etc.)-  Treatment  of  sAocl: .* Place 
the  patient  in  the  recumbent  position,  with  the  head  low. 
apply  warmth  to  the  body,  administer  a  stimulant,  ana 
give  a  hot  saline  infusion;  morphine,  hypodermically, 
may  be  necessary  for  the  relief  of  pain.  Adrenalin  and 
pituitrin  have  been  used  with  benefit.  It  is  often  very 
difficult  to  differentiate  shock  from  hemorrhage;  but 
as  a  rule,  in  shock  the  symptoms  are  at  their  worst 
immediately  after  the  injury,  and  tend  to  improve  with 
time;  and  the  nervous  symptoms  are  more  prominent 
from  the  first  (dilated  pupils,  unconsciousness,  etc.). 

The  following  table  (from  Eieendrath's  "Surgical 
Diagnosis")  gives  the  diagnosis:  (See  table,  page  226.) 

2.  Fracture  is  a  solution  in  the  continuity  of  ■  bone, 
caused  by  violence. 

Dislocation  is  more  or  leas  sudden  and  persistent  sep- 
aration of  two  articular  surfaces. 


FIUCTUItE 


1.  Crepitus  may  be  pres- 

ent. 

2.  Preternatural   mobility. 

8.  Easily  reduced — but 

4.  Deformity  more  liable 

to  recur  after  reduc- 
tion. 

5.  The  head  of  the  bone  is 

in  its  proper  place. 

6.  The    socket    containing 

the'  head  of  the  bone 
is  not  empty. 

7.  When  rotated  the  bone 

does  not  move  as  one 
piece. 


DISLOCATION. 


1.  Crepitus  never  present. 

2.  Rigidity    rathen    than 

mobility. 

3.  Difficult  to  reduce — but 

4.  Deformity  less  liable  to 

recur  after  reduction. 

5.  The  head  of  the  bone  is 

not  in  its  proper  place. 

6.  The  socket  which  snould 

contain  the  head  of  the 
bone  is  empty. 

7.  When  rotated  the  bone 

moves  as  one  piece. 


The  cardinal  principles  in  tke  treatment  of  fraettirti 
are :  Reduction,  coaptation,  immobilization,  and  suit- 
able measures  for  promoting  the  nutrition  of  the  part 
and  for  preventing  adhesions  in  the  neighboring  joints 
and  muscles.  Compound  fractures,  in  addition,  demand: 
Asepsis,  removal  of  foreign  matter  or  damaged  tissues, 
stopning  the  hemorrhage,  and  measures  to  combat 
shock. 

Kocher't  method  of  rtduetion  is:  to  flex  the  forearm, 
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pr«gs  the  elbow  lo  the  iid«.  rotate  the  arm  outw: 
Bring  the  arm  forwcrd  and  upwmrd  to  a  right  an[ 
with  th«  bodf.  then  rotat«  inward,  while  the  «lbovr 
brought  down  over  the  body  to  that  the  fingcrt  swMp 
th*  opposite  shoulder. 

S.  Amfntlation  in  eontiffvitif  is  amputAtioa  at  »  joint. 
Amputation  in  eonltnutfy  ia  amputation  clMwhtr*  than 
■t  n  joinL 

Coitditioiu  ti'hieh  juatifjf  ampvlatton  of  a  Itmft  »t«: 
"Ally  injury,  disease,  or  malfonnBtian  ren<lerine  reten- 
tion of  ln«  limb  incompatible  with  life  or  comfort;  avul- 
sion of  limb;  compound  fracture;  compoand  dlsk>catieii; 
fracture  wiUi  in^at  comminution  of  bono;  laceration  of 
Important  vessels;  extensive  contusion;  extensive  l&c«r< 
ation;  sunshot  injuries;  aneurysm:  effocta  of  heat  and 
cold;  icanKrene;  extensive  bonfl  distase;  tumors;  ele- 
pliantiasiii;  telnnu);  snake  bite;  deformities."— Biek- 
bam's  Optmlit*  Snrstry.) 

i.  UtaretM    of    Hums. — Uupuytren's    cUs^catwn: 

Firtt  Jigrre.   raddeninz  of  th«  nkin.    Second  degnt, 

bli-ttcrinK.    Third  dtgrte,  destruction  of  the  Cpldermlf. 

Malpiebinn  layer,  ond  papilts  of  the  dcnna.  The  tonsi- 

tik-e  nurve  tciminsU  are  exposed;  consequently  this  te 

[the  most  painful  decree-     The  sweat  and  Mbaeooot 

Inlands  and  hair  follicles  are  not  deMioyed.  and  from 

Nhese  epithelium  spreads  in  healine,  so  that  remir  is 

Lrapid,  and  the  scur  is  not  a  conlrttCtinK  one.    Fourlk 

\6»arfe:  the  whole  thickneiiB  of  skin  and  part  of  the 

uDcutancou*  Un-tuex  ai*c  dv-stroyed.    Fifth  degrte:  the 

naecles  aie  injured.    Sixth  dtgree:  the  whole  limb  (s 

Idharred. 

Trtatpitnt. — General:  If  carbon ic-oxide-poisoninc  it 
present,  artificial  respiration  and  admlnistratloa  of 
oxygen.  For  the  relief  of  shock,  opium  and  atimulanta 
ar«  called  for. 

Local:  For  burns  of  the  first  deffi'cc,  powder  with 
[bomcic  acid.  Puncture  hltatcrs,  and  cover  the  part 
[with  an  aniif«ptic  drcx^inK. 

Bums  of  deeper  deere«8  than  the  second  mu»t 
kbe  made  aseptic  vith  1  in  1,000  percliloride  of  mercury. 
Carbolic  »e\a  is  absorbed  rwodily,  and  muist  not  be  used. 
Antiseptic  s«uze  dreasingB  should  then  be  used.  Plcrk 
acid  (30  grains  to  1  ounce  of  water)  i*  used  as  a  dreea- 
Ing*.  It  lessen  the  pain,  and  can  be  left  on  two  or  three 
days.  The  continuous  bath  may  be  uaed.  If  the  burn  be 
of  any  size.  It  ahouM  be  skin-grafted,  as  the  scars  of 
bums  contract  very  much,  and  may  produce  defonsttiee. 
—  iAkU  to  Swr^ry.) 
Opium  ia  not  cootraindicatcd. 
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BEDt'ClBLE    SfXO- 
TAl.  UEKNtA. 

Impulse  on  cough- 
ing 

PcrcuMion  clear 
if  {nt«Btinal, 
dull  if  omentaL 

Ring  Had  iag\iimt\ 
canal   occupied,! 
■pematk   cordi 
oDscured. 

Ititeetine  to  be 
ftlt,  and  re- 
turned with  slip 
and  rnrglc,  and 
remalDB  up  till 
effort  i*  made, 
when  it  returns 
from  above. 

below  ta-' 


OONCCNITAL    BY- 
MtOCKLK. 


No  impulse,  un- 
len  combined' 
with  hernia.      \ 

PercuBHion  duIL 


Rini:    and    canal 
ckar. 


Ruid  to  be  felt, 
and  readily  re- 
turned wh*n  pB- 
tient  lies  down, 
end  reappear* 
slowly  when  he 
itands  up,  fill- 
ing from  Mtow. 

Translucertt. 

Testklo  behind 
tumor. 

Childhood. 


arUIOCELE  OF 
OOftD. 

No  imputae.  un- 
lese  actuall:r  in 
abdominal  ring. 

Percueelon  dtill. 


RinK    and    canal 
nsuaUy  clear. 


Small,  oroid,  elaa- 
tic  tumor,  con- 
nected with  but 
movable  upon 
spenuatk  eord. 


Translucent 
Testicle  below  tu- 
mor. 
ChDdhood. 


—  (Heath's  Sarffkat  DiaffnMU.) 


* 


IRBEDUCIBte  0CSOTAL 
HERNIA. 


SauKSKc-iihnpe. 
ntcHtine   clear,  omentum 
dull  on  percuMJon. 
itestinal    or    knotty    In 
feci,  according  to  con- 
tents. 

Testicle  below  tumor. 


RMden. 


HyStOCSLB. 


Pyriforrn. 

Dall  en  percinston. 

Elastic  or  fluctuating. 


Teetfele  behind  tumor. 

Trantiucent 

rhronic. 


—(Heath's  SurBieal  Diaffjia»ia.) 
Htmia  Is  a  protrusion  of  an  Intamal  viscus  through 
an  abnormal  opening  in  the  parietea. 

ffoeein?*  operation:  "An  incision  2W  inchcn  long  U 
made  ov«r  the  Inguinal  cannl,  exposing  the  strvctnres  of 
Um  eord  and  the  external  oblique.  The  external  oblique 
fibers  are  split  from  the  npex  of  the  external  ring  to  ex- 
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poBe  the  canaL  The  sac  is  found,  opened,  emptied  of  Its 
cantentfi.  snd  isolated  from  the  structures  of  the  cord  up 
to  the  internal  ring.  If  the  hernia  is  irreducible,  the  in- 
testine is  freed  and  returned  to  the  abdomen,  omentum 
being  ligatured  and  removed.  The  neck  of  the  sac  IB 
then  transfixed  and  tied  with  silk,  and  the  fundos  re- 
moved. The  stump  returns  to  the  abdomen,  three  or 
four  stitches  are  then  passed  through  the  conjoined 
tendon  and  arched  fibers  of  the  int^nal  oblique  and 
transversalis  muscles  above,  and  the  deep  part  of  Poa- 
part's  ligament  below.  These  are  tied  behind  the  cord. 
The  external  oblique  is  then  sutured  in  front  of  tba 
cord,  leaving  just  sufficient  opening  for  it  to  pass 
through  without  pressure.  The  skin  is  then  closed  by 
a  continuous  stitch.  The  patient  should  be  kept  in  bed 
for  three  weeks,  and  should  not  exert  himself  for  at 
least  six  weeks.  If  the  wound  has  suppurated,  or  if  tlia 
case  is  one  in  which  the  abdominal  muscles  are  weak, 
it  Is  advisable  that  a  light  truss  should  be  worn  after- 
wards  for  six  months," — (Prom  Aidt  to  Surgery.) 

6.  FtOTULA  IN  ANO.—Claanfication:  There  ar«  four 
varieties:  (1)  The  complete,  which  opens  into  the  rec- 
tum intemalljT  and  on  the  perineum  extemallv;  (2) 
the  exteTTuU  meomplete  dt  6Iind  external,  whicn  opens 
on  the  perineum  but  not  into  the  rectum;  (3)  the  iitter- 
Tial  in/;omplete  or  blind  internal,  which  opens  into  the 
rectum  but  rot  on  the  perineum;  {4)  the  korseKhoe  fis- 
tula, which  extends  around  the  rectum  and  opens  on 
each  side.  The  internal  opening  is  generally  between 
the  two  sphincters,  but  may  be  above  the  internal 
sphincter  and  below  the  external  sphincter.  There  may 
be  several  pockets  or  side  tracts  extending  in  difTerent 
directions. 

Treatment:  This  consists  in  "the  conversion  of  ths 
fistula  into  an  open  wound  so  that  it  may  heal  from 
the  bottom.  A  grooved  director  is  passed  through  the 
fistula  into  the  rectum,  and  the  overlying  tisBues  severed 
with  a  bistoury.  The  sphincter  should  never  be  cat 
more  than  once,  because  of  the  danger  of  incontinence. 
AH  branching  sinuses  likewise  should  be  opened,  and 
all  fibrous  tissue,  with  undermined  skin,  cut  away  with 
scissors.  The  bleeding  ia  then  checked,  and  the  wound 
packed  with  iodoform  gauze.  If  the  fistula  Is  lined  with 
mucous  membrane  it  must  be  completely  excised.  A 
blind  external  fistula  may  be  excised  and  the  wound 
sutured.  A  blind  internal  fistula  may  be  converted  into 
a  complete  one  and  treated  aa  above.  The  bowels  are 
confined  for  the  first  three  or  four  days  and  the  wound 
dressed  after  each  defecation,  being  irrigated  with  ere- 
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^tlw: 


rolbi  «ih1  npftckad  iritfc  iodotom  cbsul" — (Stewarts 

C«Mfleali»H  is  KxeoB  ol  blood  tn  tb*  mon  or  laM 
ftted  Uood  vcMeh  of  m  part. 

/njtniMalMii  u  tbo  iwbm  stv«n  to  (be  serias  of 
MS  occnrrio^  In  n  port  u  IM  result  of  injury,  pro- 
Ithst  tlM  injanr  U  not  iMfieioBt  to  kiU  tba  part. 
I  «imrvm  b  cnaracteriivd  by  a  pulsaticn,  vrbicb  it 
lt«:  ur  firm  preuarc  in  mado  on  tiw  ortor^  oboTO 
'  ■DWirytio  tbo  ptilaatkMi  ceua  ond  the  swelUnc  di»- ; 
oppeon;  on  remixing  tbu  preaonro  tlw  putNtiac  m-'. 
'  krtMDMit  prenptiy  reopp«ar«.    Pnamn  ob  tbo  sTtsry 
tUiw  (h«  tuMui^ram  couoeo  tfae  onUrKCfnent  to  inereoae  , 
*iic;  bjr  plocnic  o  stetbosMp*  ovor  tba  onourTm,  ■ 
Jl  may  m  hcud.     In  the  case  of  an  ofr*r««a  over  ■ 
ol,  tnani  niav  bo  o  transmlttod  puUation,  bat  it  ia 
Kponstvo;  too  pulaatloin  coAaea  wben  tbe  abaeess  la 
owmy  from  too  vcnol;  proamn*  on  tbo  proximal 
"^doeo  net  catm  the  frrowth  to  dlupprar;  tbere  is 
a  trao  brttit. 
AhterM  ohoald  bo  opened  ns  won  ac  ponsiblo. 
AiMarym  ia  treated  meduntUt,  bv  lowering  tbe  diet, ' 
^ooMciallj  tbo  aoantity  of  fluid;  iodide  of  potaniun  or 
alclam  cblorloe  may  bo  given.    Swrffieallg,  coniplete 
irpotion  of  the  sac  io  adviaod;  or  Ufaturo  of  Um 
irtery,  or  coinpreuion  of  the  artery  may  be  tried 

8.  "TreatmnU  o/  omsyeMB   ahoold    be    undortaben 
riihoat  delay.    AaplraUon  oeldom  cures,  but  may  bo 
■ndertskoo  wharo  Uio  dyiipnen  ia  trreati  and  an  anea-^] 
"  etic  given  afterwards  for  the  eimslon  of  a  piece  of' 
lb.    Drainase  ia  always  nocossary,  and  is  best  done  by  i 
idsing  a  portion  of  tbe  fifth  or  siith  rib  in  the  nl^ 
Ixillnry  lirp.     Tl>e  patient  should  be  allon-nd  to  come 
Dund  quklily  from  the  anestbelie,  so  tbut  ihe  couKhinc  . 
vbich  occurs  will  rxpr]  the  maFMS  of  cooKulated  lymph 
tnd  help  to  «xpand  the  lunf;.    A  bie  dtainage-tube  Is 
then  inwrtrd.     Dnily  dreseincs  are  nccosmry,  but  ir- 
rigation of  the  cavity  Is  seldom  needed.    If.  becauee  of 
eliiy  in  treatment  the  cavity  dots  not  soon  close,  EsU 
indor't  operation,  or  rome  modilkation,  must  be  per- 
vermed.    Tbo  wound  mtiiit  ho  enlarged  iin4t  a   number 
of  riba  oxposed,  and  Bufflcl^nl  of  them  removed  to  con- 
vert tba  cavity  into  a  pyrnmiiinl  une.  the  bnne  of  which 
ts  the  op«a  wound.    This  Is  packed  with  gauze  and  al- 
lowed to  heal  front  the  bottom.    If  tbe  onernDon  has  to 
be  extensive,  tbe  Oape  are  alh>we<l  to  fnll   back  upon 
the  granuUting  surface  of  the  Inni:,  and  in  these  cases 
marked  seoUoab  and  weaknesn  of  that  nidc  of  the  chest 
folIowK." — (AUt  to  Sfrfffrj/.) 
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RTQinnL 

1.  Temperamtnt  is  tho  churacUr  of  a  person's  phjrsi- 
c«l  constitution  as  affected  by  his  mental  ditposition. 

lUioagncrat]/  Is  a  special  peculiarity  of  (cmpvritment 
or  constitution  which  makes  a  person  different  fronl 
oth«r  persons. 

Diatkfia  is  a  bodily  condition  by  virtue  of  which  i| 
porMD  is  specinUy  liable  to  certain  diseases. 

2.  A  virUM  is  the  specillc  poison  of  an  infectious  dia* 
ease.    Vaccine  lymph  is  altto  called  a  virus. 

9.  Panuitie  diatatt*  that  may  be  eau*ed  by  *atiHgl 
(nsvAefetit/y  c«»lwd  mtat*:  InfecUon  by  tapeworm,  b] 
tricnuu,  and  by  echinococcus. 

4.  In  the  waiMffemeHt  of  lobar  pii^UMionia  "ordinary^ 
renttlation  is  not  enough.     It  is  often  better  to  placa 
the  Ix-d  directly  at  an  opsn  window,  day  and  niKht,  the 

Eatt«nt  being  allo«-ed  to  breathe  the  pure  cold  air;  but 
is  body  should  be  pioteeted  from  the  cold  by  warm, 
lifbt  coverinn.  It  ta  often  better,  when  postlblet  to 
have  the  patieDt  out  of  doors,  in  a  tent,  on  a  veranda 
or  roof,  and  when  this  cannot  be  done,  he  should  be 

Siven  the  benefit  of  the  op«n  air  for  a  few  hours  each 
ay.  The  relief  experienoed  by  the  patient  in  a  severe 
Mddition  from  rcniotal  to  the  open  air  is  remarkable, 
and  it  undoubtedly  make*  recovery  possible  In  many 
caaea  that  are  hopeless  witboot  it." — (French's  Prac- 
H«  «/  Ucdicint.) 

i.  Period  of  infretivilj/  of  diphthfria.  "The  length 
of  time  during  which  a  pntient  who  has  suffered  from 
diphtheria  may  r«main  infectious  Is  very  variable.  The 
bacillus  hnn  been  found  to  be  absent  from  tho  throat  as 
early  as  the  end  of  the  second  week.  In  view  of  the 
tmcertainty  which  attends  the  recovery  of  the  bacillus 
from  the  throat  it  la  well  to  consider  that  all  patients 
are  infcvtious  for  at  least  six  weeks,  end  no  child  should 
be  allowed  to  return  to  school  until  elfcht  weeks  have 
elapsed  from  the  beginning  of  treatment." — (McClura's 
Handbook  of  fevers.) 

5.  The  patient  must  be  Isolated ;  no  one  but  the  phni- 
eian  and  nurse  must  enter  the  room;  the  physKUB 
should  put  on  a  large  washable  (own  when  bs  voea  in. 
and  remove  it  on  leaving,  at  the  same  time  washing  his 
hands  in  a  disinfectant;  the  nurse,  when  she  leaves  the 
lick  room  should  also  remon  her  c!othea  and  put  on 
ethers,  at  the  same  time  disinfecting  herself.  At  the 
termination  of  the  disease  everything  should  be  dlsin-  | 
(ected;  toys  and  books,  etc.,  are  better  burned. 

7.  A  digin/vclant  is  an  agent  which  restrains  tnfec-  , 
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twiu  diMRMs  by  destroying  or  removing  the  roicro- 
orcaniHma  wfakb  cause  taem. 

8.  Formald«kt/d4  it  b  good  aor/actt  dlsinfactant,  b«i 
poor  p«n«tratins  qoalltjes,  does  not  d«nroy  fabrics  and 
injure  obieeta,  and  is  iwa-toxic.  SuhliHr  dioxidt  dam- 
ajpM  taxtiio  fabrics,  tamishOB  metal  objecu,  and  Is  very 
polvoneuB. 

To  dutn/set  a  rooni  by  formatdehyde :  (1)  By  Trll- 
l*t's  apparatus,  which  "nllowx  the  Miution  of  formalin 
to  How  in  A  fine  stream  through  a  copper  coil  heated  to 
radDoas  b^  a  Bame  beneath,  and  the  gaa  and  vapor 
pBsiinf  directly  into  the  room.  The  apparatus  may  be 
owrated  outdde  of  a  room,  and  the  amount  of  gas 
liMratcd  depends  directly  upon  the  strenirth  and  qoan- 
tlty  of  the  solution  evaporated.  (2)  In  Scberine't 
method  the  solid  parafonn  la  heated  in  a  receptacle  over 
an  alcohol  lamp,  and  le  especially  valuable  in  disinfect- 
ing nmall  rooms,  closet*,  etc.  {3>  The  chcnpcnt  and 
moat  common  form  develops  the  jras  directly  by  the 
oxidation  of  methyl  alcohol,  the  vapors  of  the  latter 
passing  over  niid  throu£h  tubes  or  coils  of  heated 
■tal.  The  amo'jnt  Is  uncertain  and  results  indefinite." 
(Cyclopedia  of  .tf«^i«>Me  aitd  Surj/ery.) 
To  fumigaU  by  mlfAur  dtortde;  For  each  1,000  cubic 
feet  of  space,  three  pounds  of  sulphur  ar«  burned,  care 
ling  taaen  to  prevent  accidtnts.  In  all  caaea  all  aper- 
rea  and  crevices  of  the  room  should  be  closed,  all 
:,  drawers,  or  other  receptacles  opened;  and  after 
imintion  the  room  should  be  well  ventilated  and 
igUy  cleansed  with  a  solution  of  corrosive  aub- 


'.  Disraati.  the  prevention  o/  wKiek  would  lengthen 
«  avrragt  of  AtmioM  (t/e.'  Tuberculosis,  typhoid,  pneu- 
lonia,  syphilla,  gonorrhea,  malaria,  yellow  fever,  diph- 
lerin,  infltienia,  cerebroipinal  meningitii.  itcpticemin, 
pyemia,  dyMntery,  choTera,  plague,  smallpox,  measles, 
scarlet  fever,  hydrophobia,  leukemia,  endocarditis,  hr. 
pcrrtrophv  of  the  heart,  anf;ir>n  pectoris,  heart-blortc, 
artertoaclerosis,  aneurysm,  nstJima,  pneumokonioMs, 
emphysema,  pleurisy,  empyema,  fraslric  uker,  tmstrle 
cancer,  appendicitis,  constipation,  cirrhosis  of  tiver,  ab- 
ae*s>  of  liver,  choleeyntitin.  Kallstonea.  tumors  of  nan- 
ereas,  peritonitis,  nephritis,  pyelitis,  diabetes  mellitua. 
alcoboliam  and  addiction  to  druira,  various  poisonings, 
aunatroke,  and  industrial  diseases. 

10.  Btibtmie  pUtgu*  is  an  acute  infectioui  dls««ae  &•• 
socisted  with  Kiatidolar  enlarKoment.  and  due  to  the 
Bacillu*  p«»ti4  which  la  conveyed  by  Oeaa  on  rata. 
To  prevent  th*  rprmd  of  fk*  ditttut,  tlie  following 
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routine  was  followed  in  Glaaeow,  during  th«  epidemic 
of  1900:  "(1)  Within  the  infected  area,  ashpits  were 
emptied  thrice  weekly  and  washed  once  a  week  with 
chloride  of  lime  solution.  (2)  Back  courts  were  bosed 
ever^  night  with  chloride  of  lime  solution.  (3)  A  spe- 
cial  inspection  of  the  district  was  undertaken  for  the 
detection  of  dirty  houses,  entries,  etc.,  and  for  the  over- 
crowding of  houses.  (4)  Medical  inspection  of  the  dis- 
trict was  carried  out  and  the  inhabitants  of  bifected 
buildings  and  all  'contacts'  were  offered  injection  with 
Yersin's  serum  or  Haffkine's  vaccine,  while  all  sus- 
pected cases  were  visited  with  their  own  medical  at- 
tendants. (6)  Handbills  were  distributed  offering  the 
service  of  the  medical  staff  at  any  time.  (6)  the  crews 
of  all  ships  were  inspected  on  arrival  in  port.  (7) 
Fumigation  of  infected  houses  was  carried  out  by 
liquefied  SO,  for  twelve  or  twenty-four  hours,  after 
which  the  house  was  entered  and  all  articles  of  bed- 
ding, clothing,  etc.,  were  wetted  with  a  2  per  cent  eolu- 
tion  of  formalin  (1  gallon  of  a  40  per  cent,  solution  of 
formaldehyde  to  50  gallons  of  water),  removed  to  the 
sanitary  waah-house.  and  then  boiled  or  steamed.  All 
articles  which  could  not  be  boiled  or  steamed  were 
burned.  (8)  All  houses  where  cases  had  occurred  or 
from  which  contacts  were  removed  were  eprayed  with 
the  formalin  solution,  as  were  also  the  lobbies  and  en- 
tries, (9)  Clinical  demonstrations  were  given  daily  to 
medical  practitioners  at  the  hospital.  (10)  A  pam- 
phlet descriptive  of  the  varieties  of  the  disease  was  die- 
tributed  among  the  medical  practitioners  of  the  city. 
(11)  Physicians  to  out-patients  at  the  various  hospi- 
tels  were  specially  circularized.  (12)  A  campaign 
against  rata  was  entered  upon;  rat-catchers  were  en- 
gaged and  the  bodies  of  rats  were  investigated  for  the 
signs  of  plague.  The  sewers  of  the  hospital  were 
treated  with  liquefied  SO;,  and  the  rats  driven  from  the 
hospital  by  this  method.  (13)  The  bodies  of  those  who 
died  from  plague  were  drenched  with  formalin  and  en- 
closed in  an  airtight  leaden  shell  before  burial.  (13) 
The  holding  of  wakes  over  any  dead  bodies  was  pro- 
hibited."—  (McClure's  Handbook  of  Feverg.) 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Illinois  State  Board  of  Health. 

ANATOMY. 

1.  Name  the  classes  into  which  the  vascular  system 
is  divided.  Give  the  anatomical  structures  of  each 
class. 
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2.  Give  the  three  forma  of  articulations,  ^>  ith  one 
example  of  each. 

3.  Name  the  ligaments  of  the  temporo-m axillary 
aFticnlations. 

4.  Name  the  mascles  of  the  arm,  giving  the  origin 
of  each. 

6.  What  is  the  longest  muscle  in  the  body?  Give  its 
origin  and  insertion. 

6.  Name  the  coronary  arteries.  Where  do  they  arise 
and  terminate? 

7.  Name  the  branches  of  the  axillary  artery. 

8.  What  does  the  foramen  magnum  transmit! 

9.  Name  the  lobes,  fissures,  and  arteries  of  the  liver. 

10.  Where  and  into  what  does  the  great  sciatic 
nerve  divide? 

MATERIA  UBOICA  AND  THERAPEUTICS. 

1.  Give  the  dose,  mode  of  administration,  uses,  and 
dangers  of  apomorphine  hydrochloride. 

2.  Define  local  anodyne.  Name  one  and  describe 
its  use. 

3.  Name  three  antacids,  give  dose  and  therapeutic 
indications. 

4.  Define  diuretic,  name  three  and  explain  use  and 
mode  of  action  of  one  oC  them. 

6.  Classify  each  of  the  following  according  to  its 
therapeutic  use:  Camphor,  morphine,  nitrite  of  sodium, 
veronal,  ergot. 

6.  Name  two  drugs  which  increase  the  hemoglobin  of 
the  blood.    Give  dose  and  use. 

7.  Name  two  drags  which  are  alleged  to  increase  the 
coagulability  of  the  blood.    Give  uses. 

8.  Name  two  drugs  which  lower  blood  pressure,  giv- 
ing dose,  mode  of  administration,  and  uses. 

9.  Name  two  diaphoretics  and  give  physiological  ac- 
tion of  one  of  them. 

10.  Name  five  drugs  used  for  reducing  or  lowering 
the  temperature  in  fever,  giving  dose  of  each. 

CHEMISTRY. 

1.  Define  briefly  the  following  terms;  Matter,  force, 
energy,  and  law  of  Avogadro. 

2.  Explain  the  terms  radicle  end  residue,  also  re- 
action and  reagent. 

3.  Name  some  uses  of  phosphorus.  Give  one  test  for 
phosphorus  in  case  of  poisoning.  How  many  oxides  of 
phosphorus? 

4.  State  chemical  action  of  nitric  acid.  Complete  the 
following  formula :    C,  H.  +  HNO,  = 

6.   (a)    Name  some  of  the  characteristic  properties 
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of   hydi'ocai  bonp.      (b)    Give  formula  for  marsh  gas. 
(c)  Complete  ihe  formula  6Cu  +  CS>  +  2U,  O  = 

CTIULOGY  AND  BVGIENE. 

1.  Give  the  etiolugy  of  Hodgkin's  disease. 

2.  Give  the  etiology  of  cirrhosis  of  the  liver. 

3.  Give  the  etiology  of  rheumatic  fever. 

4.  Briefly  discuss  the  prophylaxis  of  trachoma. 

6.  What  hygienic  conditions  should  exist  in  a  manu- 
facturing plant  employing  3,000  men  and  800  women, 
to  protect  and  maintain  the  health  of  the  empIoyeesT 

PATHOLOGY. 

1.  Describe  the  pathology  of  arthritis  deformans. 

2.  Give  the  gioss  putliology  of  acute  lobar  pneu- 
monia. 

3.  Name  six  pus-pioducing  cocci  in  the  order  of 
their  viiulence. 

i.  Desci  ibe  the  pathology  of  pyonephrosis. 
6.  Describe  the  pathology  of  chronic  parenchymatous 
nephritis. 

BACTERIOLOGY. 

1.  Name  some  of  the  important  pathogenic  diplococci. 

2.  What  are  the  important  pathogenic  bacteria  found 
in  sputum. 

8.  Give  the  bacteriology  of  syphilis. 

4.  Give  the  technique  of  the  Widal  test. 

5.  Describe  the  blood  flndings  (microscopic)  in  a 
case  of  pernicious  anemia. 

FHYSIOLOCY. 

1.  How  is  heat  produced  in  the  body,  and  how  is  it 
given  off  from  the  body? 

2.  Explain  dangers  of  transfusing  blood  from  lower 
animals  into  man. 

3.  What  is  meant  by  "physiological  leucocytosis" 
and  under  what  conditions  found? 

4.  Discuss  functions  of  (o)  proteins,  (fc)  carbohy- 
drates, (c)  fats,  (<()  salts,  (e)  water,  all  of  which 
constitute  food. 

6.  What  physical  and  chemical  changes  take  place 
in  a  muscle  during  contraction? 

G.  Give  origin  and  function  of  the  bile. 

7.  Name  parts  of  (o)  small  Intestine,  (6)  large  in- 
testine. 

NEUROLOGY. 

1.  Deflne  and  give  etiology  of  acute  ascending 
paralysis. 
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Z.  B*  which  ocrves  fs  the  bt^rt  caDtrolled? 

3.  1hbu«  mn  Um  ipwxb  ar«a>  situalcdT 

PHYSICAL  DUCNOSn. 

1.  DMcrftM  h«rpe»  Kwier. 

2.  Give   (li(r«r«nUal   dimgaoaia   botwMO   aeat«   broo- 
efaitis  >nd  l»b«r  pn«ntiM>iLii_ 

5.  How   would  jua   determine   Ugb   blood-prcsaxnt 
Wbkt  ii  iU  ufrnincanceT 

4.  Give  f^jrsicol  ugn*  of  iMttk  refforsitation. 

6.  Glv«  dmlnetions  b«are«n  ore&nic  and  functional 
tteart  mannnra. 

OMimALMOLOCr  AKD  OTOLOOT. 

1.  DUTcrenlLate  between  (rackomB  bthI  con j  unci  ivitU 

2.  DtKiibc.  in  deiall,  how  you  would  tieat  a  chemi- 
ea!  burn  of  the  eyeball  • 

3    Give  frmniomB,  eUotogy,  and  probable  Nilona  r«- 
BUlU  of  masloidili*. 

1.  Give  dlfferenlial   diaEnoxis   between   mcaslM  and 
Bcarlet  fever. 

2.  Give  caoae  and  treatment  of  "rnnmcT  diarrhea." 

nucnce. 

1.  Give  the  diaKnoria  and  treatment  of  lobar  pneu- 
monia. 

2.  Outline  tha  nwdam  treatment  of  syphilis  in  the 
acute  stnRe. 

3.  Give  the  dllTerantial  diagnosis  of  cirrboais  of  the 
liver. 

4.  Give  tbe  treatment  of  la  trrippe  and  its  compli- 
ea  lions. 

5.  Give  the  treatment  of  tapewonn. 
B.  Give  tb«  treatment  of  the  conditions  In  which  head- 
ache !•  a  prominent  eymplom, 

7.  Give  the  treatment  of  constipation. 

S.  Give  the  dlaRnosis.  cause  and  treatment  and  prog- 
Bosls  in  looojnoior  ataxia. 

9.  DifTerentisie   endocarditis   from    pericarditis   and 
give  the  eout*  and  treatment  of  the  fonner. 

m.  Give  the  caoae  and  treatment  of  chronic  rbeu- 
tnatlsm. 

StnscBiY. 

1,  Oatlino  briefly  the  lurgical  dlseasea  of  the  third 
nerve. 

2.  Outline  the  technique  of  tendon  transplantation. 

8.  Name  the  structure  in  which  rodent  olcera  most 
commonly  develop,  and  fn^e  <^Tirsri<^al  traatment 
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4,  Give  etiology  of  delayed  fracture  anion. 

6,  Outline  the  best  method  for  male  sterilization. 

6.  Describe  the  bloodless  operation  for  amputation  at 
the  hip. 

7.  Give  etiology  and  treatment  of  tenosynovitis. 

8.  Name  five  forms  of  talipes  and  ^ve  attitude  of 
foot  in  each. 

9.  Name  the  principal  hi ood -vessels  and  nerves, 
Revered  in  wrist  amputatioTi. 

10.  Under  what  conditions  may  a  wound  be  closed 
without  drainage? 

OBSTETRICS. 

1.  Name  and  give  location  of  female  organs  of  gen- 
eration. 

2.  Describe  and  give  function  of  ovaries. 

3.  What  ia  the  composition  of  liquor  amnii,  and 
what  is  its  function? 

4.  From  what  structure  does  hydatidiform  mole  de- 
velop? 

6.  What  are  the  anomalies  of  the  placenta? 

6.  Describe  congenital  umbilical  hernia,  and  outline 
treatment. 

7.  Name  the  objective  signs  of  pregnancy  at  the  fifth 
month. 

8.  Give  treatment  for  edema  of  the  vulva  during 
pregnancy. 

9.  Name  the  positions  and  presentations  in  order  of 
their  occurrence. 

10.  Give  etiology  and  treatment  of  mastitis. 

GYNECOLOGY. 

1.  Give^he  etiology  of  metrorrhagia. 

2.  Give  the  differential  diagnosis  between  appendi- 
citis and  ovaritis. 

3.  How  would  you  diagnose  extrauterine  pregiiancy, 
and  what  are  the  indications  for  operation? 

4.  What  are  the  principal  causes  of  incontinence  of 
urine  in  women,  and  the  indications  for  treatment  In 
each  case?  '  ' 

6.  What  are  the  causes  of  procidentia  uteri? 

6.  Give  the  difTcrontial  diaimosis  of  uterine  flbroida.  . 

LARYNCOLOCY  AND  RHINOLOGY, 

1.  Give  the  diagnnsis  and  tieatment  of  abscess  of 
antrum  of  Highmore. 

2.  Give  the  indications  for  laryngotracheotomy  and 
describe  operation. 
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1.  At  pMl-tnorUm,  hon  would  jrou  delerraiRa  ■  child 
wu  bora  alh-fiT 

2.  Give  the  aymptenui  of  polsontns  bj  mercuric 
Hiloride,  »ad  «4at»  how  it  can  b«  demonatnted  In  a 
'ital 


INSWEKS    TO    STATE    BOARD    BXAMINATION 

QUESTIONS. 

ILLIHOH  Stats  BoAim  or  IUultb. 

ANATOMY. 

_  I.  The  TA9CVLAR  SYStzu  13  divided  into  two  claMaca: 
(1)  Tfaa  bhod-rattcular  r]/ttfm,  which  consists  ot  the 
heaj-t,  arteries.  cAplUaries,  and  veins,  and  (21  the 
lumph-\ti«culaT  •ydiMit,  which  conxisU  of  the  lyrojih 
glands  and  lymph  .vessela, 

3.  The  thrt*  forma  o/  articubfioiu  arc:  tl)  Sun- 
arthriMis,  or  Immovable  articulation,  nch  as  that  ho- 
twcea  tho  two  parietal  bones.  (2)  Ampkiarthmtia,  or 
mixed  artictilatwn,  such  as  that  between  the  two  pubic 
bones.  <3)  Diarthr^aU,  or  frcdy  movable  articulation. 
Mch  as  that  between  the  huroeruit  and  the  ulna. 

A.  t.igamtnU  of  the  temporomaxiUary  artieMlatwn 
are:  Extemal  lateral,  Intornal  lateral,  slylomaxillsry, 
and  capsular;  with  an  intcrarticutnr  diic  of  cnrlilage. 

4.  The  iniucJm  0/  tA«  arm  are:  Cora<tibmck\ali»  (oii- 

fin  from  coracoid  proeoui  of  Kcapula),  Uicept  <ori^n 
rom  «oaracoid  process  of  scapula,  and  nppcr  marKin 
of  Blanoid  cavity  of  acapula),  BrarkialU  anticu*  (or)- 
ein  from  outer  and  ini>er  surfaces  of  ahuft  of  humvru*, 
Msinning  at  about  the  level  of  the  insertion  of  the 
deltoid).  Tricfpn  (origin  from  below  the  glenoid  cavity 
of  the  scapula,  from  posterior  surface  of  shaft  of 
boraerua  and  external  Wrdcr  of  humerus  above  tho 
muKulospiral  {groove,  bIki  from  posterior  surface  of 
dbaft  of  humerus  and  Internal  border  of  humenu, 
bekrw  the  musculoepiral  groove) ,  and  Sufraacoaeu*, 
which  is  really  the  name  of  some  of  the  fiber*  of  the 
lowerpart  ana  under  surface  of  the  Irlceps. 

&.  Tim  longest  muscle  In  the  body  is  the  Sartoritu. 
It  ariacs  from  the  anterior  superior  spine  of  the  ilium, 
and  is  Inserted  into  the  upper  part  of  the  inner  surface 
of  the  shaft  of  the  libiu. 

&  The  right  and  left  coronary  arttritx  of  Ik*  ktart. 
arise  near  the  commencement  of  the  aorta;  the  right, 
om  the  anterior  ainus  of  Valsalva ;  mid  the  left,  from 
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the  left  posterior  ainuB  of  Valsnlva;  these  two  arteries 
anastomose  in  the  substance  of  the  heart.  The  tupe- 
rior  iiTui  inferior  eoronarg  arteries  of  the  face  are 
branches  of  the  facial  artery,  and  run  along  tne  upper 
and  lower  lips  respectively;  each  one  anastomoses  ^th 
its  fellow  of  the  opposite  side.  The  eorOTiary  artery 
is  also  a  name  for  the  gastric  artery,  a  branco  of  the 
celiac  axis,  which  supplies  the  stomach. 

7.  Branehea  of  die  axillary  artery:  Superior 
thoracic,  ncromiothoracic,  lone  thoracic,  alar  thoracic, 
subscapular,  poaterior  circumflex,  and  anterior  circnm- 
flex. 

8.  The  foramen  magnum  transmits:  The  lower  part 
of  the  medulla  oblongata  and  its  membranes,  the  spinal 
portion  of  the  spinal  accessory  nerves,  the  vertebral 
arteries,  the  anterior  and  posterior  spinal  arteries,  and 
the  occipitoaxial  ligaments. 

9.  The  lobee  of  the  liver  are:  Right  lobe,  left  lobe, 
lobae  quadratus,  lobus  caudatus,  and  Spigelian  lobe 
(the  last  three  are  subdivisions  of  the  right  Tobe).  The 
fieaurea  of  tke'liver  are:  Umbilical  fissure,  fissure  for 
the  ductus  venosus,  transverse  fissur^,  fissure  for  the 

¥1 II -bladder,  and  fissure  for  the  inferior  vena  cava, 
he  arteries  of  the  liver  are:  The  hepatic- artery,  with 
the  two  branches  into  which  it  subdivides,  the  right 
and  left  hepatic  arteries. 

10.  The  areat  sciatie  nerve  generally  divides  at  about 
the  lower  third  of  the  back  of  the  thigh  into  the  inter- 
nal popliteal  and  external  popliteal  nerves. 

MATERIA    UEDICA    AND    TRERAPEUTICS. 

1.  Apomorphine  hydrochloride.  Dose  1/30  grain 
(expectorant);  1/10  grain  (emetic).  It  is  usually  ad- 
fflinisrercd  by  hypodermic  injection.  Ueea:  To  produce 
vomiting,  as  an  expectorant  (in  bronchitis).  Danoer; 
Collapse. 

2.  A  local  anodyne  is  an  agent  which,  when  applied 
to  a  part,  is  capable  of  relieving  pain  in  that  part. 
Heat  IS  B  local  anodyne;  it  may  be  applied  in  the  form 
of  hot  water,  by  compresses,  hot  packs,  or  by  immers- 
ing the  part  in  hot  water;  dry  heat  and  steam  are  also 
uHed. 

3.  Three  anlaeida:  Sodium  bicarbonate,  potassium 
bicarbonate,    and   magnesia. 

Sodium  birarbopate.  dose  gr.  xv,  is  sedative  to  the 
gastric  nenes,  and  is  used  in  d];Bpepsia,  hyperacidity, 
and  acid  diarrhea  (of  infants) ;  it  is  applied  locally  in 
burns,  ivy  poisoning,  and  to  allay  itching. 

Polaaeium  bicarbonate,  dose  gr.  xxx,  is  used  in  dys- 
pepsia, hyperacidity,  gout,  and  rheumatism. 
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MaffHfta.  6o9€  f^T.  XXX,  la  used  for  acidity,  siclc  head- 
ache, and  mild  diKcttjre  disturbanc«R. 

4.  Diuretict  are  ai:ents  which  promote  the  secretion 
of  urine.  Tkrte  diuretic*:  Water,  diiptalis,  potainum 
acetate.  Potattium  aatttlt  acts  aa  a  diuretic  oy  stimu- 
lattns  the  renul  epithelium,  and  cauxing  hyperemia  of 
the  ndneya,  thus  increasing  the  water  In  the  urine 
It  is  used  in  ^uty  and  rheumatic  condition*. 

6.  Camphor  is  a  cardiac  stimulant ;  ntorphint  t>  a 
hypnotic  anodyne  bikI  antispasmodic;  mlritt  of  eodi'um 
is  a  vascular  dilaior;  vtronal  is  a  hypnotic;  ergot  is 
uaed  to  cause  contraction  of  the  pregnant  uterus,  also 
of  the  muscle  libers  in  arteries  (in  case  «f  hemor- 
rhage). 

(i.  Tko  drug*  which  inertoM  tht  hemoglobin  of  tft« 
blood:  Iron  and  perhnpn  anietiic. 

fron.  Macs  Of  ferrous  carbonate,  dose  fn*.  Iv;  used 
In  chloroeis. 

j4rarni'<i.  Dose  of  liquor  potassil  arsenltls,  re  lij,  to 
be  increased:  used  in  anemic  conditions. 

7.  Ttvo  (fnijr*  which  are  aUtgtd  to  inertaoe  tko 
coaffutfibil't)/  of  Me  blood:  Calcium  chloride  anfl  reta- 
tir«.  Said  to  be  useful  Jn  esses  of  internal  hemorrhage 
and  in  hemophilia. 

8.  Tti'O  dnigg  lehirk  toioer  blood  prtteure;  Nitro- 
glycerin and  amyl  oitrlle.  Wilinoff/tfreWn  la  icivan  hy 
mciiilh  or  hypodenniealty  in  doses  of  m  (;  amj/t  nilriie 
is  inhaled,  dose  irp  3.  Nitrodlffeerin  \*  uiwd  in  c.t"'«  of 
chronic  nephritii  with  hieh  blood  pressure.  sIm  in 
anticipated  atta<-ks  of  anirina  pectoris.  Amvt  tiHrtle 
is  used  in  angina  pectoris,  epilepsy,  atid  cardldc  dyspnea, 

9.  Two  diapt\oictic» :  Pilocarpine  and  Dover's  pow* 
der. 

Actioit  of  pilticttrpine :  "Especially  stimulatos  the 
Urminationa  of  the  secretorv  nerves,  the  first  effect 
being  a  marked  increase  of  the  nnllva:  also  strtnvlates 
unstrlped  muaclc  generally  (with  the  exception  of  that 
of  the  blood  vessels),  and  particniarly  in  the  intestine, 
causing  violent  perlatatsls.  The  heart  is  at  firit  ac- 
celerBt«sd  and  then  stowed,  and  the  blood -pressure  first 
rises  and  then  falls.  The  pupil  is  contracted,  and 
siiBsm  of  accommodation  oceurs.  The  effects  on  the 
central  nervoas  system  are  mainly  depressing:  they 
appear  late  and  are  quite  overshadowed  hy  the 
peripheral  effects.  This  drug  is  the  moat  eflWient 
sudorific  known,  and  with  the  exception  of  the 
diaphoreels  Its  most  Important  effects  nri^  the  salivaHon 
and  the  myosis.  In  consequence  of  thp  hyperemia  of 
the  ^In  caused  by  it,  the  temperature  nay  be  tem- 
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porsrily  •Uvaud,  bat  Uw  «raporstion  of  tli«  sirat  Mxn 
produces  a  <leci(led  fall."— (Wllcox'a  .Vatfria  ilfdiea.) 
10.  FiV4  dntga  lucd  for  rtducing  or  launrtng  (A«  Itm- 
ferature  in  ftven  Ac«tftnUid«,  gr.  if;  kotiprriDe^ 
iv;  Bc«lphcn«tidini!,  gr.  vij:  quinine  aulpbate.  ft. 
and  salicylic  acid,  gr.  irij. 

curaisiny. 

1.  iiatUr  is  tliAt  which  occupMs  «p«c*. 
Foret  ht  thai  which  proiiitcc'S,  or  tend*  to  produce 

motion  or  chtinee  of  motion  of  matter. 

Energy  ts  the  capRdty  to  do  work  and  aim  th«  exer- 
tion of  doinic  work. 

Law  of  Avogadro:  Kqual  volumes  of  all  gasca,  andM^ 
Ilka  conditions  of  ti-n)pcratur«  aril  pressure  ceDUinH 
equal  numbers  of  mclecutcH.  ^ 

2.  Radical  %»  n  i;roup  of  Btoms  which  on  enter  or 
leave  a  chemical  reaction,  and  behave  in  general  as  a 

I  ainRle  atom. 

Radieal  of  an  aeid  la  obtained  by  the  aubUaction 
from  the  acid  of  a  nDmher  of  hydroxyla  equal  to  the 
basicity  of  the  acid. 

Reaidiie  of  an  neid  x*  that  which  mnalna  after 
movinfT  tho  replaceable  hydrogen. 

/firac-f-on  IK  the  interaction  of  two  or  more  aubst 
with  chemical  union  or  decum position;  alao,  the  ,  _  , 
denccii  of  chomicnl  decomposition  afforded  by  chai^et' 
in  color,  solubility,  state  or  shape. 

Rea'j<mt  is  a  substance  used  to  bring  about  a  rvactkn. 

S.  {/aes  of  j^Qfphorua:  In  making  matches,  rat 
pAitc,  and  phosphor  bronxo. 

itiloehtrlich'a  proftts  for  dtttcting  phoirpKortit: 
"Thix  procciu  is  based  upon  the  projierty  of  unosidiied 
phoophorus  of  becoming  luminous  in  the  dark.  The 
matters  supposed  to  contain  the  poison  are  rendered 
^Buid  by  dilution  with  water,  and  acidulated  with  sal- 
phurlc  add.  They  are  placed  in  a  Husk  upon  a  sand 
ith,  and  the  Rnak  connected  with  a  Liebig*!  condenser, 
which  is  placed  in  absolute  durkness.  Upon  heating  the 
flask  any  phosphorus  present  is  volatilized,  and,  con- 
dmsing  in  the  tube,  forms  a  luminous  ring.  This  re- 
action Is  very  dclicnte.  nnd  the  appearance  of  the  ring 
Is  proof  puslltvc  of  tlie  presence  of  unoxidized  pbos- 
^riloru».".— (Witthaus*  £«Mittu>b  of  Chrmigtrg  and 
Toorteo'eyy.) 

There  am  two  oxidf*  of  photplionts.  tbo  trioxide. 
PiOi.  and  the  peotoxide,  P.O- 

4.  Nitric  oeul  is  decomposed  on  exposure  to  air  and 
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Ueht  or  to  strong  heat;  It  la  an  oxidtxinfc  tigtnl;  It  dU- 
■olvts  many  metali,  formini;  nitrat«a. 

CJI.  +  HNO.  =  C.H.NO.  +  H,0. 

6.  Hydrixarbotu  ure  naeouii  (th«  flrat  four  membera 
of  the  methanft  Mri«s>,  ilquici  (t«*  noxt  t«n  or  «1«v«n>, 
and  the  rt;inain<I<:r  are  aolid;  th«y  are  lighter  than 
water  and  ars  insoluble  In  wat«r.  but  toliihlr  in  alcohol. 
ether,  and  liquid  hydrocarbons. 

Formula  for  marsh  ga»  is  CH.. 

6  Cu  -1-  CS.  4  2  t«)  ^  2  Cu,S  ■;  2  CuO  i-  CH.. 

CTIOLOflY  AND  lirOICME. 

1.  The  rliototfi/  of  Hodgkin'a  di*oa*t  ia  unknown. 

2.  Etiologp  of  eirrhoiti*  of  the  livtr:  Irritants  takan 
to  the  liver  by  the  blood;  alcohol,  and  certain  infeetioua 
diseasea. 

8.  Etiology  of  rhrutnatic  ftver  is  unknown;  probably 
some  dlptococcuH,  ataphytococcus,  or  streptococcua. 

4.  Frophiflairit  of  trarhoma:  "Tho  patient  and  his 
family  must  be  warned  of  the  contagrlousneu  of  the 
secretion,  and  itnprossed  with  the  nccessitjr  for  keeping 
the  patient's  handkerchief  a,  towels,  wash  basin,  etc.. 
apart  from  Ihoso  of  other  pcrMna,  In  achoola,  nsytunis, 
Institutions,  and  barracks,  the  prevention  of  epidemics 
of  trachoma  i«  a  very  ncriouit  matter,  requiring  con- 
stant Tisllaoee.  careful  inspection  of  awry  new  addi- 
tion or  itunatA,  and  the  ino'ntion  of  trachoma  caaei  *o 
long  aa  the  latter  are  capable  of  conveyingr  the  diaeaae." 
— (May's  DUttuet  of  tho  But.) 

6.  "In  addition  to  the  oralnary  hyffiene  of  factories 
and  werkahopa,  such  aa  proper  apncu,  air,  ventilation, 
water  supply,  liKhting,  heathie.  drainaiie  and  plumh- 
ing,  ordinary  cicunlincas,  and  absence  of  dust,  care 
•hoold  be  taken  that  women  and  children  do  not  irork 
too  kmg  at  a  time  or  at  occapatjons  InvolvinR  the  use 
of  poisonous  or  deletariooB  matorials;  that  there  at* 
ample  toilet  and  lavatory  accommodations,  and  that 
thesa  are  Mparata  and  awny  from  thoae  naed  by  men; 
there  should  alao  be  opportunity  to  dt,  and  women 
should  not  be  oxpocted  to  rcmam  standing  (or  lon^ 
periods  of  time."— (Scotl'd  State  Board  of  phti^iolon 
•tnd  Htfgltnt.) 

PATUOLOOV. 

1.  Patholosni  of  arlMlia  dtformun*:  "The  carUISKu 
cells  prolifcrnte  and  burst  into  the  Joint.  iMivinf;  the 
matrix,  which  has  beconM  fibrillatcd.  lookln)*  like  conme 
velvet  or  pluah.  The  softened  cartilnRe  is  worn  away 
at  the  points  of  proaxure,  n»d  the  underlying  bone  be- 
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)■  hard  and  polished  ( ebu  mated ) .  In  spite  of  thia 
hkrda«GSi  tli*  boat  becomts  vrom  away  and  parhaiw 
grooved.  At  the  same  time  there  Is  overgTowth  of  the 
cartilaica  at  tboir  marjcins,  which  produces  lipping,' 
while  new  bone  Is  fonaed  underneath.  These  osteo- 
phytas  may  tcad  to  impaiment  of  mobility,  or  may  ba- 
come  broken  off  and  form  k)OBe  l>odie«  In  the  Joint. 
The  synovial  membrane  ix  thickened  and  it*  villi  hyper- 
tfophW.  Cart)Iag«  may  develop  in  tbe  synovial 
fringis,  and  then,  if  detached,  another  type  of  loose 
body  In  the  Joint  la  formed.  Effualon  may  or  may  not 
bt  preccnL" — (Aidi  to  Surgtr^.) 

2.  Lobar  pneumonia.  (1)  Stage  0/  entroiveinent.— 
This  is  the  stage  of  Inflammatory  h^per«nla  and 
•dsna,  and  it  is  oiaracteriied  microscopically  by  over- 
follness  and  slight  tortuosity  of  the  pulmonary  capil- 
laries and  by  swellini-  of  the  alveolar  epithelium.  The 
lung  U  of  a  dark  red  color;  it  Is  heavier  and  le«s  crepf- 
tant  than  natural;  it  pits  on  pressure;  and  its  cut  sur> 
fac<!  yields  a  reddish,  frothy,  tenacious  liquid. 

(2)  Red  hepatization^  Hvn  thi:re  Is  an  exudation  of 
liquor  Knnguinis  and  blood  .corpuscles.  The  exuded 
liquids  coagulate  within  the  alveoli  and  tcrBiinal  bron- 
chioles, the  congulum  cnclo«injt  numerous  white  and  n 
f«w  red  blood-corpusclea.  Tlit  alveolar  epithelium  is 
swollen  and  granular.  The  lung  is  now  much  heavier 
than  in  the  preceding  stage,  and  Is  Increased  in  size,  so 
as  to  be  often  marked  by  the  ribs.  It  is  quite  solid; 
sinks  in  water,  and  cannot  be  arlifkially  Inflated,  tt  is 
remarkably  friable,  hieaking  down  with  a  soft  granular 
fracture.  The  cut  surface  has  a  mnrkedty  granular 
appearance,  seen  expcctally  when  the  (iMue  ts  torn,  and 
due  to  the  plugs  of  coagulated  exudation-matter  which 
lill  the  alveoli.  Tbe  color  is  of  a  daric  reddish- brown, 
often  here  and  there  passing  Into  gray.  This  sdmbc- 
tnrc  with  gray  sometimes  Kjvcx  a  marbled  appearance. 
The  pleura  covering  the  aolJd  lung  always  participate* 
mere  or  less  in  the  mllanimatory  process.  It  is  opiique, 
byperemic,  and  coated  with  Ivmph. 

(3|  Cray  hepatUaliort. — Tnis  Stage  is  chnractcriz«d 
by  a  continuance  of  the  process  of  InRammatory  eell- 
emlgration,  and  by  more  marked  changes  in  the  ^i- 
thttlium.  The  white  blood  corpuwlos  continue  to  ••- 
cape  from  the  vessels,  ami  the  alveolar  epithelium  be- 
comoa  more  swollen  and  ernnular.  The  nlveo^i  thus 
become  morv  completely  filled  with  voung  cvll-fotms,  ao 
that  the  flbrinoua  exudation  is  no  longer  visible  as  an 
independent  material.  The  fibrinous  exudation  now 
disintegrates,  and  the  young  cells  rapidly  undergo  fatty 
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tiiirUworphMi*.  Tb»  alveoUir  walls  thcnudvM,  willi 
few  exceptions,  remnin  throughout  the  process  axi- 
altered,  althouith  very  occjisionslly,  when  tnia  stage  is 
unugualiy  advanced,  tbcy  mny  be  found  hare  and  there 
partially  destroyed.  On-ing  to  these  ehangea,  the  red- 
dSah-brown  color  of  the  lung  becomee  altered  to  a  gray- 
{jih  or  yellowish  whit«.  The  srannlar  appearance  li 
much  leas  marked:  the  solid  tissue  U  naucn  softer  and 
more  pulpy  in  consiNtence,  and  a  puriform  liquid 
axudes  from  the  cut  surface  of  the  organ.  This  stage, 
when  advanced,  has  licen  tcrmcil  'Buppuration  or  puru- 
lent inflltratkm'  of  the  lung." — iQiinin's  Dittitmary  of 
Utdieine.) 

3.  Six  pue-pTpdvcing  eoeei:  Streptocoema  pyogcnn, 
5t«pAyfoMecti«  pyeotntef  aureus,  Staphf!oe«ceua  py- 
ojreiies  oibHt,  Slapnf/lo<vcctt»  pye^nM  cittvim  Gono- 
e»ecu»,  Strvptocoecut  erytipelatu. 

4.  Palholagy  0/  pnonepltroxii :  "The  kidney  prcacnta 
a  number  of  abscess  cuviiies,  the  intervening  paren- 
chyma being  pale  and  toufch  as  a  result  of  chronic  in- 
tantlUal  nephritis.  Unless  there  has  been  antecedent 
hnlronephrosis  the  pelvis  is  asoally  small  in  propor- 
tun  to  the  greatly  enlarged  and  fladc-ehaned  calyces, 
which  cwirtitutc  the  abscess  cavities  and  form  the  chief 
bulk  of  the  kidney.  Their  conununicatlona  with  the 
pelvis  and  with  each  other  are  narrowed  or  obliterated, 
so  that  they  may  be  regarded  as  separate  cavitiea.  Tlie 
purulent  contents  ure  often  mixed  with  crumbly  masse* 
of  phosphates.  The  mucous  membrane  of  the  pelvis 
aixf  calfces  is  converted  into  granulation  tissue,  and, 
in  advanced  case*,  beeotnea  the  seat  of  ulceration  which 
eats  Into  the  parnichyma.  The  renal  blood-vesaela  ere 
thickened  and  narrowed  by  endarteritis,  ao  that  there 
majr  b«  very  little  hemorrhage  when  the  pedicle  Is 
divided.  The  perinephric  cellular  tissue  is  con^^erted 
Into  granulation  and  acar  tissue,  and  is  frequently  thi- 
seat  of  scattered  foci  of  suppuration,  and  sometimea  a 
large  perinephric  abeceaa  is  found  to  communicate  di- 
rectly with  one  of  the  dilated  calyces.  The  perinephric 
suppuration  may  extend  Into  the  psoas  and  quadratus 
muscles,  or  into  the  cellular  planes  of  the  abdominal 
wall." — (Thomson  and  Miles'  Mantud  of  Surgrrg.) 

b.  In  chronU  parencAymatous  nepArttta  both  degcn- 
orative  and  proliferative  changes  are  seen.  The  tubular 
epithelium  IS  alwavs  more  or  lens  afTccted.  showing 
sitms  of  cloudy  swelling,  fatty  degeneration,  desquama- 
tion, and  disintegration,  moat  marked  in  the  convoluted 
tubules,  but  also  present  in  the  loons  and  collecting 
tubules.     The  distribution  of  these  cnsngea  is  usually 
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ptttcby,  sriving  rise  to  mottling  of  the  cortex.  The 
lumioB  of  the  tubes  m&j  be  dilated,  and  contain  granu- 
lar and  fatty  matters,  and  hyaline  casts,  the  latter 
formed  by  coagulation  of  exudation  in  the  tubules.  The 
glomeruli  may  occasionally  appear  normal,  but  there  IB 
almost  always  some  swelling  and  hyaline  degenerBtion, 
together  with  some  proliferation  and  desouamation  of 
the  epithelium,  so  that  they  become  highly  celluUrs 
Occasionally  the  glomerular  changes  may  be  more 
marked  than  the  tubular;  fatty  degeneration  of  the 
glomerular  and  capsular  epithelium  may  be  prominent, 
or  there  may  be  swelling,  proliferation,  and  desquama- 
tion of  the  epithelium,  or  both  these  changes  may  be 
combined.  The  glomerular  vessels  may  be  compressed, 
their  endothelium  degenerate,  and  they  may  be  ob- 
structed by  leucocytes  or  by  hyaline  thrombi,  and 
Anally  obliterated.  Interstitial  changes,  though  pres- 
ent, are  net  conspicuous,  and  consist  of  edema,  and 
scattered  foci  of  round-celled  infiltration  about  the 
glomeruli  and  veins.  Sometimes  hemorrhages  are  evi- 
dent in  some  of  the  glomeruli  and  the  corresponding 
tubules.  Lardaceous  infiltration  frequently  accom- 
panies parenchymatous  nephritis. 

BACTERIOLOGY. 

1.  Pathogenic  diplococci:  Diplocoecus  menmgitidia, 
Diploeoccut  gonorTMBm,  Diplococeug  pneumonus,  Diplo- 
coeeut  eatarrhalis. 

2.  Pathogenic  bacteria  found  in  gpulum:  Tubercle 
bacilli,  streptococci,  staphylococci,  pneumococci,  Fried- 
lander's  bacilli,  influenza  bacilli,  and  Micrococcus 
catarrhalia. 

3.  Syphilis  is  due  to  infection  by  the  Treponema 
pallidum.  This  is  a  slender  spirillum,  with  regular 
turns,  the  curves  varying  in  number  from  three  or  four 
to  twelve  or  even  twenty;  it  is  about  4  to  20  mikrons 
long,  actively  motile,  witn  a  fine  flagellum  at  each  pole; 
it  is  flexible,  hard  to  stain,  and  has  not  been  cultivated 
on  artificial  media.  How  it  divides  is  not  known.  It 
stains  best  with  Giemsa'a  eosin  solution  and  azur. 

4.  Widal's  test  in  typhoid  fever  "depends  upon  the 
fact  that  serum  from  the  blood  of  one  ill  with  typhoid 
fever,  mixed  with  a  recent  culture,  wilt  cause  the 
typhoid  bacilli   to   lose   their   motility    and   gather   in 

08,  the  whole  called  'clumping.'  Three  drops  of 
are  taken  from  the  well-washed  aseptic  nniier 
tip  or  lobe  of  the  ear,  and  each  lies  by  itself  on  a  sterile 
slide,  passed  through  a  flame  and  cooled  just  before 
lue;  this  slide  may  be  wrapped  in  cotton  and  trans- 
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Sorted  for  «xamiaatioa  nt  th«  Imboratory.  Hero  aac 
rep  u  misod  with  s  larjrc  drop  of  sturile  wttter,  li>  re- 
dissolve  it.  A  drop  trom  the  summit  of  this  U  then 
mixed  vrith  tix  drapt  of  fresh  broth  culture  of  the  b*- 
cll1u9  (not  over  twent>--four  hours  old)  on  a  ftorilo 
Nlidc  Krom  tbiM  a  small  drop  of  mingled  culture  and 
blood  is  placed  in  the  middle  of  a  steril«  covcr-staM. 
and  thU  is  invert«d  over  a  sterile  hollow-grouad  slide 
and  examined.  *  *  *  A  positive  reaction  ia  ol>- 
tained  when  all  the  bacilli  prt!*vnt  gather  in  one  or  two 
nanM  or  clumps  and  cease  their  rapid  movcmont  in- 
side of  twenty  minutes."— (From  Thajvr's  PaUiohsfw,) 
S.  In  proffrttaive  pemieioua  aa«mia:  The  muraed 
feature  of  the  dinvaM  is  pronounced  oligocythemia. 
This  pTotCT^>tie»  rapidly,  and  in  ordinary  «u*s  tlM  num- 
ber of  red  corpuicles  liiiks  to  1,000.000  or  l«Ba  per 
cu.  mm.;  at  the  same  timo,  changes  in  irtnc  (microcytes 
and  meigalocytes)  and  in  shape  (polkJIocytea)  nmk« 
their  appsarann  and  reach  fmdes  rarely  attained  in 
oUier  oiseoMB.  Nucleate<l  red  corpuscles  are  slvrajs 
present  in  aome  number,  and  are  uxunlly  abundant. 
The  largest  forms  (megaloblaats)  as  a  rul«  predomi- 
nate, but  in  some  cases  the  Bnallor  forms  are  more 
abundant.  Karyokini-tie  flt:ur»9  may  be  found  In  the 
nuclei.  Polychromatophilia  is  gcnerallv  prescnL  The 
leucocytes  may  be  dtcreased  or  normal  in  number;  in 
(he  late  stages  leucocytoHi*  is  not  uncommon,  and  it 
may  become  extreme.  The  lar^r  mononuclear  leuco- 
cytes arii  usually  mori.-  ubundont  than  in  health,  and 
myelocytes  often  occur  in  considerable  numbers.  In 
the  terminal  leucocytosit  of  pernicious  anemia  the 
lymphocytes  often  predominate. 

PHYStOUWY. 

1.  Htat  i$  piodui-ed  in  tka  body  by:  (1)  Muscular 
action;  (2)  tne  nction  of  Ihe  glands,  chially  of  the 
liver;  (31  the  food  and  drink  ingested;  (4)  the  brain; 
(6)  the  heart;  and  (C)  the  tbonaogonetic  centers  in 
the  brain,  pons,  medulla,  and  spinal  eord.  Heat  t* 
fiwn  og  from  th«  body  by:  (1)  the  skin,  througli 
•vajMration,  radiation,  and  conduclfou;  (2)  the  ex- 
pired air;  <3>  tlie  vxcrctionK — urine  and  feces. 

2.  Daitf/tn  of  tranafueiHg  blocd  from  lower  anhnah 
[0  man:  "The  senim  of  certain  animals  possesses  the 
property  of  dlsralvinf  the  red  corpuscles  of  anotfaei- 
speciea  of  animulii.  The  scrum  of  a  dog  destroys  the 
red  corpuseleB  of  a  man;  the  )i«moKlobin  is  dissolved 
<yat.  The  serum,  besJdcs  its  action  on  the  red  cor- 
pasclsa,  is  also  active  against  the  white  corpuselee  of 
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the  same  animal,  stopping  their  ameboid  movements. 
The  globulicidal  action  of  the  serum  ia  related  to  its 
poieonouB  action  on  microbes.  The  normal  eerara  of 
certain  animale  kills  microbes,  as  the  serum  of  the  dog 
kills  the  typhoid  bacilli.  The  power  to  kill  red  cor- 
puscles and  microbe  is  due  to  the  presence  in  the 
serum  of  a  substance,  an  alexin.  In  transfusion  this 
plays  an  important  part." — (Ott's  Fatkology.) 

3.  Physiological  leueoeytoaia  is  an  increase  in  the 
number  of  the  white  blood  corpuscles  occurring  under 
normal  or  physiological  conditions,  such  as:  Digestion, 
exercise,  alter  a  cold  bath,  or  during  pregnancy. 

4.  Function  of  proteide:  Formation  and  repair  of 
tiaaues  and  fluids  of  the  body,  regulation  of  the  absorp- 
tion and  utilization  of  oxygen,  formation  of  fats  and 
carbohydrates,  production  of  energy.  Function  of  cor- 
bokydratet:  I^oduction  o(  heat  and  energy  and  forma- 
tion of  fats.  Function  of  fate:  Supply  of  heat  and  en- 
ergy, supply  of  fatty  tissues,  nutrition  of  nervous  sys- 
tem. Function  of  salts:  Support  of  bony  skeleton,  sup- 
ply of  HCl  for  digestion,  regulation  of  nutrition  and 
energy.  Function  of  water;  It  enters  into  the  composi- 
tion of  all  the  tissues  and  fluids  of  the  body,  it  moistens 
the  surfaces  and  membranes  of  the  body,  it  keens  the 
fluids  of  the  body  at  their  proper  degree  of  dilution, 
it  removes  waste  matters,  distributes  and  regulates 
body  heat. 

6.  Wkm  a  mittele  it  in  a  gtate  of  activity:  (I)  It 
becomes  shorter  and  thicker,  but  (2)  there  ia  no  cnange 
in  volume:  (3)  there  is  an  increased  consumption  of 
oxygen;  (4)  more  carbon  dioxide  is  set  free;  (S) 
aarcolactic  acid  is  produced;  and  hence  (6)  the  muscle 
becomes  acid  in  reaction;  (7)  it  becomes  more  extensi- 
ble, and  (8)  less  elastic;  (9)  there  is  an  increase  in 
heat  production  and  consequently  a  rise  of  tem^ra- 
bire;  (10)  the  electrical  reaction  becomes  relatively 
negative;  and  (11)  a  sound  is  produced. 

6.  Bile  ia  secreted  by  the  liver.  The  functions  of  the 
hUe  are:  (1)  To  assist  in  the  emulsiflcation  and  saponi- 
fication of  fata;  (2)  to  aid  in  the  absorption  of  fata; 
(8)  to  stimulate  the  cells  of  the  intestine  to  increased 
secretory  activity,  and  so  promote  peristalsis,  and  at 
the  same  time  tend  to  keep  the  feces  moist;  (4)  to 
eliminate  waste  products  of  metabolism,  such  as 
lecithin  and  cholesterin;  (6)  it  has  a  slight  action  In 
converting  starch  into  sugar;  (6)  it  neutralizes  the 
acid  chyme  from  the  stomach  and  thus  inhibits  peptic 
digestion;  (7)  it  has  very  feeble  antiseptic  action. 

7.  Parts  of  the  tmall  intfntine :  Duodenum,  jejunum, 
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Ucum.  PttrU  of  tht  tarf*  iHU$tin«:  Cecum,  •seeodinc 
colon,  IwpKtic  nenrc,  tramverM  colon,  aplenic  flexure, 
dMCMHling  ntoa,  algroold  Raxure,  reetani. 

Ktuaauxn. 

1.  AcuU  luctitding  naraiyfta  itt  on  asmndlng  psr«t- 
jnis  bcKinniiiK  in  the  legs,  rapidly  Involvinf;  tba  trunk, 
dlapliraBin,  nrma,  »nd  the  mutKlen  innervated  by  the 
bulb  (particularly  the  muscles  of  resplratioR),  and  no 
eauM9  death.  Its  etiolonr  ia  not  settled;  il  is  probably 
an  acute  infection  of  the  spinal  cord  (sometimes  in- 
cludinR  peripheral  nerves  and  the  bulb). 

2.  The  hiart  it  eonlrolted  by:  Sympathetic  nerves, 
which  accelerate  it;  by  the  pneumosastrics,  which  have 
ao  inbibtiory  influence:  probably  by  a  depiessor  nerve; 
also  by  certain  inlrinnic  cardiac  EangUa. 

8.  "The  speech  areas,  four  in  ntunber  and  in  kind, 
are  io  the  left  hemisphere  in  rightbaaded  persona  and 
in  tba  right  in  lefthanded  penons.  •  •  •  •  The 
motor  speech  center  lies  in  the  poaterlor  part  of  the 
third  frontal  convolution  (Brocn's  convolution),  just 
In  front  of  the  center  of  the  muselea  of  speech  (bypo- 
glossal  and  facial  norvc  centers).  •  •  •  •  Tbe 
power  of  writing  is  usually  lost  with  motor  specclt. 
The  probable  locstton  of  its  cortical  center  is  in  tbs 
poeterior  two-thirds  of  the  first,  und  perhaps  In  the 
second,  temporal  convolution.  •  •  •  •  The  visual 
Speech  center  tics  in  the  posterior  part  of  the  angular 
gyrus  in  the  outskirts  of  tne  higher  visual  or  the  visuo- 
psjchlc  field." — (From  Woolsey's  Applied  Surgieal 
Anatom}/.) 

rUTWCAL  DUCN08I8. 

1.  H»rpe»  t9*t«r  is  "an  acute  inflammatory  disease. 
el)aract«rli«d  by  the  development  of  ^ups  of  firm 
and  distended  resides  situated  upon  inflamed  bases 
corresponding  to  a  definite  cutaneous  nerve,  and  accom- 
panied by  more  or  less  severe  neuraleic  pains.  The 
alTeetioD  oeelne  with  oeuralgk  pains,  either  of  a  burn- 
ing or  lighlning'tihc  character,  with  alight  febrile 
phenomena,  followed  by  the  appearance  of  papulo- 
vesicles along  the  tract  of  pain:  these  soon  beeetne 
veeklea  situated  on  bright  red.  hiKh!}-  inflamed  baaes. 
Tbe  vcsiclej  arc  about  the  sixe  of  pin-hcadfl,  or,  per- 
haps, a  little  larger;  usuallj'  discrete,  although  they 
frequently  coalesce  forming  irregular  patches,  appear- 
ing in  groups  until  the  third  to  Uie  flfth  or  even  tenth 
day,  when  they  gradually  desiccate,  and  at  the  end  of 
the  second  wedt  nothing  remains  except  eceaatoDallj  a 
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^Ml  scar,  wbtch  nsj-  diaapptsr  or  berooM  p«nn«sait. 
Wncn  tht  oruption  i*  ml  its  hctsht  it  is  perfect  in  Its 
anatomic  foniMtioD.  each  vesicra  being  well  shapad 
and  Mated  on  a  bright  red,  inflaine<!  patch  of  akin,  and 
diatoodc^  with  a  traoBluir«rtt,  yelVowigfa  fluid.  TIm 
vcaiclea  show  no  tendency  to  ruplure  spontaneonaly.  In 
rara  inatancea  '^fj  "i^y  b«come  puruicnt,  hemorrhainc. 
or  EBBKrcnous.  'fhc  eruplioti  is  almost  invuriably  con- 
lined  to  one  side  of  the  body,  althouKh  in  rure  mnanccs 
it  ia  seen  upon  both  aides.  It  is  uaually  found  apon 
well-lmowit  ner%-e-tracta.  Recumncff  is  rare.  — 
(Huglics'  Practiee  of  Ufdiettte.} 

2.  Aeute  bronchilU  begins  with  cor]rut;  aorcneas  and 
ICDdenHBs  may  be  b«hind  tbo  atemum;  pain  may  b* 
cauaod  by  ceughinc;  expectoration  is  abundant; 
dyspnea  is  in  proportion  to  the  extent  of  the  diaeaaa; 
the  pulse- rcHplratton  ratio  i*  not  altered;  fever  la  alight 
or  absant;  various  rales  may  b«  pr«Mnt;  the  condi- 
tion ia  generally  bilateral;  ends  by  lysis. 

Lobar  jpuumonia  begins  with  rigora,  lometimes  also 
with  vomilint:;  pain  on  afTectcd  stde;  expectoration  is 
rusty  and  tvnucious;  breathing  is  very  rapid:  the  pulse- 
respiration  ratio  is  much  disturbed:  thorc  is  consider- 
able fever;  crepitant  riles  are  lieurd  in  first  st^e. 
also  in  third  stam  (rftle  r«dux> ;  usually  only  one  ndc 
is  affected;  ends  by  crisis. 

3.  High  blood  prfagmn  can  be  determined  by  the  use 
of  a  sphycfniomanometer ;  it  is  found  in:  Arterlo- 
Mlcrosi*.  chronic  interstitial  nephritis,  corebml  beinor- 
rhage,  uremia,  gout,  aortic  regurgitation,  angina  pec- 
toris, puerperal  eclampsia. 

4.  Phvtical  tigja  cf  aortic  rejfurgiUition:  "tiupeetian 
sbowa  tnat  the  cardiac  impulse  is  forcible  and  displaced 
downward  and  to  the  left.  The  pulsation  U  vi«it)le  far 
beyond  the  normal  apex-  Patpatioit  confirms  inspec- 
tion. It  may  at  times  serre  to  detect  a  diastolic  thrill 
over  the  base  of  the  heart  and  the  adjacent  larEo  ves- 
sels. Tbe  Corrifsn  pulse  and  the  capillary  pulse  are 
recognlxed  by  paljiation.  forc«sMim  aer\'os  to  demon- 
strate an  inerrano  in  the  area  of  cardiac  dullness  down- 
ward end  to  the  left.  Occasionally  it  is  increased 
upward  and  to  the  I«ft  of  the  stemum  as  the  recott 
of  hypertrophy  of  the  left  aaricle.  AmeuUation  r»> 
veals  characteristic  alt«rations  In  the  benrt  sounds.  The 
first  sound  is  forcible;  the  jcecond  sound  is  replaced  or 
associated  with  a  churning,  rushing,  or  blowmg  mur- 
mur of  low  pitch,  well  beard  at  the  uncond  right  costal 
cartilaea  (aortic  area),  but  most  distinct  at  the  Junc- 
tion of  the  sternum  and  tbe  fourth   left  costal  car- 
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tn>g«.  It  ii  duulolic  in  Umc,  «nd  b  transmitted  down- 
waM  and  toward  the  bmx.  A  prvsj-stoHc  rumblini 
murmur  (Flint  murmur]  may  occasionally  be  bean 
over  a  limited  am  at  the  apex." — llughea'  Practiet  of 
Medicine.) 

6.  Orgixni«  tnunnutt  are  due  to  sUinosii  or  incom- 
p*t»n<y  of  one  or  more  of  the  rnlves  of  the  heart.        J 
Funeiianal  miirniim  art  not  due  to  valvular  diseaMtl 
Orffanie  murwiuni  mav  be  arotoUc  or  diaatollc;  ma] 
be  accompanied  by  msrlied  dilatation  or  hypertrophy^ 
Mid  thorc  will  probabty  be  a  hUtory  of  rheumatism  or 
of  some  other  disease  capable  of  producinf;  cndocnr- 
ditix.     Whervan  a  murmur,  usually  systolic,  aoft,  and 
blowiiifr,  hoard  best  over  the  pulmonic  area,  a»ociat«tf" 
with  evidenceH  of  chloroxis  or  anemia,  and  affected  b]| 
the  position  of  the  pntient,  is  a  h»mie  or  fnnctionai 
raurmur,  and  denotes  as  a  rule  an  impo^'e^i&ned  condi' 
tlon  of  th«  blood. 


V'' 


OPHTUAUlOLOaY   AND  OTDtXWY. 

1.  Tnehoma   Is  an    Inflammatory  condition  of   the 
lOBjuncliva,    accompanied     by    hypertrophy,    gnuiutc 

formnlion,  and  subeoquent  cicatrlctBl  chnnges. 

In  eoHJUHelivitiK  there  are  no  f^nnulea  with  sub«»* 
<]ucnt  ct^atricial  chaituBa. 

2.  For  ekemieal  burnt  of  the  cyehall;  The  treatment'^ 
cooiitts  In  the  complete  removal  of  the  cauatic  sub- 
atance  as  soon  as  pcusible.  Solid  particles  ore  re- 
moved with  cotton  or  forceps.  Then  the  con)unclivat 
sac  la  washed  out  with  toIution:i  which  tend  to  ncu- 
tralixc  the  corrosive  substance  or  render  it  insoluble. 
In  Uie  case  of  lime,  mortar,  or  caustic  alkalies,  we 
flush  out  with  a  solution  of  boric  acid;  or  w«  may  waah^ 
out  the  eye  with  oil.  If  the  corrosive  anvnt  consiste' 
of  an  acid,  thr  eye  is  irrJRiited  with  a  weak  solutio 
of  sodium  bfcarbocate.  Subseciueiitly  we  use  cold  eon 
presses,  atropine,  and  nomctimcs  s  bandajire.  Aft«r' 
th«  looBenlng  of  the  eachars,  we  must  separule  the 
adhesions  frcqucnlly.  S>Tnblcpharon  often  occurs  not- 
withslanding  the  preat«st  care. — (May's  Diseases  o/ 
(he  Eye.) 

3.  Mastoiditis.    "InfUmmaUon  of  the  mastoid  cells 
niny  be  produced  by  the  extension  of  the  diacaae  froml 
the  tympanum.     Rarely  it  Is  due  to  extension  of  exUr*J 
nal  inflammation.    T)ic  nymptom*  nre  de«p-s»at«d  paiH 
(ineroaainjr  on  deep  pressure) .  swellinj;  and   tender 
ness  over  the  mnetoio  procesa,  accompanied  by  mon 
or  less  fever  and  rapid  pulse,  coated  tongue,  anorexia^ 
and  malaise.     When   the   perlosteam   la  affected  the 
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ticnici  behind  Um  wr  sr«  swotkn  ftad  the  aurida 
stands  ODt  from  the  head,  the  canal  is  smaller  and  tlia 
posterior  snpertOT,  innvr  bony  wall  of  ths  canal  droops. 
If  pus  kas  fonn«d,  Aucfuailoa  mn;  be  detected.'— 
iCfdoptdia  of  Urdicm^  and  Surgtry.)  Otfa«r  causes 
ar«:  Cong  exposure  to  wet  or  cold,  and  some  of  At 
acute  exanthematous  diseases.  Posstfrle  erriout  rttulu 
are:  Tbrombos  fonnaUon  to  the  sigmoid  or  other 
sinus,  abscos  formation  in  the  brain,  meningiti*. 
tepticetnia,  pyemia. 

PQlIATVICS, 

1.  Scarltt  fever.  Period  of  incubation,  from  a  few 
hours  to  seven  duj-n.  Sta|ce  of  invasion,  tw«nty-four 
hours.  Character  of  eruption,  a  scarlet  punctata  rash, 
besinnins  on  neck  and  chest,  then  covcrinE  face  and 
body;  dMqnainatlon  is  aealy  or  in  flakes.  The  erap- 
tion  is  brfgbtar,  is  on  a  red  l»elc|n'Ound.  ounctiform. 
and  ta  mora  uniform;  the  temperature  is  nlslicr,x.the 
pulse  quicker;  the  tongue  is  of  tlta  "strawberry"  type, 
the  lympbatici  in  the  neck  may  be  swollen,  and  there 
i«  sore  throat;  Koptik's  spota  an  absent 

3ita*U»-  Period  of  incubation,  ten  to  twelve  days. 
Stam  of  invasion,  four  days.  Character  of  eruption, 
small  dark  red  papules  wilti  crescentic  borders,  begin- 
ning on  face  and  rapidly  spreading  over  entire  body; 
desouamatlon  is  branny.  The  eruption  la  darker,  mb 
uniform,  more  sbotty;  the  temperature  is  lower,  pulsa 
slower,  the  tongue  is  not  of  the  "strawberry"  type; 
coryia,  coughing,  and  sn4>ciing  may  be  present;  £op> 
lUt's  roots  are  present. 

S.  Svmmer  dmrrhra,  or  cholera  infantum,  is  due  to 
the  toxins  produced  by  bacteria  in  milk.  Trc«tm«nt: 
Ordinary  diarrhps  snould  be  prevented  from  terminat. 
ing  in  cholera  infantum.  Tbc  stomach  and  colon 
should  be  irri^tcd.  From  $2-4  of  water  at  100*  F. 
should  be  allowed  to  flow  into  the  stomach  through  a 
soft-rubtier  catheter  and  be  siphoned  ouL  This  should 
be  done  only  once.  For  the  colon,  sodium  bicarbonate, 
51,  should  M  added  to  th«  pint,  and  the  irrigation  per- 
formed twke  daily.  If  the  rectal  temperature  is  »«ry 
high  ice-cold  water  should  be  used;  otherwise  warm 
water.  When  s>-Dipt6Di3  of  collapse  appear  hot  nack 
is  used.  Ice-water  quenches  the  thirst,  even  If  it  b 
vomited.  Champagne  and  drop-dosea  of  brandy  may 
be  given  if  the  stomach  is  toieranL  Strychnine,  gr. 
l/lOO  b)-podermlcaUy.  to  a  child  one  year  old,  is  a 
valaable  sttmalant  Morphine,  gr.  l/IOO,  and  atropiDe, 
gr.  1/800,  may  be  riven  m  the  same  way  and  repeated 
every  hour  until  tna  child  is  quieted — (Pociret  CvWo- 
pecUo.) 
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1.  LoBAK  Pnkuuonu.     Diagnotis:   (1)   Prom  amte 
fphlkitU:    The  lymplomt  and  phyNtcBl  sltcn*  of  lobar. 

tunt  for  the  lirat  eignt  or  ten  aaysj  at  this  pcriod.1 
dt*  fever  in  pnmnwnui  drops  by  cruU;  wher«a«  inJ 
pAUiau  tfae  fever  conlinDCa  for  tome  time  lonter  andj 
dw  Mtiant  C*t8  worse;  th«  sputum  contains  tubercl«j 
baellti  ind  eTiatie  tlbers.  nnd  tnHt^nd  of  retaining  the' 
nuty  «>h>r  it  bocomss  purulent  and  Kre«niBh. 

In  jMwviRonra.  the  breathing  is  vi-ry  rapid,  the  pula«- 
rmiration  rate  is  disturbed,  the  fever  is  usually  bigtu 
ana  runs  a  rcj^ular  eouri«.  i;rcpitiint  rultm  are  beard. 
It  lirst,  then  signs  of  consolidation  follow,  and  crcpi-' 
tan  I  ral«s  a^In  succeed. 

Id  phlhittM,  th«  brvathing  is  burricd  and  th«re  i* 
djrqmea,  tbe  ferer  is  often  h[gb,  but  does  not  run  a 
iwnlar  course,  at  first  tbs  signs  aro  those  of  bron- 
chJti*.  followed  by  coDMlIdatlon,  a  softening,  or  exca- 
vation in  different  parts  of  the  lunn;  sometimes  there 
ts  nethiits  to  be  beard  but  scattered  Httea. 

(2)   From  bronekofmtKmonia: 


IMtM  fNEWMOMI* 

Generally  a  primary  dl>- 
caM. 

A^  bas  little  influence. 

Sudden  onset. 

Fever  is  bigh  and  regular. 

En  da  by  crisis  between 
sixth  and  tenth  day. 

Generally  only  one  lung 
aiTected. 

The  pbyi^cal  bIrib  are  dis- 
tinct, and  flier*  is  a 
Urge  area  of  conaollda- 
twn. 

Sputon  Is  rusty. 


BROHCBOPNEtndONlA 

Generally  secondary  (to 
brondiitis  or  an  infec- 
tious disease). 

Generally  found  in  very 
young  or  very  oM. 

Gradual  onset. 

Fever  Is  not  so  Ugh,  and 
is  irregular. 

Ends  by  Ivsis,  at  bo  par- 
ticular iuit& 

Generally  both  langa  af- 
fected. 

Physical  signs  indistinct, 
and  tlwcvideneeaof  con- 
solidation are  indefinite. 

Sputum  is  rather  streaked 
with  blood. 


(3)  From  acute  brwukitit,  see  Prvsical  Duonosjs. 
question  2. 

Trratmenl:  "Consists  in  rest  in  b«d,  milk  diet,  and 
tbe  administration  of  fractional  dooes  of  calomel  fol- 
lowed by  a  saline  in  the  early  stage.     The  nervoui. 
symploms  and  temperature  may  be  controlled  by  apply^^ 
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ing^  ice-ban  or  compresses  wrung  out  of  cold  water 
{60°-70"  F.)  to  the  chest  or  by  flie  use  of  the  warm 
or  cold  wet-pack.  The  heart  and  pulse  should  be  sus- 
tained by  the  administration  of  alcohol,  strychnine  (gr. 
1/60-1('20),  atropine,  caffeine,  strophanthus,  and  nitro- 
glycerin. Digitalis  mav  also  be  employed.  Inhala- 
tiouB  of  oxygen  afford  temporary  relief  when  the 
dyspnea  and  cyanosis  are  extreme.  In  young,  vigor- 
ous, and  plethoric  adults,  with  hyperpyrexia  and  a 
high-tension  pulse,  bleeding  may  be  beneficial  in  the 
first  48  hours.  Convalescence  should  be  guarded,  and 
tonics,  stimulants,  etc.,  will  be  found  very  useful  in 
this  period  of  the  disease.'^ — (Pocket  Cyclopedia.) 

2.  The  chancre  requires  local  cleanliness.  Some 
preparation  of  mercury  must  be  given  for  a  long  period 
at  time,  either  by  mouth,  by  inunction,  or  by  hypo- 
dermic injection.  Salvarsan  given  either  subcutsn- 
eously,  intravenously,  or  intramuscularly  is  the  most 
modern  form  of  treatment. 


HYPERTROPHIC    CIRRHOSIS. 

Jaundice.  Early  and 
marked,  bile  often  ab- 
sent from  feces. 

4.ecitea.  Late  and  unim- 
portant 

SpUen.  Enlarged  early 
and  markedly. 

AUmentaTV  hemorrhage, 
pilts.    Not  common. 

Lwer,  Large,  smooth, 
mottled,  green. 

New  fibrouB  tissue.  In  flne 
lines  and  strands  be- 
t;ween  acini  and  cells, 
involving  all  parts 
equally. 


ATROPHIC    CIRRHOSIS. 

Late  and  slight,  bile  usual- 
ly present. 

May  be  early;  often  enor- 
mous. 
Late  and  less. 

Common. 

Small,  rough,  pale  or  yel- 
low. 

In  broad  bands,  making 
prominent  islands  in 
which  the  single  acinus 
may  appear  nearly  nor- 
mal; distributed  irregu- 
larly. 


3.  DiAGNoaia  of  cirrhosis  of  the  liver.  "The  char- 
acteristics of  hepatic  cirrhosis  are  the  history,  area  of 
liver  dullness,  symptoms  of  jiortal  obstruction,  jaun- 
dice, and  the  course  and  tennination.  The  distinction 
between  the  two  varieties  is  well  given  by  Thayer  in 
the  preceding  table: 

Atrophf/  of  the  Uver,  or  the  nutmeg  liver,  is  almost 
always  confounded  with  cirrhosis:  tne  former  occurs 
most  commonly  with  obstructive  diseases  of  the  heart 
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and  lunss,  and  the  *urfaco  of  lbs  ori^n  is  not  nodu- 
lated, uor  la  ther«  a  history  of  alcoboltam. 

CancfT  and  Ivberele  of_  the  ptrilomntm  have  manfl 
ajiaptoiDa  akin  to  cirrhosis.  Tri«  points  of  differentia- 
tMa  are  great  t«iid«rn«fis  over  abdomen,  Tapidlv-d«- 
vcloped  aseitcf,  rapid  decline  in  etrcneth  and  neah, 
aibouKO  of  jB)indic«,  abaence  of  long-coo Una«d  dy«- 
pepsia,  absence  of  bopnlic  ebani^m  on  porcasnoD,  uid 
th«  presence  of  tubercle  or  cancer  dopoaita  la  other 
OTKan.i." — (Hughes'  Praetiee  of  Medicine.) 

i.  Treatmntt  of  la  grippe:  "Al>«aiut«  rest  in  bed  and 
liquid  diet  should  be  prescribed.  Tbe  administration 
of  fractiaoal  doM»  of  calomel  (gr.  1/6  every  hour  for 
6  doaea)  shoald  bogin  tbe  treatment.  Phenacetin.  gr. 
6  tvtry  S  or  4  hoars,  may  be  given  for  the  fever  and 
the  patna.  Quinine  (gr.  4),  aodium  salkjriata  (jgr.  T), 
or  whiskey  (54)  may  be  administered  every  3  or  4 
hours.  Tn«  local  appltcation  of  menthol  (gr.  IH)  in 
liquid  raselln  (U)  to  tbe  nasal  mucous  membrane  la 
bcneftcial.  SuIiuhmiaI  (gr.  10)  or  trionai  (gr.  15}  will 
reJieve  InMOinJa.  Iron,  quinine,  and  strychnine  are 
indicated  in  tbo  convalMCvnc*." — {Poelut  Cvclopedia.) 

fi.  TTtalntent  o/  (ii^K«nn.*  The  patient  shouU  be 
limitvd  to  a  lifgutd  diet  for  two  days;  salines  should 
then  be  adininislered ;  then  the  oleoreain  of  aspldiunij 
in  a  do»c  of  one  to  two  drama,  followed  in  a  few  hoars' 
b^  another  saline.  The  treatment  can  only  be  con- 
sidered succcauful  when  the  bead  of  the  worm  is  found 
in  the  dejecta. 

6.  Headache  "may  be  due  to  orgunic  cerebral  disease,  | 
congestion   and  anemia  of  the  brain,   functional  ner-i 
Tous  disorders,  loxemii;  conditions,  derangements  of  tbej 
stomach   and   liver,   and    reRcx   causes,    such    as   eye*] 
strain,  nasal  disease,  etc.     The   treatment  should  bt] 
directed   to  the  cause.     Eye-strain   should    be  soughtJ 
for  and  corrected,  as  K-ell  aa  any  existing  nasal  dis- 
ease.    Toxemic  states  should  be  remedied  by  divtury 
and  medicinal  prescriptions.    Anemia  calls  for  prepara- 
tioaa  of  iron.      Utcnne  disease  should   be  corrected. 
Cerebral    syphilb    demands    mercurials    and    iodiden. 
Preparations    containin^c    cltrated    calTeiiie,    inonobrv- 
irai<^   camphor,  acetamiid,   phcnacctin,  etc.,   may   be 
given  during  the  attactc    For  nervous  headaches,  a  pill  i 
containing  line  phosphide    (gr.  I/lOl    and  extract  of 
nux  vomica    (gr.   l/'S)    may  be  administered.     Pallia- 
Uve  treatment  consists  in   local  application*  of  cold, 
evaporating  lotions,  menthol,  thymol.    Various  pungent 
and   aromatic    spirits    are    nxefu)    for    inhalation." — 
.  (Poct<t  Cyctoprdio.)  , 
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T.  Trmatmtnt  »/  ewuthuUau:  The  caltivatlon  of  a 
regular  hnbtt  is  enential;  fruit,  v»ctab1es,  and  nb- 
atances  which  l««v«  a  r«s1dtw  BKiula  form  part  of  ibe 
diet;  outar  oil,  or  caacara,  or  calofnel  or  a  luilinv  or 
an  iniectioR  of  water  or  oil  may  be  tried,  but  drugs 
shoulu  be  dispensed  with  as  ton^  as  potnible:  excrdae 
or  manage  may  be  boneftcial;  fata  or  olive  oil  may  be 
taken;  tM  pill  of  atoin,  belladonna  and  strychnine  may 
b«  triad. 

8.  LoomoTOS  Ataxia.  BtMogy:  It  is  a  disease  of 
adult  life:  ia  more  camiDon  in  xatn  than  in  women:  is 
more  common  to  cities  than  in  the  country;  syphilis 
is  b«liev«d  to  b«  the  most  framient  direct  c^tuw;  nlco- 
helism,  injury,  exposure  to  colu  and  wei.  have  all  been 
nrecd  as  caosas,  but  tbsy  sr«  not  now  aasigiMd  ao  im- 
iwrlant  a  place  as  eUologtcal  factors  aa  was  fonncrlj 
the  eaa». 

.SympfOfB.*  Lobs  of  coordination;  characteristic  and 
ansWady  gait;  tendency  to  ttagErcr  when  itandincr  op 
with  feet  together  and  eyes  doMO;  sharp  and  paraxys- 
raal  pain,  callod  erue*;  sirdlc  smsatton;  Iom  of  knce- 
Jerlc  and  oUi«r  reflexes;  A rjryll- Robertson  pupil. 

Pro0i»Mi«  is  unfavorable;  the  disease  is  cnronic,  but 
may  remit  for  a  period;  death  by  some  intereurrvnt 
affection  may  occur. 

Trtatmttl  consists  of  rest  in  bed  for  tonj;  perio<^, 
absonca  of  excitement,  nutritious  food,  cod  liver  oil, 
tonks,  allrer  nitrate,  massafce,  systematic  exercises, 
counter  irritation,  and  analsexics. 

9.  In  endoairditii :  The  murmur  is  soft,  not  harsh; 
it  is  systolk  or  diastolic:  it  may  be  transmitted;  it  is 
beard  loudest  at  deflnile  points;  it  i«  not  followed  by 
sijrns  of  effusion;  the  apex  beat  may  be  strong. 

In  perieardilia:  The  murmur  is  har.ih:  is  not  in  con* 
nedion  with  the  heart  sounds;  is  heard  loudest  at  the 
baae  of  th«  bsari  and  over  the  pr«cardiun;  Is  followed 
by  (or  accompanied  with)  signs  of  effusion;  the  apex 
bast  is  generally  feeble. 

5oDi«  of  the  ratiteg  of  ondocarditU  sro:  Acuta  articu- 
lar rheumatism,  chorea,  tonsillitis,  scarlet  fever,  pneu- 
monia, cancer,  gout,  diabetes  mellitus,  Brigfat's  disease, 
septicemia,  gonorrhea. 

rrco(»ienl  of  endocarditis :  "All  forms  of  endocar- 
ditis require  a1>»olut«  rest,  «hich  riioald  bo  prolonged 
for  tn^ks  or  even  months.  The  primary  disMM  thoold 
be  treated.  Overstimulation  of  tho  neart  must  be 
avoidod,  and  it  is  in  acute  endocarditis  that  mo«t  harm 
is  lilcely  to  be  done  by  the  indiacrtminato  um  of  di^- 
talis,  though  it  may  be  called  for  if  the  heart  is  fail- 
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ing.    Rvst,  liarht  di«t,  milk  while  fever  Is  present,  at- 
tention to  Hic  bowels  and  to  s]««p.  form  tbt  bost  treat- i 
moit   of  siiDple   cndornrditu.     The   ntalJeaaot   fonBi 
should  be  treated  like  aepttceinla.    If  tJic  organiHn  cbbT 
ba  Uolntcd  from  tha  blood,  antistraptococcic  serum  or  aJ 
racciiie  may  be  tried,  but  under  any  t]«atment  mo«t 
eaacs   have  a   fatal   onding." — (Wtaatler   and   Jack's 
Bandhook  of  Utdidnt.) 

JO.  Chsonic  KHEUUATisti.  Cav»*:  "The  diMOse  ia 
most  coDunon  amoDg  the  middle-aged  poor,  partlcu- 
lar)7  tboac  who  arc  exposed  to  cold  and  wet.  Very 
rarely  it  follows  acute  rheumatism."  Trtatmtnt. — "In-1 
tcmal  medication  is  unsatisfactory.  Gusiacum,  iodidaf 
of  potassiuni,  and  arsenic  are  recommended,  but 
•aUeylatcs  arc  irtcSectual.  Local  measures,  xueh 
counterirritatioii,  msf^^^ee,  passive  moveramt,  and 
hydrotherapy  are  much  more  useful.  Obstinately  pain* 
fnl  nodu1«8  may  b«  excised.  A  course  of  baths,  and  a 
warm  winter  ctimute  may  be  of  ^reat  service  in  cases 
where  such  measures  are  poesibla." — (Wheeler  and 
Jack's  Handbook  of  it<dicine.) 
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1.  Sttrgieal  dit*<nt*  of  the  third  ntrve:  "One  or  more  ■ 
of  the  branches  of  this  nerve  may  be  compressed  bjj 
axtravasalcd  blood,  or  be  contused   and  lacerated   ii 
fractures   implicatinir   the   r^irion    of   the   sphenotda 
Assure.    Tumors  and  aneurysms  crrowing  in  this  regie 
also  may  pross  upon  the  nerve.    Sometimes  both  n< 
are  involved;  for  exumple,  bi  fractures  involving  ^ 

•id«  of  the  anterior  taum,  nnd  in  tumor«,  particularly 
riuunata.  ftrowlnt;  in  the  ref;ion  of  the  noor  of  the 
third  ventricT«.  In  lesions  of  the  cerebral  hemispheres 
the  third  nerve  la  very  frequently  paralyzed.  Its  cor- 
tical center  lies  in  close  proximity  to  the  center  for 
the  face.  The  roost  prominent  sj^nptoms  of  complete 
paralysis  are  ptosis  or  drooping  of  the  upper  eyelid, 
external  strabismus,  and  slieht  downward  rotation 
of  tha  eyet  There  is  also  dilatation  of  the  pupil  from 
paralysis  of  the  circular  libers  of  the  iris,  and  toas  of 
accommodation  from  paralysis  of  the  ciliary  muscle, 
^falysis  of  the  muscles  supplied  by  the  third  nerve 
is  frequenUy  associated  with  paralTSis  of  other  ocular 
muacles.  when  all  the  muscles  of  the  eye  are  para- 
lyzed, the  condition  is  known  as  "ophthalmopleitta  ex- 
terna"; It  is  usually  due  to  syphilitic  disease  En  the 
Soot  of  the  third  ventricle." — (Thomson  and  Milas' 
Mamial  of  Surgerg.) 

2.  readon  traitipiantation :  "This  operation  eonsista 
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in  altering  the  attechmenta  of  the  tendons  of  healthy 
musclea  so  as  to  have  them  fulfil  the  functions  of  those 
which  are  paralyzed.  Four  methods  of  transplantation 
are  practised:  first,  the  tendon  of  the  healthy  muscle 
may  be  completely  divided  and  the  upper  end  sutured 
to  the  paralyzed  tendon ;  second,  the  tendon  of  th^ 
paralyzed  muscle  may  be  dividea  and  the  lower  end 
sutured  to  the  healthy  one;  third,  the  tendon  of  the 
sound  muBcle  may  be  split,  one  end  remaining  attached 
to  its  normal  insertion,  and  the  other  sutured  to  the 
paralyzed  tendon;  fourth,  a  portion  or  the  whole  of 
the  healthy  tendon  ma^  be  implanted  subperiosteal Ij 
at  the  desired  point,  instead  of  stitching  it  to  the 
paralyzed  tendon.'^ — (Wharton's  Minor  Surgery.) 

8.  The  structure  in  which  rodent  vlctr  most  ctnn. 
monljT  develops  is  the  sebaceous  glands  of  the  skin. 
Surgical  treatment  consists  of  free  removal  with  a  gootf 
margin  all  around  the  ulcer;  if  this  is  not  practicablt 
Uie  Roentgen  rays  may  be  tried. 

4.  Delayed  union  in  fracture  is  caused  by:  III  health, 
want  of  approximation  of  the  end  of  the  bone,  want  oi 
blood  supply  in  the  bone,  defective  innervation  of  thi 
bone,  disease  of  the  bone,  lack  of  rest,  and  immobility. 

6.  To  accomplish  male  BterUization  a  partial  vasec- 
tomy may  be  performed.  The  skin  and  fascia  are  in- 
cised, the  spermatic  cord  is  exposed  just  below  the  ex- 
ternal abdominal  ring,  the  vas  is  separated,  and  two 
ligatures  are  placed  around  it  about  %  inch  apart; 
half  an  inch  of  this  part  is  excised,  and  the  wound  is 
cIoBe<rwith  ligatures. 

6.  Bloodiest  operation  for  amputation  at  the  hip: 
"The  most  satisfactory  method  in  the  great  majority 
of  cases  is  Wyeth's,  in  which  a  constrictor  is  held  in 
place  by  the  preliminary  passage  of  two  steel  pins. 
The  outer  pin  la  inserted  an  inch  and  a  half  below  and 
a  little  internal  to  the  anterior  superior  spine  of  the 
ilium,  and  is  brought  out  just  back  of  the  great 
trochanter.  The  inner  pin  is  entered  one  inch  below 
the  level  of  the  crotoh  and  internal  to  the  saphenous 
Opening,  and  it  emerges  an  inch  and  a  half  in  iront  of 
the  tuberosity  of  the  ischium.  A  sterile  cork  is  pushed 
on  the  end  of  each  pin,  to  save  the  surgeon  from  wound' 
ing  himself  from  the  sharp  pointe.  After  the  limb  has 
been  emptied  of  blood  by  holding  it  in  a  vertical  posi- 
tion for  five  minutes  and  stroking  it  from  the  periphery 
toward  the  body,  the  constricting  band  is  fastened 
about  the  limb  above  the  pins.  After  the  passoge  of 
the  pins  and  the  application  of  the  bond  of  the  Es- 
match  apparatus,  uie  amputation  is  proceeded  with. 
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The  hip  is  brought  trell  over  tba  edgn  of  the  tablo,  • 
eircalar  incision  is  made  down  to  th«  deep  f&scla,  six 
inches  beloir  the  constricting  b&nd,  and  is  joinsd  fay  • 
)on£itodu)al  skin-cat  rcschinn  from  the  band  to  the 
level  of  the  circular  incision,  snd  the  eaR  is  retkctcd 
to  tho  level  of  the  lesser  trochanter.  The  muscles  are 
cut  by  a  circular  sweep  nl  the  level  of  the  retracted 
cuff,  the  capsule  of  the  hip-joint  is  OMned  freely,  the 
cotyloid  ligament  to  cut  posteriorly,  the  thieh  is  bent 
npnrard,  forward,  and  inward  to  dislocate  the  head  of 
t&e  bone,  end,  uaine  Uie  tbigh  as  a  handle,  the  round 
ligament  is  incised  and  the  limb  removed.  After 
lifting  the  vessels  and  introducLng;  drabaee  tubes  the 
Sapa  arc  sewn  together  vertically.  — (l>n  Costa's  Mod- 
em Surgery.) 

7.  TcKOSVNOViTia.  Elialog)/:  Strain,  sprain,  over> 
Dse,  wounds,  infection,  tuberculosis.  Inflammation. 
Trealntrnt:  Rest,  hot  fomentations,  massage,  counter* 
Irritation,  rupture  by  pressure,  Incition,  excision. 

8.  (1)  Taltpet  varu*.  in  which  the  ijiner  edge  of  the 
foot  is  drawn  up,  the  anterior  two^thirds  is  twisted  in. 
ward,  and  the  outer  cilfce  rcstii  uri  the  ground. 

(2)  Talipee  valpue;  in  which  the  outer  edm  of  the 
foot  is  dravm  upward,  and  the  inner  side  of  the  foot 
and  ankle  rest  on  the'  ground.  This  condition  is  tho 
reverse  of  biiapN  t<ar*is. 

(3)  TaUpea  eaumua,  in  which  tho  htxl  is  raised  and 
cannot  be  fareugtit  to  tbe  ground,  and  the  patient  walks 
on  the  toM  and  on  the  distal  ends  of  the  metatarsal 
bones. 

it)  TaHpea  eoicaiwws,  in  which  the  toes  are  raised 
the  heel  deptcaaed,  ao  that  the  patient  walks  on 
the  latter.  This  condition  is  the  reverse  of  tatipe* 
tquinua. 

(G)  TolijtM  efumonarus,  in  which  the  heel  cannot 
be  brought  to  the  ground,  and  the  patient  walks  on  the 
outer  margin  of  tho  sole. 

0.  In  tvruit-ampulatian  the  following  blood  vssssli 
atid  nerves  are  levtrtd:  Radial,  ulnar,  superficial  volar, 
doralts  indicia,  and  radialis  indjcls  arteries;  and 
iDrsdian.  radial,  and  ulnar  nerves. 

10.  A  vfound  may  be  elated  when  there  is  no  severe 
hemorrhage,  no  fordgn  bodies  present,  and  when  the 

ound  is  not  infecteol 

OBSTKIRICB. 

and  Z.  FmAtK  orcans  op  cenbkatiom:    Ut^nu. 

tectum  Ues  behind  and  the  bladder  in  front;  it  is 

the  abdominal  cavity  and  above  the  vagina.     Its 

podtioi)  is  one  of  slight  anteflaxian,  with  its  long  axis 
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at  right  angles  to  the  long  axU  of  the  vnglna.  Th« 
anterior  surface  of  its  body  reatu  on  tho  bladder,  nnd 
ih«  cervix  points  knckward  tow»i-d  the  coccyx. 

The  Fallitpian  t«b«t  are  about  4'A  Inches  long,  sltn- 
Atod  in  the  broiid  linnwnt,  and  extending  from  the 
upper  comer  of  the  fundus  of  the  uterus  outward  to 
ino  pelvic  wnll.  Th^ir  FKltl>er  i«  larger  at  the  outer 
llmbriated  end  than  at  the  inner  end. 

Tli«  ofui-icM  are  almond-shaped  bodies  situated  below 
the  outer  end  of  the  Fallopian  tuhc,  and  between  the 
layers  of  the  broad  ligaments. 

The  ivtjrmn  ia  a  mUJKular  tube  extending  from  the 
uterus  to  the  external  surface.  The  anterior  and  po*- 
(urior  Nurfaces  are  in  apposition.  The  anterior  wall  la 
iibout  3'^  inrhes  long,  the  po«tarior  about  4U  incboa. 

Function  of  oimrieii:  To  develop  ova,  and  an  intomal 
t«cretion. 

3.  I.KtUOK  AMNii.  FnncHont:  (a)  DvrtHfi  prtff- 
nancy:  (1)  As  a  prot«ction  to  the  fetus  against 
prtMore  and  Rhodes  from  without.  (2>  An  a  protec- 
lion  t«  the  uterus  from  excessive  fetal  movements.  (3t 
It  distvnda  the  titorun  ami  thus  allows  for  the  growtn 
and  movements  of  the  fetui.  <4)  It  receives  the  excre- 
Uoi>s  of  the  fetuo.  (&)  tt  surrounds  the  fetus  with  a 
medium  of  equable  temperature,  and  sArvm  to  prerent 
iou  of  beat.  (6)  It  preventa  the  formation  of  adhe- 
slona  betvreen  the  fetus  and  the  walls  of  the  amniotk 
Koc.  (7)  It  has  been  supposed,  by  some,  to  afford  oome 
aHght  nutrition  to  th«  fetus,  (b)  During  labor:  It  acts 
as  a  fluid  wedge,  and  dilaten  the  os  uteri  und  the  cervix; 
it  also  stii^htljr  lubricates  the  parts. 

Composilion .-  Chiefly  water,  but  It  contains  also  small 
amounts  of  albumin,  epithelial  cells,  urea,  pbosphatM, 
cbioride*.  etc. 

4.  Ilydatidiform  mole  is  derived  from  the  chorionic 
riltl. 

5.  AnamalieM  of  jJaetnla:  Low  Insertion,  placenta 
pnevia,  hypertrophy,  abnormally  thick,  abnormally 
umall,  borMsboe  or  cr«sc«ntic  shaped,  lobed;  degenera- 
tion, edema,  infarcUon,  calcification,  or  disease  of  the 
placenta. 

fl.  Umbilirot  hemtaj— "There  are  two  varieties  of  this 
iSeformity.  In  one,  a  knuckle  of  int«rtin«  covered  by 
skin  projnctdt  from  tho  navel  This  degree  of  do- 
forralty  Is  common,  orcurring  in  two  jxr  cent,  of  in- 
fants. It  is  treated  by  a  convex  button,  cork,  or  hard 
rubber  compress  on  a  atrip  of  ndhesivo  plaster,  which 
uneirclas  two-thirds  of  the  child's  body.  This  Impro. 
vlfcd  trass  la  rentwed  from  time  to  bmo,  and  sboutd 
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•oWi  slit  EMnths.  In  the  socnnd  variety  ther*  U  an 
•xomphatic  candition,  du«  to  defective  dcveIopm<!nt,  Ui« 
iotestLoca  ptotritdinK  from  th«  umbilicus  cov«r«d  only 
b7  amnion.  An  imni«d(at«  plastic  operation  in  indi- 
cated even  if  the  m»aa  of  protrudinK  intestines  U  ha 
larK*  aa  an  apple.  Th«  tmuUs  of  Uiia  operation  haw 
been  exeeltenl.  — (Hirst's  ObiiUtric».) 

7.  Tkt  objrrth'e  gignf.  «/  pr«gtiat*ev  at  th«  fifth 
month  are:  Heariiii;  the  feUl  heart  aoonds,  ballottc- 
ment.  uterine  aoutflc,  and  the  br<-a«t  »ii[ns. 

8.  Treatment  of  tdtma  »/  th«  vvlva  during  prtg- 
Tuiiu^v;  "If  the  eanse  can  be  removed,  the  edema  dis- 
appears. The  tresiment  of  kidney  InsuAckncy  rw- 
moves  the  dropiy  of  the  labtn  axMiciatcd  with  Utat  con- 
dition, aa  it  does  the  other  dropsies  of  the  body.  If  th« 
edema  is  due  to  pressure,  reiit  in  bed.  with  the  occa- 
aional  ass^mplion  of  the  Icr««-ch<«t  postare,  often  gilves 
relief.  If  the  edema  duea  not  j-leld  to  general  treat- 
ment and  to  hot  fomentationa  locaUjr,  the  labia  may  be 
punctured.  It  ihould  be  remembered,  however,  that 
even  this  slifrtit  operation  may  terminate  preimanc;- 
Tbe  vitality  of  the  part,  moreover,  la  so  lowered  that 
infection  and  even  fpmsrvne  may  follow  the  pnnctnre." 
—(Hirst's  06«(e(rics.) 

9.  Prtt^nlationt  and  pot&ion:  Vertex  prcxcRtationv 
are  roost  fret|uent;  of  these  L.O.A..  R.O.P.,  R.O.A..  and 
L.O.P.  are  the  positions  in  order  of  frequencj'.  Breech 
presentations  are  second  in  order  of  frequency;  of  these 
tlie  L.S.A.,  H.S.P-,  and  then  R.S.A.  and  US.P.  indicule 
the  order  of  froquencv.  Face  and  shoulder  precentn- 
tiooe  are  next;  of  the  face,  the  order  Is:  R.M.P., 
L.M>..  R.M.P..  and  I..M.P.;  of  the  shoulder,  L.D.A.  i* 
the  roost  common.    Brow  presentation  Is  the  most  rare. 

ID.  HmiTiS.  Etiologt/:  Infection,  senerally  due  to 
handling:  cracked  or  sore  nipples  ana  overactivity  of 
the  {[land  vrilh  rctainrd  accretion  are  predixpoeini; 
caosca.  Treatment :  This  cofloists  in  restine  the  part; 
sapportinir  it,  nnplyioK  a  hot  boracic  acid  fomenta- 
tion; nursing;  Itora  the  affected  breast  should  be 
stopped  at  once. 

Prophylactic  meaxurea  consist  in  not  touching  the 
breasts  (by  doctor  or  nurse  or  patient)  without  thor- 
oughiy  clean  hands;  by  wa^ihing  and  drying  the  nipple 
hysienic  conditions  before  labor,  and  the  nipple  and 
benre  and  after  nurtintr,  and  by  proper  attention  to - 
broa«ta  being  presen-cd  from  pressure. 

CYNCOOLOGY. 

I.  JfcCrorriba^'d  Is  a  hemorrhaR*  from  the  tttems  at 
jDther  than  the  menstrual  periods. 
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/,«eai  eatttt;  Ut«rln«  diapUcenenU,  aulignant  < 
•■1^  inflammation  of  tiUnia  or  apprndsgw,  BbroU^' 
cystic  dtgvneratkm  of  the  cerrlx,  suDlnTvlaUon.  ectopic 
(Mtatioa,  abdontinai  tumonL 

Gtturat  taum:  Bemophilia,  scarvy,  purpura,  ma- 
UaUi,  anemia,  mitral  diaeaae,  dtieaxes  of  kidnpys,  or 
lirtr,  acDt*  infMtioiu  fevers. 

t.  In  appeitdieitU  tbe  pain  in  of  ludden  onsot  aad  ii 
loOTliMd  tn  tb«  risiit  iliac  fossa;  tber«  U  abdoiBioa] 
rii^ty,  dikfly  of  th«  rif;ht  rectus  mnKla,  and  turn- 
dirniH  at  HcBurnry's  point;  there  ar«  umaUy  Urrtr, 
DtOM*,  voraltin;r.  *nd  conatipation. 

In  trnfiammatian  of  (A<  right  orary  th«  pain  la  aol 
localtMa,  bat  may  be  bilateral,  and  spreads  ta  the 
Tafliia  and  rectum;  there  t>  no  tendenien  at  HcBnr^ 
iMy^  point;  it  is  nyoallr  worw  jost  b«fore  tb«  n)«n- 
•traal  period,  wbkfa  •ometini«i  affords  reliof ;  on  vaiti- 
nal  rxamtnation  th«  ovary  is  found  to  be  tender. 

3.  "When  extrauterine  pregnancy  exists  tbm  an: 

(1)  Tbe  general  and  reflex  synptoms  of  pregnancy; 

ntey  have  often  com*  on  after  aa  oncvnain  period  of 

atsritity:  nausen  and  Tocntting  appear  a^gr«vat«d.    (2> 

Then    eoaiM    a    disordered    mmstrustion,    cspeciallT 

metrerrhsgis,  accompanied  with  gushes  of  blood,  and 

with  pelvic  pain  coincident  with  the  above  symptoms 

of  pregnancy:  pains  are  often  very  serere,  with  marked 

tenikmi'ss  within  the  pelvis;  such  symptoms  are  htshly 

,  mggestive.    (3)  There  is  tbe  presence  of  a  pelvic  tumor 

cluirsct«riz«d  a*  a  t«nse  cyst,  sensitive  to  the  touch, 

actively  pulsating;  this  tumor  bas  «  steady  and  pn>- 

Iffcssive  growth.     In  the  first  two  months  it  hna  tbr 

size  of  a  pigeon's  e^;  (n  the  third  month  It  has  the 

tin  of  a  hcn'«  rgg;  in  the  fourth  month  it  hnx  the  nit 

of  two  AsU.     (i)  The  os  uteri  is  patulous;  the  uterus 

{■  displaced,  but  is  stighlly  enlarjpMl  and  empty.     (6) 

Symntoms  No.  2  may  be  absent  until  tbe  end  of  the 

tUro  nontti,  when  suddenly  they  become  Mvere,  with 

r  apasraodic  pains,  followed  ov  the  general  nymptoms  of 

leoUapse.     (6)    Bxpulskin  of  tbe  decidua,   in   part  or 

[whole.    NosL  I  and  S  are  presumptive  si^iu,-  Noa.  3 

[and  4  are  pi^bahU  tiffns;  Nob.  &  and  6  are  poaitn* 

)fm^" — lAm^rimn   Ttxtbook  of  Ohstttrie».) 

Tnatvttnt  consists  in  removal  of  the  product  of  con- 

I  eeptioR/  by  a  Isperatomy,  as  soon  as  the  diagnosis  is 

A.  INCONTINENCX     Or     flUKE.     tS     WOHBH.      Cnuscs; 

**rhis  condition  may  b«  found  in  hvsteris;  in  various 
injuries  or  diseasee  of  the  bruin  and  spinal  cord  where 
the  q>binctor  power  of  tbo  ticck  of  the  bladder  and 
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urethra  is  kwt,  e^.  in  csrtain  Rtofes  of  locomotor 
«t&xift.  «pikp^;  in  advanced  talwrcalDsis  impnirins 
the  Bphiiict«r  mction;  in  vexjoovBpnsl  fistula;  dilata- 
tion of  the  urvthra:  intoxication;  in  various  foimii  of 
stupor,  «.g.  typhoid  itate;  it  may  bo  du«  to  iitronK 
■timuli  actinK  on  th«  bladder,  ureuira,  or  neighboring 
parta.  e.g.  applicutionn  to  n«ck  of  bladder  or  innar  end 
of  arcUira;  iicut«  cystitis,  calculus,  sudden  submucous 
beniorrhs^^.  caruncle,  lianurea,  inflammation  in  tuboa, 
ovmricK,  ateru;:,  rectum;  it  may  be  found  in  early  preg- 
nancy. In  childhood  tht^re  may  be  a  tnM  incontinence 
due  to  tphinctcr  parnlyns,  hj-pcmtbena  of  th«  vesical 
mucosa,  some  localixed  trouble,  or  a  nervous  condition; 
bat  in  the  majority  of  cases  the  irritaUon  is  reflex, 
from  such  conditions  as  oxaluria,  Hthemla,  worms  in 
the  bowel  or  vagina,  polypi  of  rectum,  ocicmn  of  vulva 
or  perineum,  etc.,  and  Is  In  most  cases  only  found  at 
nisnL  Once  the  bnbit  i*  formed,  it  mav  remain  lonK 
after  the  cause  is  removed." — ( Webster  s  DutatM  of 
ffffmen.)  Trtatmirxt:  Remove  the  cause;  attend  to 
|;«lMral  health;  medication  is  of  but  little  value;  an 
may  be  necessary. 
CSB8  OF  oowNWASD  msrvAOSusim  or  tkk 
(1)  iVes«iir«  fnm  afrorv  (pelvic  or  abckimlnsl 
.  ascitea,  tight  or  heavy  clothinji,  straining  at 
muscular  exertion,  fecal  accumulatlonB,  habitual 
istention  of  the  bladder);  (2)  wtak*id»g  and  re- 
laxation  of  the  vferme  tupfwrtt  (subinvolutioii,  senile 
ipbv  of  pelvic  floor,  Bbnormnlly  Inrge  pelvis,  in- 
isea  weight  of  uterus,  puerperal  traumatisms, 
.reasure  from  above,  tractMn  from  below);  (3)  t'x- 
crfoasii  tiftight  of  altrut  (toageatioa,  subinvolution, 
mctritia,  preenancy,  fluid  in  the  endometrium,  uterine 
tumors) ;   {4}   traction  from  below   (vairinal  cicatrices. 

lltag   and    pelvic    floor,   contraction    and    coi^cnital 

lorteninK  of  vaRina,  luiDors  of  cervix  or  vaguta.) — 
'Prom  Dudley's  Gyneeologf/.) 

fi.  S}fmptAm»  of  fibroid*:  HnnorThajte,  leu<'orrhea, 
pain,  pressure  symptoms  (disturbances  and  displace- 
moats  of  bladder,  rectum,  urethra,  and  uterus),  back- 
acbe^  bearing-down  sensation,  dysmenorrhea. 

The  digtrwKtM  diagiwme  is  as  follows: 

"(I)  I'aratttorine  eeUuUtie  d«potita  show  a  history  of 
a  febrile  condition,  a  sudden  onsst,  and  the  fixation  and 
sensitiveness  of  the  uterus. 

"i'ii  Uematct^l*  shows  itself  in  a  sudden  uppear- 
snee,  the  tumor  being  Immovable  and  sensitive.  The 
Umor  is  at  first  scmifiuid;  later  it  may  be  tympanitic. 

"(S)    Ovarian  tumors. — Vaginal  touch  and  the  use 
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of  tbt  (ound  wUl  show  that  th«  tumor  Is  not  attached 
to  the  ut«rUB.  Percaasloii  of  the  abilamen  will  give 
lluetuntion.  There  is  gcnorally  mora  deterioration  of 
health.  Sofid  ovarian  tuiaors  adherent  to  the  iitema 
are  alraoiit  imiioKiiblc  to  differentiate. 

"(4)  Frtj^nanof. — There  1b  amenorrhea.  The  tumor 
ia  Hvmmctric,  itotUiT,  and  at  tnom  rcnilar  growth.  In 
douDtful  cas«B  the  d«vetopmenl  of  fetal  heart-sounds 
and  movements  will  iwttk  the  diaKnonU. 

"(6)  Tubal  diteiuM  can  be  excluded  by  the  ehapo  of 
the  tumor,  the  ^reat  tenderness,  and  lessened  mobility 
of  the  uterus. 

"<$)  The  area  of  displacement  of  a  iteotinjr  kidnty 
will  appear  above  the  pelvic  brim,  white  that  of  u 
fibroid  k  below  the  inlet"— (Wella'  Compend  o/  Ggiu- 

ColOffg-i 

LAKYKOOUWY  AKO  RIIINOLOflY. 

1.  AasCKSS  OP  ANTXUH  OT  HiutluORi:.  Sumpt«m*: 
"There  is  pain,  tenderness  on  pressing  over  tJi«  canine 
fossa  or  on  tapping  the  teeth  of  the  upper  Jaw,  and 
sometimes  swenfm;  of  the  cheek.  The  complaint  of  a 
bad  odor  or  tunte,  the  rcappi-nranve  of  pus  in  the  mid- 
dle meatus  after  mopping:  it  away  and  directing  the 
patient  to  bend  hiic  head  well  forward,  and  opacity  on 
traniiillumiiiation  of  the  susp«ct«<(I  cavity  are  signs 
which  strongly  suKgnt  an  ascction  of  the  mnxillarv 
sinui^  The  withdrawal  of  pus  by  a  puncture  througn 
the  thin  outer  wall  of  the  inferior  mcatuH  of  the  nose 
with  a  One  trocar  and  canula  will  establish  the  diagno- 
sis. The  treatintttt  consists  in  opening  and  droinine 
the  RRtraiD.  If  the  infection  is  due  to  a  carious  tooth 
this  BhouM  be  extracted,  the  socket  opened  up  and 
drainafrc  Mlnh1idi(td  through  it.  If  the  teeth  are  sound 
the  antnini  it<  opeim-d  through  the  canine  fossa  and  Ita 
walla  eurctl4!d,  afcvr  whti-h  the  cavity  is  packed  with 
lodofom  worsted.  To  avoid  the  risk  of  reinfecting  the 
cavity  from  the  mouth,  an  opening  ma^  be  made  into 
the  nose,  by  removint;  the  nnlprior  portion  of  the  nn^al 
wall  of  the  antrum  and  part  of  the  inferior  turbinated 
bono,  after  which  the  incision  in  the  buccal  mucour 
membrane  is  closed  with  sutures." — (Thomson  and 
Miles'  Surgery.) 

'i.  "Laryngotomy  is  rarely  undertaken  except  for  the 
relief  of  dyspnea  arising  from  seme  sadden  obstruc- 
tion to  th«  resfiratMn,  and  is  thus  to  bo  looked  on  as 
an  operation  oi  urgency.  It  Is  required  In  cases  where 
the  entranee  to  the  larynx  is  obstructed  by  a  foreign 
body,  for  spasm  of  the  glottis,  or  for  accumulations  of 
blooa  in   the  neighborhood  of  the   larynx  during  in 
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ejMrkUon.  It  fa  readily  ^trtormtd  br  makhiK  m,  ver- 
tical incision  over  the  gutiintion  of  the  cricothyroid 
mfmbrsn?,  which  is  then  divided  transverKcly  along 
the  upper  bonier  of  the  cricoid  cartitnKr,  the  etemo- 
hyoid  moK'If'S  heini;,  if  necessary,  drawn  ^side,  and  a 
tube  inserted.  Possibly  the  small  cricothyroid  nrtery 
nrisinji  from  the  nuprrwr  thyroid  may  require  a  lign- 
tur«.  In  case*  of  rreat  urgency,  a  •imple  trantvorw 
incision  may  ba  mads  with  a  pmknife.  and  the  larynx 
opened,  the  margina  of  the  wound  being  held  aside  by 
a  hairpin,  or  by  the  handle  of  ft  »r4ili>ol  tamed  edse- 
ways,  while  a  toothpkk  will  sers-e  temporarily  as  a 
cjmnnla.  Whenever  there  it  time  to  operate  delib- 
erately, a  high  tracheotomy  la  the  b*tter  practice,  since 
■  tube  inserted  through  the  cricothyrwd  xpnce  gives 
riae  to  considerable  Irritation,  and  the  voiee  may  be 
rabncqucntly  imnaired  by  the  contraction  of  the  cica- 
trix. A  special  taryrteotomy  tube  Is  required,  the  lumen 
of  which  is  not  circular,  but  oval  and  flattened  from 
above,  down  ward." — {Ro«e  and  Carleas'  Surgerjf.) 

UBDtCAL  JLtUSPRUDBrtCe. 

1.  If  respiration  tinti  tnkcn  place,  its  lunss  will  float 
belni;  put  into  water.  Further,  the  lunga  before 
respiration  itrn  situtitcd  nt  tha  back  of  the  tborax  and 
do  not  fill  the  cavity;  mhereaa,  after  respiration  they 
fill  the  whole  cavity. 

Appiif^tion  of  kydrctlaltc  (ee(. — Having  opened 
ebe«t,  note  po«i'(ion  of  lungs  (be/or*  respiration  they 
occupy  «  small  space  at  upper  and  posterior  parta  of 
thoraxl ;  their  volum*  (of  course  inereii*cd  after 
breathing) ;  their  eAape  (before  respiration,  bordei>^ 
sharp  or  pointed;  after  it,  rounded);  their  color  (be- 
fore breathing,  brownish-red ;  after  It,  pale  red  or 
fink) ;  their  appearance  as  regards  discnsc  and  pntre- 
action;  and  whether  they  crtptlatt  on  preissure  (as 
they  will  a/ler  respiration). 

r"Tak«  out  lungs,  with  heart  attached,  and  place  them 
pure  water  havinc  temiwraturu  of  surroundinf;  air. 
ot«  whether  they  flout  (high  or  low),  or  sink  (slowly 
T  rapidly).  Separate  them  from  the  heart;  weijfh 
them  aocurat«ly,  and  then  placr  ihi-m  in  water  again, 
and  note  sinking  or  flouting  as  before.  Subject  each 
hing  to  pressure  with  the  hand,  and  [nitn  sinking  or 
floating  again.  Cut  each  lung  In  pieces  and  test  float- 
ing again.  Take  out  each  piece,  wrap  it  in  a  cloth,  and 
compress  with  flngera  as  hard  aa  possible,  and  test 
floating,  etc.,  as  before.  The  crucial  test  of  perf*et 
rrtpiration  Is  each  piece  floating  after  the  most  vigor- 
ous  rompresKion." — (King's   3fonua7  of   Afrsfeln'r*.^ 
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2.  Symptoma  of  acute  pmarniinp  by  mereuria  cAfe- 
rUU:  The  nauseous  metallic  taste  is  experienced  during 
Uie  act  ot  swallowing.  Within  a  few  momenta  this  is 
followed  by  an  intense,  burning  pain  in  the  mouth, 
throat,  and  stomach.  The  mouth  and  tongue  are 
whitened  and  shriveled.  There  are  vomitings  of  a 
white  material,  containing  ehrede  of  mucous  membrane, 
'  and  tinged  with  blood,  and  bloody  stools.  Salivation 
occurs  U  life  be  suiDciently  prolonged." — (Witthaus.) 

Mercury  may  be  detected  in  the  urine  or  vomited 
material  by  the  Reinisch  test  To  the  suspected  fluid 
add  a  little  pure  HCl;  suspend  in  the  fluid  a  small  strip 
of  bright  copper  foil,  anci  boil.  If  a  deposit  forms  on 
the  copper,  remove  the  copper,  wash  it  with  pure  water, 
dry  on  Alter  paper,  but  ne  careful  not  to  rub  off  the 
deposit.  Put  the  copper  into  a  clean,  dry  glasa  tube, 
open  at  both  ends,  and  appl^  heat  where  tho  copper  is. 
If  mercury  is  present  it  will  be  deposited  in  tae  cold 
part  of  the  tube,  forming  a  mirror. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
[HDiANA    State    Board   op    Medical    Registkatiok    and 

EXAUIMATtON. 
AKATOUV. 

1.  Gfve  the  relation  of  the  internal  abdominal  rii^  to 
surrounding  blood-vessels. 

3.  Give  the  origin,  principal  branches,  and  distribution 
of  the  superior  mesenteric  artery. 

3.  Give  the  boundaries  and  contents  of  the  axillary  space. 

4.  What  part  of  the  brain  is  most  freely  supplied  with 
blood? 

5-  Describe  the  blood  supply  to  the  liver  structure. 

6.  Describe  the  large  intestine  and  tell  how  it  differs 
from  the  small  intestine  in  structural  arrangement. 

7.  Give  the  names  of  the  fa)  temporary  teeth  in  their 
order  from  front  to  back,  (h)  permanent  teeth  in  same 
order. 

8.  What  nerves  unite  to  form  the  brachial  plexus? 

9.  Name  the  most  important  nerve  branch  of  the  cervical 
plexus,  its  point  of  origin,  and  its  distribution. 

la  Give  the  names  and  locations  of  ihe  bones  of  the 
face. 

PBYSIOLOGV. 

I.  (o)  What  is  meant  by  digestion?     (b)  Describe  the 
process  of  digestion  of  an  egg  sandwich. 
3.  Discuss  the  factors  concerned  in  venous  circulation. 
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y  (a)  DckHIm  a  celL  (6)  How  are  cctli  propagated? 
(c)  Give  tbe  functions  of  ncivc  cclli. 

4.  (a)  Dctcrib«  the  vaiomolor  i^stem.  (b)  Give  tu 
functiOD.    (r)  Wfaai  ccniet  controls  it? 

5.  (0)  Compare  volitiiury  and  involuntary  muscle,  (A) 
What  is  niusctiUr  coordination?  (t)  By  what  centers  i* 
it  controlled?    (</)  Wliat  cauKt  mutcnlar  (aliKue? 

6.  (a)  Describe  the  respdratory  (unction.  (,0)  What  it 
meant  by  the  tcnnt:  (1)  Kaiduai  air?    (3)  Vital  capacity? 

7.  (d)  Give  Die  coinpoiition  o(  (he  blood,  (b)  Reaction. 
it)  Specific  Kravitjr.  (4)  Amount  in  the  body.  (<) 
Tune  required  for  a  complete  circniation. 

^  VATUIA  uncCA  AND  THntAntmcs. 

I.  Ddine  solvent.     Mmtion  three  principal  tolvenu. 

3.  Define  diaphoreiii.  .Mention  three  diaphoretics  and 
(late  the  dose  of  cai-h. 

X  State  the  name  and  the  dose  of  each  of  two  cardiac 
stimulants. 

4.  In  what  form  it  iodine  moiSt  fTequrnily  adminixtered 
intenialty?    What  is  the  antidote  for  tree  iodtuc? 

S-  What  serious  rc«ultt  may  ensue  fmm  the  indiscrimiii- 
ate  use  of  acetanilid? 

6.  McMion  the  conditions  which  aiTeot  the  ikisase  of 
medidaes. 

7.  What  is  cumulative  action?  Name  mic  drug  ihul 
has  this  tcndeocy,  and  give  symptoms  of  Buelt  anion. 

5.  Name  and  dcMfibe  three  antiseptics  ntelul  for  inter- 
nal medication, 

9.  Name  three  indicationa  foe  the  use  of  opium. 

la  How  and  when  would  you  perform  hypodcrmoclysis  ? 

cniuisTtv. 

I.  Give  the  formula  (or  the  two  chief  products  of  yeait 
fermcnlation  of  tagar  and  stale  the  dinercnces,  if  any, 
in  tlie  action  of  yeait  upon  cane  sufcar,  milk  sugar,  and 
grape  sussr. 

a.  Stale  the  chief  dilTercnces  between  fixed  and  volatile 
oil  and  name  three  of  each  data  that  are  cxteitsivcly  used 
in  medicine. 

3.  Give  the  chemical  composition  and  properties  of  am- 
monia gas. 

4.  Give  the  aRproximaic  constituents  of  cow's  milk. 

5.  Give  the  cnemical  formula  for  area  and  what  is  the 
normal  amoimi  excreted  daily  by  an  average  adult. 

ntrilCAL  filACKOSIS. 

I.  Give  physical  siims  of  aneurysm  of  the  thoracic  aorta. 
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2.  Give  cardinal  symptomi  by  wbich  you  can  diagnose 
a  case  of  appendicitis. 

3.  Give  topographictd  anatomy  of  the  heart  and  iti 
valves. 

4.  (a)  Give  normal  temperature  of  the  body.  (6)  CAvt 
normal  pulse  (frequency). 

5.  If  a  man  or  woman,  past  middle  ag^  complaininE  of 
constant  slight  vertigo,  intenailied  on  excitement  or  exer- 
tion, presents  sclerosed  arteries,  arcus  senilis,  and  ringing 
aortic  closure,  with  or  without  moderate  cardiac  hyper* 
tro{ihr,  what  would  be  your  diagnosis? 

PATBOUXiy  AND  BACnOIOLOGY. 

1.  Define  in  contrast  infection  and  intoxication. 

2.  What  do  you  understand  by  phagocytosis,  and  what 
is  its  relation  to  immunisation? 

3.  From  what  does  thrombosis  of  the  portal  vein  most 
frequently  retult? 

4.  From  what  does  chronic  gastritis  most  frequently  re- 
sult? 

5.  Name  the  pathological  conditions  most  commonly 
found  in  the  lymphatic  glands. 

6.  How  would  you  demonstrate  the  presence  of  the 
amccba  coli  in  a  case  of  amcebic  dysentery? 

7.  How  would  you  demonstrate  the  efficiency  of  a  germi- 
cide? 

8.  Describe  one  method  by  which  you  can  demonstrate 
the  agKlutination  of  bacteria  by  blood  serum. 

9.  What  bacteria  most  frequently  cause  puerperal  infec- 
tion? 

10.  Examine  and  name  the  Mthogenic  organisms  under 
the  microscopes  No.  i.  No.  3,  No.  3- 

ETIOLOGY  AKD  BYCIEME. 

I.  Give  the  accredited  causes  of  malaria  and  yellow 
fever  and  tell  what  measures  afford  the  best  means  of 
protection  from  infection. 

3.  How  are  impurities  in  water  classified;  how  can  they 
be  detected,  and  why  is  the  presence  of  organic  material 
In  drinking  water  deleterious? 

3.  Illustrate  the  theory  of  immimity  by  means  of  anti- 
toxin. 

4.  Is  infantile  paralysis  infectious?  If  so,  give  rules 
for  protecting  the  community. 

5.  Give  etiology  of:  (a)  hepatic  abscess,  (t)  cardiac 
hypertrophy,  (c)  edema  of  the  lungs. 

PKACnOt. 

I.  Write  in  parallel  columns  the  diagnostic  symptoms  of 
measles  and  smallpox. 
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1.  Writt  in  parallel  cohimns  the  diaicnostic  t^niptorns  of 
Dcoralgis  and  mjralsiL 

3.  hlentioa  the  fortni  of  inunity,  and  gire  the  mou  com- 
mon cantet. 

4.  Give  a  dtScrcalial  (iiagnoiii  of  picutisy  and  poeii- 
roonia. 

5.  What  are  the  av«ngt  durations  of  the  febrile  ttasef 
in  the  follovHoK  forma  of  diteate:  T|phoid  fever,  acanct 
fever.  Rieasles,  riicunuik  fever,  and  paeomonia? 

6.  Give  ibe  lymplomii  of  greateM  diagnoxtie  importance 
in  locomotor  ataxia. 

7.  Give  the  pathognomonic  symplomt  of  hyncria. 

B.  Give  lymptoRii  and  treatment  of  Jnctpitat  phthiitix. 

Q.  What  forroi  of  dlitease  present  tymptomi  during  tlic 
fint  three  days  rescmblins  variola? 

10.  With  what  form  01  dtieate  ma;  icarlaliaa  be  eon- 
founded  prior  to  the  appearance  of  eruption? 

OBSTTTRK*. 

I,  Give  the  physiology  of  impregnation. 

a.  Describe  the  developroerit  of  the  ferlilircd  ovum. 

3.  What  U  tneconiitm.  and  what  arc  its  diagnoilic  rcla- 

IJMM? 

4-  Docribc  the  hnaiaii  niertu  and  give  its  anatomical 
rdationt. 

5.  I>e«crn)e  the  viteDui.  allantois.  and  the  amnion. 

6.  How  loon  after  coniinCTnent  thould  a  wa«nan  men- 

tUVMtt 

7.  SUte  lonie  of  the  catues  of  Merility. 

8.  What  conditioiii  have  a  bearing  on  ilie  linie  of  life 
in  the  female  when  n>cnuruAtion  fint  ocean? 

9.  Are  flDatemal  impreuions  trantmilted  to  the  child  in 
ulere  to  sudt  an  extent  as  (o  produce  markit  drfccli,  and 
abDormalities? 

to.  Describe  Credf*  method  of  prophylaxis  for  ophthal- 
mia neoaatontsi. 

GisteeutcT. 

I,  Differentiate  cysiocele  from  (a)  an  anterior  vafinal 
hernia,  (b)  a  tumor  situated  in  the  raginal  wall. 

a.  Define  prelapsai  of  the  nteros  and  give  differentia] 
diagnosis  and  irealment. 

3.  Deftne:  («)  meoorrhagia,  (ft)  amenorrhea,  (e)  dys- 
menorrhea. 

4.  Give  dtSerential  diagnosis  and  trcatrntni  of  goiWr- 
rheal  vaginitis. 

$.  Give  techdoue  for  complete  abdominal  hytterectMny 
6.  How  would  yon  distingnith  shodt   Irwn   secondary 
beiueiihage? 

H  S«7  ^« 


MEDICAL    RECORD. 


suRcnv. 

1.  Define  odontoma.  Give  varieties  and  origin  of  each 
vari^. 

X  Give  qrmptom*  and  sJgni  of  cervical  rib  and  how 
doea  cerricu  nb  give  (ymptoms  and  signs? 

3.  What  ii  meant  br  coxa  vara?    What  causei  it? 

4.  Name  the  diief  lormi  of  spina  bifida. 

-  5-  What  ia  meant  by  Charcofi  disease  of  a  joint?  What 
are  its  chief  diagnostic  features  other  than  the  general 
■igni  of  tabet? 

6.  Ia  middle  meningeal  hemorrhage,  what  extracranial 
treatment  do  you  know  of  and  what  is  its  value?  What 
oration  ii  to  be  exercised,  and  why? 

7.  Describe  operation  for  epithdioma  of  lower  lip. 

&  Name  a  few  of  the  most  important  diagnostic  points 
in  nicer  of  the  duodenum  and  explain.  Give  physiological 
reaiont. 

g.  What  are  the  contraindications  to  surgery  in  gall- 
stone in  the  common  duct,  and  why? 

la  What  is  a  ranula? 

PEDtATtlCS. 

t.  Give  symptoms  and  modern  treatment  for  polio- 
myelitis. 

2.  Give  cause  and  proper  treatment  of  acute  dysentery. 

OPBTHALHOLOGY  AND  OTOLOGY. 

I.  Give  caasea,  diagnosis,  and  treatment  of  chronic  glau- 
coma. 

3.  Give  causes,  symptoms,  and  treatment  of  phlyctenular 
keratitis. 

3.  Give  the  origin  of  the  acoustic  nerve  and  its  distri- 
bution in  the  labyrinth. 

MEDICAL  JUtUSFIUDENCE. 

1.  State  fully  what  are  the  legal  obligations  of  a  physi- 
daa  or  sui^eon  to  his  patient  .and  what  is  his  liability  for 
malpractice. 

2.  State  your  ideas  as  to  the  conduct  of  a  physician  on 
a  witness  stand,  including  the  manner  of  giving  his  evi- 
dence and  the  nature  of  it;  also  state  conditions  under 
which  yon  would  voluntarily  testify  as  an  expert  witness. 

RBIKOLOCV  AND  LAKYMGOLOGY. 

t.  Name  seven  diagnostic  pc^nti  of  chronic  hyperplastic 
ethmoiditis. 

X  Name  four  contraindications  to  surgical  treatment  of 
the  tonsils. 

WniMLOGY. 

I.  Give  the  six  m09t  tniportant  symptoms  of  tabes  dor- 
salis. 

_ 8«8 


z.  Give  ihc  most  signilicanl  lymptoms  of  paraljriii 
■gitani. 

}.  How  is  migraine  disiinguiEhcd  from  other  forms  o( 
headache  f 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

Ihoiana  Statx  Boau  or  Mdical  RixiiSTRAnoR  aro 

EXAMIXATIOX. 
AMATOMV. 

I,  RtlatioH  efinttrnal  obdouiiHol  rins  to  turroftiding 
bt^d-ttutlt:  Th«  rxicrnal  iliac  anerv  and  vein  lie  im- 
mediately under  (he  ting ;  the  deep  epigattnc  ves»c1i  are 
internal  to  the  ring;  and  Ihe  deep  circutnllex  iliac  artery  is 
external  to  the  ling;. 

a.  Sri-moa  Me4E;*rei(tc  Aartirv.  Orifiin.'  AbdonuDal 
aorU.  Bran^htt:  Inferior  pancrcati Co- duodenal,  vua  in- 
teniai  tennis.  Ilco-colic,  Rlgbt  colic,  and  Middle  «>lic.  Dii- 
tribHtiom:  All  the  small  intettine,  cxrcpt  the  Rrst  pari  of 
the  duodenum :  cecum ;  aicending  and  iransrerie  colon. 

3.  The  axiUa  if  bovndtd:  Attttriorly.  hy  ihe  cbnck, 
Subclavins.  Pectoral  is  major,  cottocoracoid  membrane. 
Pcctoralis  minor;  foiUrwriy,  \yj  the  Subscapularis,  Teres 
maior  and  Latissimns  dorsi;  mitmoUy.  by  the  first  (our 
ribs,  nnt  three  Intercostal  musdes,  Serratut  laagnus;  tx- 
UmaUy,  by  the  humerus.  Coracobrachialis,  and  Bicepi 

ConltnU:  Axillary  vMseU;  br»chia1  plexna  of  nerves 
and  their  branches;  some  branchea  of  the  intercostal 
nerves ;  lymphatic  gtands.  fat.  and  loose  areolar  tissue. 

4.  The  uray  matter  and  the  bate  of  the  brain  are  most 
freelr  supplied  with  blood. 

5  The  iiibiiance  of  the  liver  derives  its  blood-supply 
from  the  hrpalic  ane^  and  its  branches,  also  from  the 
sntall  hepatic  branch  of  the  gastric  artery. 

6u  The  large  inteitine  extends  from  the  termination  of 
ibe  ileum  to  ibe  reetimi.  It  differs  from  the  snull  intestine 
in;  (i)  Its  larger  ti»;  (3)  its  more  fixed  position:  (3) 
the  potscasioo  of  tcnifc;  (4)  in  bcinf  sacculated;  and  (5} 
in  possessing  appendices  epiploicc 

The  eoton  ts  divided  into  asccndlnit,  trantvcfse  deseend- 
ini{.  iliac  and  |ietv!c.  The  aictndinf)  eoloH  extends  from 
the  cecum  to  the  under  uirface  of  the  Hver  to  the  right  of 
Ibe  ^-tibdder,  where  ii  turns  to  the  left,  forming  the 
hrfatie  ftxurt.  It  lies  in  Ihe  right  iNac  and  right  iiypo- 
diondriae  regions.  The  peritoneum  cover*  the  anti^riorand 
lateral  surfaces.  LeaglK,  8  inches.  The  trafu^trit  colon 
passes  from  right  to  teft,  from  the  gall-bladder  to  the 
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spleen.  It  fonni  an  arch,  convex  anteriorly  and  below: 
the  transvtrse  arch  of  the  colon.  It  is  entirely  surrounded 
bj  peritoneum,  which  is  attached  posteriorly  to  the  spine, 
fonning  the  mesocolon.  Length,  20  inches.  The  dtsctnd- 
ing  colon  passes  from  the  end  of  the  transverse  colon  by 
a  bend,  the  splenic  flexure.  Between  the  splenic  flexure 
and  the  diaphragm,  opposite  the  tenth  left  rib,  is  a  fold 
of  the  peritoneum,  the  eoslocolic  ligamtitt,  which  slings 
up  the  spleen.  The  gvt  then  passes  downward  to  the  iliac 
crest,  ending  in  the  iliac  colon.  The  peritoneum  invests 
its  anterior  and  lateral  surfaces.  Lengih,  4  to  6  inches. 
The  iliac  colon  is  continuous  with  the  descending  colon  at 
the  left  iliac,  crest,  and  ends  at  the  inner  border  of  the 
left  psoas.  Peritoneum  invests  its  anterior  and  lateral 
surfaces;  it  has  no  mesentery.  Length,  5  to  6  inches.  The 
pelvtc  colon  extends  from  the  inner  border  of  the  psoas 
to  the  level  of  the  third  sacral  vertebra.  Length,  16  or  17 
inches;  very  variable.  It  has  an  extensive  mesentery. — 
(From  Aidt  to  Anatomy.) 

7.  The  temporary  teeth,  from  front  to  back,  are :  Central 
incisor,  lateral  incisor,  canine,  first  molar,  and  second 
molar. 

The  Permanent  teeth,  irom  front  to  back,  are :  Central 
incisor,  lateral  incisor,  canine,  first  bicuspid,  second  bicus- 
pid, first  molar,  second  molar,  and  third  molar. 

8.  The  brachial  plexus  is  formed  1^  the  union  of  the  an- 
terior divisions  of  the  fifth,  sixth,  seventh,  and  eighth 
cervical  and  the  first  dorsal  nerves. 

9.  The  most  important  nerve  branch  of  the  cervical 
plexus  is,  probably,  the  phrenic  nerve.  It  arises  chiefly 
from  the  fourth  cervical  nerve,  with  filaments  from  the 
third  and  fifth  cervical  nerves.  It  is  distributed  to  the 
diaphragm,  pericardium,  and  pleura. 

la  The  bones  op  thb  face.  Two  nasal,  forming  the 
bridge  of  the  nose.  Two  superior  maxillary,  forming  up- 
per jaw;  part  of  roof  of  mouth,  nasal  fossx  and  orbital 
cavities.  Two  lachrymal,  situated  at  the  front  and  inner 
part  of  the  orbit  Two  malar,  at  upper  and  outer  part 
of  face,  forming  the  cheek  bone  Two  palate,  at  back  part 
of  nasal  fossae;  they  assist  in  formation  of  roof  of  mouth, 
and  floor  of  orbit.  Two  inferior  turbinated,  on  outer  wall 
of  nasal  fosss.  yomtr,  forming  septum  of  nose.  Inferior 
maxillary,  or  lower  jaw. 

PHYSIOLOGY. 

I.  Digestion  is  the  name  given  to  the  series  of  changes 
occurring  in  food  from  the  time  of  its  ingestion  till  it  is 
ready  for  absorption. 

An  egg  sandwich  consists  of  bread  (proteid,  carbohy- 
drates and  fat),  butter  (fat),  and  egg  (proteid  and  fat). 
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Tlie  protcid  h  dignttd  in  the  iti>msch  ami  tnut]  in> 
tutine.  where  the  pcpiin  (of  the  ^utric  jtiice)  and  trn<- 
tia  (the  pancreatic  juice),  respectively,  torn  it  into  pro' 
icose*  and  pci>tone3.  The  carbohydrate*  are  <ligestea  in 
■be  iiMMlh,  and  small  intestine,  where  the  pl^lin  (of  the 
saliva)  and  amylopsin  (of  the  pancreatic  juice),  respect- 
ively, turn  it  into  nullosc  and  deitrose.  The  fat  i>  digested 
in  the  small  inicMinr,  where  it  is  saponified  by  the  sieapsin 
(of  the  pancreiiic  iuicc)  and  the  bile; 

7.  The  f*ctoi3  concerned  in  venous  circulation  are;  (i) 
The  force  exerted  by  the  heart ;  (2)  the  suction  action  of 
the  chest  during  inspiration;  (3)  the  voluntary  mutcles: 
(j)  the  valves  m  the  veins. 

3.  A  etU  is  a  mast  of  protoplasm,  with  a  nuelctu.  and 
sometimes  a  nucleohis,  centrosonte.  attraction  cell  and  cell- 
membrane.  It  is  capable  of  movement,  response  to  stimuli, 
iniccstioo.  egestion.  auimibiion.  and  reproduction.  Cellt 
muliiply  by  simple  division,  but  the  division  of  the  proto- 
plasm IS  preeedtd  Ly  division  of  the  nucleus.  This  latter 
occnrt  in  two  ways:  (t)  By  direct,  or  simple,  or  amitotic 
dirision;  and  (2)  by  karyokinesit  or  indirect  division,  the 
nmre  comnxin  way. 

The  fmnetioiu  of  imv  ftlit  are:  (l)  Reeetviny  nerw 
impulses;  (a)  sending  out  nerve  impulses;  (3)  modification 
of  nerve  !mpuhe«:  and  (4)  nutrition  of  itself  and  its 
dendrites  and  axon. 

4.  "The  vasomotor  system  iftay  be  said  to  be  composed 
of  the  •nMtarMr  center,  situated  in  the  medulla,  together 
with  tome  accestorT  •"d  lubsidiafy  centers  in  the  spinal 
cord,  and  vasomotor  nerves.  The  nerves  are  divided  into 
two  classes,  according  as'tbcy  increase  or  diminish  the 
calibre  of  IIk  arterioles;  tliose  which  increase  the  caliber 
are  vaso-dilators ;  those  which  diminish  the  same  are 
koowii  M  vaso-coflstrktore.  All  nerves  that  in  anv  way 
inAuence  vessel  caliber  arc  classed  under  the  genera)  head 
of  TasosiMMor."     (Ott's  Physiology.) 

5.  V^unlary  mititU  is  more  or  less  under  the  control 
of  the  will;  imoluntary  inusdc  i*  not  under  the  coniro!  of 
the  will,  it  is  rhythniica]  in  its  contructiont.  and  is  also 
cfaarsctcrixed  hy  peristsHsa. 

Further,  rotuniary  mtisclr  is  siriaied.  das  lonx  narrow 
libers  with  cross  striations  and  manv  nuclei  beneath  the 
sarcolemma.  Invotimlary  mtisctt  is  non-striated,  has 
spindle-shaped  fibers,  one  nucleus  centraltv  localei).  and  no 
satcolemma.  The  sreat  exception  is  cardiac  muwie.  which 
is  involuntary  and  also  striated,  ro/imrnry  muicU  it  found 
in  all  the  skeletal  mn&cles,  pftarynx,  diaphrafm.  larynx,  ex- 
ternal ear.  and  eye.  tHvolnmliirv  mtuelt  is  found  in  the 
alimentary  tract  from  the  middle  third  of  the  esophagus 
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to  the  smui,  in  the  ducts  of  glands,  in  the  trachea  and 
bronchial  tubes,  within  the  eyeball,  the  internal  urinary  and 
genital  systems,  circnlatory  (except  the  heart)  and 
lympbatic  systems,  and  the  capsules  of  some  organs. 

By  muscular  co-ordination  is  meant  the  harmonious  ac- 
tion of  individual  muscles  in  a  complicated  muscular  aC' 
tion.    It  is  controlled  by  centers  in  the  cerebellum. 

Fatigut  m  eauted  by:  (i)  The  consumption  of  those 
substances  (particularly  carbohydrates)  which  supply  the 
muscle  with  energy;  (a)  the  accumulation  of  the  waste 
products  of  contraction,  particularly  larco-lactic  add  and 
carbon  dioxide. 

6.  Rtspiratory  function.  "Respiration  is  the  process  by 
which  oxygen  is  absortied  into  the  blood  and  carbon  dioxide 
exhaled.  The  assimilation  of  the  oxygen  and  the  evolution 
of  carbon  dioxide  takes  place  in  the  tissues  as  a  part  of 
the  general  nutritive  process,  the  blood  and  respiratory 
apparatus  constituting  the  media  by  means  of  which  the 
interchange  of  gases  is  accomplished." 

Rtsidual  air  is  the  air  which  remains  in  the  lungs  after 
every  effort  has  been  made  to  empty  them ;  it  is  equal  to 
about  too  cubic  inches. 

Vital  capacity  is  the  amount  of  air  which  can  be  expelled 
from  the  lungs  after  the  deepest  possible  inspiration;  it  is 
the  sum  of  the  complemental,  tidal,  and  supplemental  air, 
and  is  about  225  to  250  cubic  inches. 

7.  Blood.  Composition:  .Plasma  and  corpuscles.  The 
plasma  consists  of  water  and  solids  (proteids,  extractives, 
and  inorganic  sails).  The  red  corpuscles  consist  of  water 
and  solids  (hemoglobin,  proteids,  fat,  and  inorganic  salts). 
The  tokitt  eorpuscUs  consist  of  water  and  solids  (protdd, 
leuconuclein,  lecithin,  histon,  etc.).  There  are  also  plait- 
lets,  which  are  very  small,  colorless,  irregular  stiaped 
bodies,  about  one-fourth  the  size  of  the  red  corpuscle. 

Specific  gravity:  lOSS  to  1062.  Reaction:  Alkaline. 
Amount  in  body:  About  one-thirteenth  of  the  body  weight 
Time  required  for  a  complete  circulation:  About  23  sec- 
onds, 

MATERIA    UEDICA    AN'O   THEXAPEUTICS. 

I.  A  solvent  is  a  liquid  which  holds  another  substance  in 
solution.  Three  Principal  solvents:  Water,  alcohol,  and 
glycerine. 

3.  Diaphoresis  is  the  process  of  perspiring.  Three  diaph- 
oretics: Spirit  of  nitrous  ether,  dose  30  minims ;  Dover's 
powder,  dose  7  grains;  alcohoL  dose  of  whiskey,  3  ounces, 
diluted. 

3.  Twa  cardiac  slimvlaHts:  Aromatic  spirit  of  ammonia, 
dose  30  minims;  nitroglycerine,  dose  i  minim. 

4.  fodine  is  most  frequently  administered  internally  as 
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lhc  iodide  of  potasunm  or  todium.    Slarcb  it  the  antidote 
to  (r(«  iodine 

5.  The  inditfriminaU  Hte  0/  aeeloKilidt  nay  catue:  C0I- 
bpM,  cbilb.  cyanosis,  lany  dqccncrattoo  of  bean,  liver,  An4J 
kidncTt.  and  dttttoyt  the  hcmoelobin -carry <"6  enici^Ky  ol 
th*  red  blood  oofpiMclcs. 

6.  Tkt   dosage   of   uiedUiaet   ii    inlluciKed    by :    Ag^| 
■rx,  wtinlil,  natioRafily  or  race,  discatc,  pain,  idtoiyncraty, 
body  ccmpciature.  druf  habili.  roelliod  of  adminiMration. 
and  the  ciimuUlive  a<lion  of  th<  drug- 

7.  Cir»m/ij/ttr  atlion  it  the  properly  which  lome  dnisij 
hare  of  producing  more  or  le^s  su<Iilen  Bn<i  violcni  aciioRi. 
aflcr  sinicle  and  successive  dotei  hove  been  laken  witll  nO 
untoward  rfTcct.  Rjiamph:  Digitalis;  this  produces  fait 
■od  trrexaUr  puUe.  K»tro<n(cnlis.  miuU  pulse,  low  blood  ' 
preanire. 

&  Thrte  antistpliet  useful  for  inUrnal  meduoHon:  Vto- 
tropin,  mIoI.  and  thymol 

Crolrofiia  it  a  white,  crystalline  powder,  folubk  tn  witcr. 
prepared  by  the  action  of  ammonia  on  formic  atdchyde.  It 
u  ascd  as  a  Kcnilourinary  aiiiiseptrc. 

Salol  U  the  ulic)-lic  etiier  of  phenol;  it  i*  a  white;  ctv»>j 
Iftlllnc  powder,  nearly  iosotuble  in  water,  but  ia  very  soltibl*' 
in  cUier.    It  is  used  as  an  inle^tinal  antiseptic,  owing  to  its 
power  of  splitting  up  (in  an  alkuline  inediuio)  into  salicylic 
acid  and  phenol. 

Thymoi  a  a  fihenol  cuniuined  in  oil  of  thyme;  it  occurs 
in  large  crysUls,  of  aromatic  odor;  it  is  soluble  in  fats 
and  oils ;  and  liquefies  when  ircaied  with  chloral  or  am- 
phor. 

9.  Three  indUalions  for  ust  af  otiim:  To  reliere  pain, 
to  produce  sleep,  and  to  dieck  excewivt  secretion. 

la  Hypodertitetlyas  "is  a  mnhod  of  applying  reroediat, 
agents  Ihromth  ihe  skin.    A*  a  rule,  ob  t>er  cent,  nortnatl 
salt  solution  is  used— a  dram  of  inlilc  ult  lo  a  pint  of 
boiled  and  ftlicrcd  water.    The  site  preferred  is  the  ante- 
rior wall  of  the  abdomen  or  the  liliu- lumbar  rc^on,  above 
(he  ilium  and  below  tite  ribs     Thoruugih  asepsis  is  neces- 
sary in  the  techniiioe.    An  ordinary  fountain  syringe  with 
a  rnoderalc  ured  needle  is  all  that  is  re'iuired.    The  solu- 
tion is  best  n»cd  at  a  temperature  of  from  no*  to  115*  F.. 
and  from  fmir  lo  eight  ouncen  are  employed.    The  method] 
is  extremely  useful  in  conditions  of  shock,  hemorrhage^.' 
diarrhea,  uremia  and  in  toxic  stales  generally."     (Butler's' 
Materia  Hediea.  etc) 

fllEUtSTRV. 

I.  Yeast     fermentation     of     sugar 
(CELOH)  and  carbon  dioxide  (CO.). 
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Cant  *uga/,  under  the  influence  of  yeut,  ii  ilowly  con- 
verted  into  dextroie  and  levulose,  which  are  then  fermented 
to  aleshol  and  carbon  dioxide. 

MQk  tvgar  is  first  inverted  by  yeast,  and  then  alcohol  is 
formed;  this  occurs  slowiy. 

Grape  sugar,  under  the  influence  of  yeast,  is  converted 
into  alcohol  and  carbon  dioxide. 

z  The  fii*d  oUs  are  glycerides,  and  are  capable  of 
saponification.  The  vohlUt  oils  are  mostly  hydrocarbons, 
and  are  not  subject  to  the  same  decompositions  as  the 
glycerides. 

Thrtt  fixtd  oiU  »std  in  mtdicini:  Caator  oil,  glycerine 
and  oldc  add. 

Thrti  volatilt  oils  uiid  in  medietnt:  Oil  of  peppermint, 
cat  of  anise,  oil  of  dnnamon,  and  oil  of  gaulthena. 

3.  Ammonia  gas.  The  molecule  consists  of  three  atoms 
of  hydrogen  chemically  united  to  one  atom  of  nitrogen, 
NHi.  It  IS  a  colorless  gas.  with  a  pungent  and  irritatii^ 
odor  and  a  caustic  taste;  it  is  very  soluble  in  water,  also 
in  alcohol;  it  does  not  bum  readily.  It  combines  with 
water  to  form  an  alkaline  liquid  containing  ammonium  hy- 
droxide. It  combines  directly  with  adds,  without  separa* 
tion  of  hydrogen,  to  form  ammonium  salts: 

NH,+  Ha  =  NH.a. 

4.  Cow's  milk  consists  of ; 

Water  817M 

Solids  13.00 

Fat    3.66 

Hilk  sugar 4-92 

Casein  3.01 

Albumin  0.75 

Protdns  3,76 

Ash   0.70 

S-  UoA.  Chemical  fommla:  CO(NH,)i.  About  son 
grains  of  urea  are  excreted  daily  by  an  average  adult. 

PHYSICAL  DIAGKOStS. 

I.  Physical  signs  of  aneurysm  of  tht  thoracic  aorta: 
Sometimes  a  bulging  m  the  precordial  region,  visible  pulsa- 
tion, with  a  thrill  on  palpation,  localized  duinesi  on  percus- 
sion, and  a  "bruit"  on  auscultation.  One  radial  pulse  may 
show  diminished  volume  and  irregular  rhythm.  There  may 
be  tradieal  tugging. 

3.  Cardinal  symptoms  in  diagnosis  of  appendicitis:  Pain, 
beginning  near  the  umbilicus,  and  settling  in  right  iliac 
fossa,  near  McBumey's  point;  rigidibr  of  right  rectus 
muscle;  tenderness  on  pressure  over  McBumey's  point; 
nausea  or  vomiting;  obstructioa  to  passage  of  feces  or  gas. 

3.  Topography  of  heabt  and  rrs  valvis.     A  line  from 
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the  lower  border  of  the  stcoad  left  coital  cartiUge  (one 
inch  from  siemiun)  lo  upper  border  of  tirird  right  costal 
tvrtilase  rtprMents  the  t-ase  lint:  the  right  lidr  will  be  a 
lin«  drawD  from  right  side  of  upper  limit  to  sei-cntli 
fi£lit  dModroilenial  arliculitkxi ;  Uie  Sawtr  kmit  it  a  line 
from  thit  bn  poml  lo  the  anex  (in  fifth  inlercottal  space, 
three  and  one-half  inches  Itom  rnid-Iine) ;  the  Itft  sid4, 
from  kft  end  of  upper  botder  to  left  of  apex.  The  valru 
are:  Aottic,  tnilral,  tricuspid,  p^iloiooary  (and  EuMachian 
and  coronary). 

The  aortie  vahti  are  behind  ihe  Ibicd  inlercotlal  apace, 
dose  lo  the  left  side  of  the  siemum.  Pvimcmary  vilvt4. 
in  front. of  Ihe  aortic,  behind  the  junciion  of  the  third  riU 
on  Ihe  lefi  aide,  with  the  jtemiim.  Yrieutpid  voitts.  be- 
hind ifac  middle  of  the  tlcrDUm.  about  ihe  level  of  the 
(onith  coriat  canilage.  Mitral  t<iili'is  behind  tlic  third  in- 
leroectal  ipace,  abom  one  inch  lo  the  led  of  ihe  iiemuia 

4.  NoRul  temperature  of  ihe  body  is  9^6*  F.  Normal 
puUe  rale  it  about  i6  to  i8  per  ininuic. 

5.  Arteriosderosia. 

rATBOUCV  AMD  BACTEBIOIOCY. 

I,  Jnloxitaliati  9tul  iaftelion.  "In  one  cUu  of  disease* 
the  infcctioK  microbe  remains  localized  at  ihe  Doini  of 
iooculatton.  and  is  never  or  only  exccptionaltjr  toand  in 
the  fluids  of  ihe  body,  tlie  Keneral  srmplonii  of  llic  disease 
being  due  to  absorption  of  the  toxic  products.  Such  are 
true  IniQxieatiotu.  In  other  cases  the  microbe  it  foond 
circubting  in  the  blood  tbroughoui  the  body  and  finds 
lodgmeni  in  most  of  the  organs.  These  arc  called  /nfec- 
tiont.  Tetanos  is  the  type  of  the  lirsl  class;  anthrax,  of 
the  second,"     (Stengel's  Palhahgf.) 

a.  Phagaeytotit  is  the  propertr  of  certain  cells  (such 
aa  some  of  tne  while  corpoacka)  to  ingest  and  destroy  bac- 
teria. Meichntkofl  believes  that  intmittuty  is  due  to  the 
chcmotaxit  which  exists  belwccn  the  pliagocylic  cells  and 
microorgaaisms. 

J.  "nrombesit  of  iht  portal  vfin  is  most  freqtienlly  the 
resuh  of  infective  innaniination  of  the  vein  (pylephlebitis), 
resutting  from  ulceratiTC  enteritis,  appcitdicliit,  or  similar 
processes  involving  the  parts  from  wbidi  the  ponal  blood 
is  received.*'— (Stcf^el's  Pathology.) 

4.  Chrottit  gastrilif  is  most  trequeatly  Uic  result  of 
improper  food  (including  alcoholic  drinks). 

ValMoffieal  renditions  of  iht  lymfhalie  glands:    In- 
Btion.  tubercntosis,  syphilis,  turnors.  Ilodgkio's  dis- 
hcmia.  Irmphosarcoma,  status  lymphatkus.  atrophy, 
hypertrophy,  and  degeneia lions. 

6.  To  itmonstralt  tkt  atnxba  toU  in  «  MM  of  amtbit 
dysmttry:    ~A  tatisfaciory  recognition    of    the  parasite 
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particularly  in  the  hands  of  the  novice,  demands  thai  he 
should  see  it  send  out  pseudopodia;  he  should  observe 
active  movement.  In  order  to  do  this,  the  material  abouM 
be  reasonably  fresh.  In  the  case  of  feces  admixture  with 
urine  is  to  be  avoided.  A  drop  of  the  suspected  material  is 
placed  upon  a  slide  and  a  cover-glass  applied.  The  slide 
may  be  gently  warmed,  or  the  microscope  ma^  be  kept  in 
a  reasonably  warm  place,  under  which  conditions  move- 
ment will  be  more  active.  Fresh  specimens  may  be  best 
stained  by  mixing  with  the  suspected  material,  placed  yjoa 
a  slide,  a  drop  of  a  watery  solution  of  toluidin  blue.  This 
reagent  acts  as  a  fixative  and  at  the  same  time  stains  the 
amebas  intensely  and  rapidly," — (Coplin's  Palkology.) 

7.  To  demotulrale  Ike  t^cUncy  of  a  germieidt:  "Koch'i 
original  method  of  determining  this  was  to  dry  the  micro- 
organisms upon  sterile  threads  of  linen  or  silk,  and  then 
soak  them  for  varying  lengths  of  time  in  the  germicidal 
solution.  After  the  balh  in  the  reagent  the  threads  were 
washed  in  clean,  sterile  water,  transferred  to  fresh  culture 
media,  and  their  growth  or  failure  'to  grow  observed. 
This  method  also  determines  the  lime  in  which  a  certain 
solution  will  kill  microorganisms,  so  is  advantageous." 
(Macfarland's  Baeteriology.) 

8.  Tkt  Widal  reaction:  "Three  drops  of  blood  are  taken 
from  the  well-washed  aseptic  finger  tip  or  lobe  of  the  ear, 
and  each  lies  by  itself  on  a  sterile  slide,  passed  through 
a  flame  and  cooled  just  before  use;  this  slide  may  be 
wrapped  in  cotton  and  transported  for  examination  at  the 
laboratory.  Here  one  drop  is  mixed  with  a  large  drop  of 
sterile  water,  to  redissolve  it.  A  drop  from  the  summit 
of  this  is  then  mixed  with  six  drops  of  fresh  broth  culture 
of  the  bacillus  (not  over  twenty-four  hours  old)  on  a 
sterile  slide.  From  this  a  small  drop  of  mingled  culture 
and  blood  is  placed  in  the  middle  of  a  sterile  cover-glass, 
and  this  is  inverted  over  a  sterile  hollow-ground  slide  and 
examined.  ...  A  positive  reaction  is  obtained  when  all 
the  bacilli  present  gather  in  one  or  two  masses  or  clumps, 
and  cease  their  rapid  movement  inside  of  twenty  minutes." 
(From  Thayer's  Pathology.) 

9.  Bacteria  most  frequently  causing  puerperal  infection 
are:  Streptococcus  pyogenes,  staphylococcus  pyogenes  au- 
reus, gonococcus,  bacillus  coli  communis,  bacillus  diphthe- 
ria, bacillus  serogenes  capsulatns,  bacillus  typhosus. 

H'  ETIOLOCV  AKD  HVGIEKE. 

I.  Malaria  is  caused  by  the  Plasmodium  malaris,  but 
carried  by  the  anopheles  mosquito.  The  cause  of  yellow 
fever  is  not  yet  determined,  but  it  is  carried  by  the  steco- 
myia  mosquito. 

Prophylaxis  of  malarial  fever.  Individuals  should  use 
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moiqoito  netttnf  aromxl  ihrfr  b«<b  v»A  wire  glaze  in  doon 
and  window!  to  >t  lo  keep  out  the  moMiuitos  u  mtKti  as 
posnble.  Dnrinf  residence  in  malarial  ilistricU  quinine 
should  bt  UkcD  crery  morning  before  brcikfafl.  All 
pools.  Magnaiit  water,  ecc,  where  omafheles  may  breed, 
should  be  removed.  All  nuMquitos,  larvz',  eo:.  thoutd  be 
destroyed  u  far  as  possible.  By  itayinj;  indoors  during 
dtisk  and  darkoett,  opportunities  for  infection  may  be 
avoided.  Occasional  lumigation  with  formalddiyde  or  sul- 
pbnr  it  alto  efficadoui. 

Tff  prtvent  ytUovi  fnvr  in  iA#  tropUt:  All  cases  o( 
the  disease  thoutd  be  isolated;  houses  should  be  protected 
by  mosquito  netting;  mosquitos  should  be  killed:  swamps 
tlioald  be  drained. 

3.  Ttnptintics  in  water  nuy  be  cUssified  at:  (i)  Mineral, 
(3)  re^etabte.  and  (i)  animal.  "Xht  presence  of  organic 
matter  tt  deleterious,  because  it  may  indicate  fecal  matter, 
with  pathogenic  bacteria.  TTte  processes  employed  for 
the  detection  of  the  vntiout  imptiriiies  are  (00  lengthy  for 
description  here,  and  atio  too  tedmical  and  cooiplicaied 
for  use  by  the  practicing  phytician. 

J.  How  antitoxin  prodorrs  immunity  and  ctTccit  c^re  is 
not  known,  but  ihtorits  dcduceil  from  observed  facts  are 
at  follows:  "As  ihe  various  pathogenic  bacteria  produce 
the  causative  toxins  of  ttieir  respective  diieases,  so  the 
organic  eefl«  of  the  body,  reacting  under  the  siimiilus  of 
the  poisons  thus  introduceil.  immediately  proceed  to  elab- 
orate dcfrntive  bodies,  which  if  produced  in  SUiBeieilt 
quaoliiies  will  neutralise  the  effects  ol  lite  (oxins.  Residual 
aotiliodies  rematiring  in  the  hbod  after  recovery  render 
the  animal  immune  for  a  time  against  the  diicaie  The 
immuntting  and  curative  cSccU  obtained  by  the  injection 
of  Ihe  blood  tcnim  of  an  immuniied  animal  into  the 
circntatlon  of  another  animal  are  due  either  to  direct 
chrmkal  neutraliratton  of  the  toxins  themselves  by  the 
antibodies  so  introduced  (Uehring.  Kitasato).  or  to  a  par- 
ticular influence  exerted  by  the  antibodies  upon  the  living 
cells  of  the  orsanism  Which,  beins  aflfected  in  two  opposite 
direoioiu.  renvain  neutral  (o  the  disease  (Btidiner).  Some 
authorities  hold  that  these  results  are  due  to  the  conjonU 
actson  of  Utiojcyiic  and  chemical  forces.  Ehrlich's  sitfe- 
chain  theory  aiiumes  that  everj-  to.xin  contains  toxophore 
molecules  having  direct  toxic  action,  and  haptophore  mole- 
cules which  combine  ihr  toxophores  with  a  similar  com- 
baums  group  of  molccnles  in  ihc  tJMuc  cell  of  the  attacked 
orgamsm.  The  tissue  cell  molecules  bring  destroyed  by 
the  toxophorcs,  a  rapid  and  profutc  regcncraiion  of  similar 
molteules  occurs  in  side  chains,  and  tltese  molecules  over- 
growing are  carried    into  the  citcHlatton.  becomiaK  the 
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aolitoxin,  which  ads  by  combining  with  th«  haptopboiet 
of  iKwtv  arrived  toxin,  usint  up  Ihcir  cooibi n ins  power 
before  tbey  can  reach  the  tiKue  cells."  (rotter's  tfaltria 
Mt4ica.  etc) 

4.  IniaDtite  paralysis  is  believed  to  be  infectious,  but 
the  specific  microorganism  is  not  yet  demonti rated.  Quar- 
antine, as  (or  any  other  infectious  disease;  affords  the  best 
way  of  protecting  the  community. 

5.  Utfatif  abtttss  is  cauitd  by :  Microbes,  ameba  coli, 
parasites,  biliary  calculi,  cholangitis,  iraumaiiim,  and  em- 
bolisni,  septic  processes  of  circulatory  or  diseitive  tract 
Cardiac  hypertrophy  is  cauud  by :  Artenosclerctiis,  oeph- 
ritls,  prolonged  muscular  exertion,  exophthalmic  goiter, 
aoitic  dis^aic.  mtiral  regurgitation.  F.dtma  of  iht  lungt  is 
caustd  by:  Infections,  nephritis,  arteriotcteroiis.  some  car- 
diac lesions,  pregnancy,  and  alcoholic  excesses. 

I,  pBAcncB. 


Character  of  ertjp- 
tion- 


t^arts  first  afftetci) 

,  Desquamation  

'>uralion  

Rplieaiioss  and 
,  tequels. 


UEAStXS. 


10  days. 


days.  IS  da/f- 

days.      CtiTjn,  idays.  Rigor,  high 


i  days.  Cotrm, 
cough,  etc  Kop- 
lik's  spotSL 

Bluish  papules ; 
swelling  of  face: 
discrde  or  con- 
fluent circular 
outlines. 

Forehead,  face,  or 

neck. 
Furiursceous  .... 

7  to  10  days 

Eye     and     lungs: 

tnberculods. 


SMALLVOX. 


I 


fever,  headache. 
Iinnbar  pains. 

Macules,  papules, 
vesicle*,  and 
pustules;  dit- 
crete  or  conflu- 
ent. 

Forehead, 

(.arge  crusts. 

.1  weeks. 

Larynx  and  luajt*- 


I 


MYALGIA. 


Sltin  Is  normal. 

Pain  is  increased  by  mos- 

cular  contractions. 
No  skin  eraptions. 


NEtniALCIA. 


Skin  may  be  inflamed. 
f*ain  is  increased  by  pru. 

sure, 
rreqiienily    skin    eniptions 

are  present- 


3.  Principal  formt  of  iiuaniiy:  Mania,  melancholia,  para - 

(loia.  idiocy,  imbecility,  paresis,  dementia,  delirium.    Me4t 

ttommon  eaustt:    Heredity,  civiliiaiion,  alcohol,  typhilii, 

,  narcotic  dniga,  severe  mental  straios.  depressing  efnotions, 

•hodc,  trBtnii;L  aulotoxemia.  organic  brain  disease*. 
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5.  Avtraot  tluntWH  of  iht  ftbriU  ttagt,  in  typhoid 
ftvtr,  is  about  lhr«  or  four  weeks;  of  uarlti  fntr,  b 
about  five  or  six  days;  of  mnsles,  i*  about  five  <U]r«;  of 
tktmmatie  ftvtr,  is  about  one  or  tyro  works;  of  pntumo- 
nia,  is  about  nine  01  icn  (Uyv 

6k  Lightning  paint,  loss  of  knee-jerk,  Argyll- Robertson 
pupil  optic  nitoptif  and  ptosis,  Kuttk  and  oilier  crises. 
attxia,  iDCOor  dins  lion,  and  Romberg's  sign. 

7.  ItysUna.  The  following  summary  of  diagnosis  it 
givto  by  Anders  and  Boston:  "A  peculiar  mcaial  and 
physical  condilioD,  cliaracteriicd  by  suggntibility  of  symp- 
^toms  which  may  be  of  any  cluracter.  The  paiicnt  is  usually 
younx  i<luli  who  is  emotional,  irritable,  and  one  who 
constantly  complaiiu  and  thinks  ol  herself,  and  pervert* 
everything  which  may  occur  as  having  somcthini:  to  do 
with  her  own  condition.  There  may  be  hcuUache.  back- 
sftcfae,  pains  in  various  portions  of  the  limbs,  mimbnefcs  or 
Pfio-anil-needle-like  sensations,  hemianesilicsia  or  anestbe- 
tla  anywhere,  points  of  tenderness  in  the  back,  ovarian  and 
mammary  region,  increases  of  reflexes,  paralyses  of  va- 
rious sorts,  contracture*,  tremors,  disturbance  of  vision, 
netl,  and  taste,  and  coniuluve  attacks  winch  may  assume 
^notl  any  character.  The  most  important  point  of  alt  is 
lie  ngKeslibility  of  all  the  symptoms,  their  variance  from 
lay  to  day.  and  the  fact  that  any  or  all  m.iy  !>e  removed 
by  persuasion." 

&  The  early  manifestations  of  pulmonary  tuberculosis 
a«:  (1)  Phyiieal  signt:  Deficient  chest  cxpaasion.  the 
phthisical  chest,  slight  dullness  or  impaired  resonance  over 
OIK  apex,  fine  moist  riles  at  end  of  inspiration,  expiration 
prolonged  or  high  pitched,  breathing  interrupted.  (3) 
S^ymptonu:  General  weakness,  lassiitioe,  d/spnca  on  exer- 
Ition,  pallor,  anorexia,  loss  of  weight,  slight  fever,  and 
'night  sweats,  hemoptj^sis. 

The  ireatmenl  ccniisij  of :  Plenty  of  freth  air,  sunshine, 
and  sunlight,  pure  water,  good  food,  exercise  in  modera- 
tion, and  proper  hygiene  in  general 
9.  Scarlet  fever,  measles,  and  typhus  fwcr. 
iol  Toosillilis. 

ObSTCTatCS. 

I.  Impregnation  is  ilie  result  of  the  meeting  of  a  tire 
and  healthy  spemtntRitoon,  with  a  live  and  healthy  ovum, 
in  a  suitable  mcditnn  (Kenerully  the  Fallopian  lube).  Dur- 
ing coitus  tlic  seminal  fluid  i^  ejected  into  the  upper  part 
ol  the  vagina  and  against  the  cervix  of  the  uterus;  the 
spermatOEOft  enter  the  uterine  cavitv  (either  by  the  suction  , 
of  the  utenss  or  by  their  own  vibraiilc  motion)  and  so'] 
past  on  to  the  Fallopian  lube. 
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a.  Devfh^mnl  of  Ike  ft'liiUti  otvm.  "(i)  \Vh«  the 
orura  is  malufc,  two  small  ccHi  are  dciachtj  from  the 
main  bodr  of  ctUi :  thne  ire  called  polar  globules.  It  wu 
formerly  supposed  thai  these  were  usociated  with  ihc  di»- 
appeannce  of  the  senninal  vwide.  bi:t  recent  experiounta 
have  demnnsttaied  that  the  germinal  venirle  playa  u  kUtc 
paif  in  tlieir  formation.  This  can  take  plate  independently 
of  fecundation,  (a)  The  portion  of  the  ovum  remaining 
after  the  throwiitgt  off  of  the  polar  slobules  is  called  the 
'female  pronncleuv'  (3)  Fccundntion  is  cfFecied  br  the 
penetration  of  ibc  head  of  one  spermatozoon.  Tnii  is 
cfllled  the  'male  pronucleus.'  (4)  The  male  and  female 
pronudetis  coalesce.  The  ovum  ii  now  called  the  oosperm, 
or  blaftMpbere.  (5)  The  ttgmtniati^n  of  the  niKleus  and 
vitelln*.  t.t.  ihey  both  split  into  two  masses,  ihMe  buo 
four,  and  so  on  until  a  targe  number  of  Msmentt  are 
formed.  This  is  known  as  the  morula,  morifonn  body. 
or  mulberry  mast.  (6)  A  clear  fluid  is  secreted  within 
the  ovum,  which  orestes  these  icimenis  to  the  surface  of 
the  ovum,  where  (ney  form  a  douUe  lajrer  of  cells,  differing 
somewhat  in  sire.  The  outer  and  larger  is  termed  the 
eptblatt  or  tctodtrm.  and  the  inner  anrl  smaller  the  hyfo- 
blotl  or  fn4odtrm,  ToKeiher  they  are  known  a*  the  bias- 
lodennic  reude.  (;)  There  then  appears  upon  the  outside 
of  the  vilcllus  a  small  oval  elevation,  surrounded  by  a  de- 
preuion,  which  is  called  the  iK'ra  gtrminaiiva.  <8)  There 
appears  in  the  area  germinativa  a  small,  dark  line  called  the 
pnmilb't  Itaee.  About  this  line  will  be  grouped  tlve  va- 
rious parts  of  <hc  embryo,  the  rest  of  the  ovum  serving 
only  as  a  covering  and  for  nuirintent-  (9)  A  covering  for 
this  trace  or  embryo  is  now  formed.  Thus  far  the  vitelline 
membrane  bits  hten  sufficient.  The  embryonic  tine  sinks 
into  the  center  of  the  ovum,  while  the  edges  of  the  cxtcr- 
nxl  blastodermic  layer  about  the  area  clote  around  it.  in- 
closinK  it  in  a  sac  called  the  amnion.  Between  the  amnion 
and  (he  embryo,  fluid  at  a  later  period  is  deposited;  this 
constitules  the  liquor  amnil.  Tlie  vitelline  meoibrane  then 
disappears." — (Liuidis's  Obtlttries.) 

3.  Mftomum  is  (he  name  given  to  the  stools  of  the  new- 
horn  (or  unborn)  infant;  they  are  of  a  precn-hlack  cok)r, 
and  are  compoied  of  intcaiinal  miK-u4.  bite,  epithelial  cells, 
cfaolestcrin,  vemlx  cateoia  and  phosphalet.  The  continti- 
ous  fntsagc  of  meconium  from  the  vagina  of  the  parturi- 
ent woman  durinu  labor  indkam  a  bieech  presentation. 
Its  discharge  in  undoabtcd  bead  or  transverse  prcseata- 
tioDS  is  iadicaiive  of  impending  or  actual  deato  of  the 
fetus. 

4.  In  the  nulliparous  adult  the  uterus  is  about  three 
inches  long,  about  two  inches  wide  at  the  upper  port,  and 
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about  on<  inch  thick.  It  ii  pear-shaped,  and  liu  between 
the  rectum  behind  and  the  bladder  m  front:  It  it  below 
the  abdominal  cavity  and  above  the  vagina.  Its  position 
IS  one  of  slight  anicflrxion,  with  its  long  axis  at  right 
angles  to  the  long  axis  of  the  vagina.  The  anterior  sur- 
face v(  its  body  rests  on  the  bladder,  and  the  cervix  (toinis 
backward  toward  the  coccyx.  The  uterus  is  not  fixed,  but 
moves  freely  within  certain  limili.  It  is  held  in  place  by 
ligaments— broad  ligaments,  round  liRament),  veskoatcr- 
ine,  reciouierine,  ovarian,  and  utcfotacral.  The  arteries  are 
the  uterine  and  ovarian :  the  nerves  are  from  the  uierovxKi- 
n>]  ptexti»,  the  hypogastric  plexus,  and  the  vesical 
plexu», 

5.  The  fittU»s  n  the  yolk  or  germinal  part  of  the  ovum 
together  with  the  snlrttance  intended  for  the  nutrition  of 
the  embryo.  The  allanioij  it  a  fetal  menibrane  dei'cloping 
from  the  lower  part  of  the  alimentary  canal  very  early  in 
fetal  life;  it  enters  into  the  formation  of  the  urinary  hiad> 
der  and  also  of  the  nfflbilicsl  oord  and  placenta. 

The  Dmni'>ii  h  the  innermoii  of  the  fetal  membranes;  it 
Rurrounds  the  fetiix  anil  is  coiitimtous  with  it  it  the  um- 
bilictu;  it  secretes  the  liquor  amnii,  and  fotms  the  sheath 
of  the  umbilieal  cord. 

6.  A  wontan  usoally  menstruates  about  two  or  three 
mootJis  after  her  confinement  if  she  it  not  nuriinp  her 
child,  and  about  seven  months  after  the  confinement  if  she 
U  nitrsinjE  her  child. 

7-  Causes  of  sterility:  Gonorrhea,  absence  or  errors  ia 
development  of  an>-  pari  of  the  tenital  tract,  malforma- 
tiOBi  of  genitals,  nsiate.  lacerations,  obesity,  alcoholism, 
pelvic  mflamnalions.  dyspareunia.  innammattoos  of 
uterus,  tabes,  or  ovaries,  elongated  cervix.  The  above 
all  refer  to  ^e  female,  but  the  trouble  may  be  with  the 
male. 

8.  Climate,  race,  occupation,  and  mode  of  life. 

9-  It  is  not  frvved  that  maternal  impressions  will  pro- 
duce matlcs,  defects  and  abnormalities  in  the  fetus.  Some 
foinddencts  have  been  observed, 

la  Creile's  method  of  prophylaxis  coniitts  in  cleansing 
the  eyes  with  warm  sterile  water,  and  then  iniiiUing  into 
each  eye  a  few  drops  of  a  two  per  cent  solution  of  nitrate 
of  silver.  The  eyes  should  be  treated  in  this  itxj  two  or 
three  times  a  day  so  lon«  as  there  is  any  danger  of  coo* 
tract! ng  ophthalmia. 

CTKECOIOOT. 

t.  In  eytloeftt,  part  of  the  bladder  projects  into  the  an- 
terior vagiiul  wall,  and  a  sound  passed  through  tlie  urethra 
into  the  bladder  con  be  freely  felt  through  the  anterior 
vaginal    wall:    further,    it   may   be   impossible   to   empty 
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(be    bladder    without    piuhinK    t^    tbe    anterior    va«ia>l 
walL 

In  vtginat  kemia,  the  bladder  if  not  involved,  the  hernia 
will  contain  tnieMine  or  otnenium  or  boili.  there  majr  be  *n 
inipulM  on  coughing. 

In  a  Mjrtwi  (cHior  Uierc  will  be  none  of  (de  (NMitivc 
tynptoims  of  ilie  two  oiber  eondilioni. 

S.  Proiopu  of  tkt  Httms  ii  the  condition  in  which  the 
Btenit  liei  low  down  in  tbe  vaicina,  but  does  not  protrude 
tbfODKh  iht  vagina. 

DiStrentiat  dtagntttis:  In  the  csie  of  folyfut  ihe  body 
and  fundus  of  the  utertia  are  in  their  normal  poMlton  iu 
(he  abdomen,  a  sound  can  be  paiscd  into  ihe  uterus,  the 
ntcrine  and  cerrical  canal^  arc  not  obliterated,  the  |>olypus 
doc«  not  bleed  easitr.  and  is  not  particularly  sensible  to 
pain.  Tbe  imvtrltd  ultnu:  shows  absence  of  body  and 
fundus  from  normal  position,  will  not  permit  passaKC  of 
a  KMind  into  uterine  cavity,  tbe  uierine  nod  cervical  canals' 
are  absent  the  inrertrd  utctus  tenJt  lo  bleed  easily,  and  is 
very  sensible  to  pain.  In  protapst  the  largest  pan  of  the 
tmnor  is  above:  (be  opciiiDK  of  Ihe  Fallopian  lubes  eannoi 
be  seen;  a  sound  can  be  parsed  into  the  merine  caiiiy. 

TrtalmriH:  The  uterus  should  be  replaced;  the  va^na 
pitkci  with  a  tampon;  s  pessary  or  colpeurynter  may  be 
employed :  where  the  round  lisamcnis  arc  relaxed  Alexan- 
der B  operation  may  be  performed. 

3.  Mfnorrhagia  is  an  excessive  hemorrhage  from  the 
uterus  at  the  ordinary  menstrual  periods. 

Amenorrhta  it  absence  of  mcnflTuaiion. 
Dytmtnorrhea  is  unduly  painful  menstruation. 

4.  GOK0SIIIIU1.VAC1H1TIS    Syntftomg:  Pain  and  burning 
in  the  vulva;  pain  and  burning  on  niicturiiion :  dyspareu- 
nia;  yellowish  or  greeniih  discharge,  in  which  Ihe  gono>, 
coccus  can  be  f otind ;  the  va^na  b  hot.  red.  swollen,  and 
lender.    Difftrtmial  diagn^m  is  made  by  tbe  finding  of 
Ihe  gooococel    TrtalmeiH:   Rett  in  bed.  salines,  Buld  un- 
irntating  diet,  bslhins  of  cxtcriul  genitals,  copious  vaginal 
douches  of  bichloride  of  mercury   1:3000  three  or  foor. 
times  a  day;  later,  (he  vagina  may  be  swabbed  daily  with 
a  solution  of  nitrate  of  silier  I  10  5  per  cent.,  or  with  a 
solotion  of  potasiium  nermanganaie  1  per  cent.    ComplUa- 
Hotu:  Cystitis,  urethmis.  vulvitis,  endumelritis.  salpingitis,, 
septic  periionilij.  sterility,  condytocnaia  of  vulva,  abscess  > 
of  Bartholin's  gland*. 

J.  Abdominal  kytttrtelomy.  "The  piiicnt  must  be  cwe- 
ly  prepared  as  for  any  other  abdoininal  operation,  bet  in 
addition  the  pubei  and  vulva  must  be  sbared  and  lhor>- 
otighly  purified:  the  ragina  sfaoold  be  doiKhed  for  some 
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tlays  Drevioii.lI>',  and  an  untisc^lic  diesMng  worn,  and  U 
ated  be  the  uterine  caniil  thouM  be  curciled  and  diain- 
fected  with  some  powvrhil  aiitisepiic. 

"After  anesthesia  has  been  induced  the  Trendelenburg 
pojition  is  adopted,  and  an  incision  of  guiuble  Icrtglb  inadc 
in  the  median  line.  The  parts  are  then  caicfnlly  explored, 
and  if  DO  adhc&ioni  exist  an  abdominal  clotb  is  pacxcd  in 
o*cr  the  intestines  in  order  to  protect  and  kee;i  tiiem  from 
exposure  and  injury.  If  adhesions  to  omentum  or  gut  are 
present  they  rau»i  be  carefully  divided;  it  is.  of  course, 
moat  desirable  that  a  complete  pcritODeal  covering  should 
be  secuied  fur  any  adherent  otjptat;  omental  grafts  may 
be  sometimes  useftil  in  this  direction-  The  bread  liga* 
ments  are  tlien  examined,  and  a  decision  made  as  to 
whether  or  not  the  o^arica  and  tubes  arc  to  be  saved. 

"A  pedicle  needle  cartying  a  sufficient  Icnsth  of  well- 
boitcd  silk  is  carried  through  the  ri^ind  ligament  so  as  to 
secure  Uic  ovarian  artery  and  veins,  and  Ited  as  far  away 
from  the  uterus  as  puisible.  A  broad  ligament  clamp  may 
then  be  placed  in  position  close  to  the  uterus,  so  as  to 
prevent  venous  regurgitation,  and  tlte  broad  ligament  is 
divided  half-way  down.  It  is  often  possible  and  desirable 
to  pick  up  the  divided  end  of  the  ovarian  artery  on  the 
face  of  this  section  and  secure  it  scpsraiely,  while  the  little 
artery  which  accompanies  the  round  ligament  should  also 
be  carefully  secured.  Ttie  ovarian  artery  on  the  other 
side  is  next  dealt  willi  in  a  similar  fashion.  A  transverse 
cat  it  now  made  across  the  front  of  the  uterus,  involving 
merely  the  serous  membrane  and  connecting  the  two  ends 
of  the  incisions  in  the  broad  ligamcnis;  the  prritoncum  be- 
low tills  transverse  cut  is  detached,  together  with  the  blad- 
der, from  the  cervix,  and  the  iniraltj^ameniary  space  is 
thereby  opened  up  on  either  side.  In  this  will  be  found  the 
uterine  vessels,  and  it  may  be  possible  to  see  and  isolate 
the  uterine  artery  before  securing  it  by  ligature.  Care  must 
be  taken  in  this  part  of  the  operation  to  keep  close  to  the 
uterus,  as  the  ureter  comes  forward  from  behind  under 
the  uterine  srtefT  to  reach  the  bladder,  lying  about  the 
level  of  the  os  internum.  The  uterine  vessels  are  in  this 
way  carefully  secured  and  divided. 

"The  uterus  is  now  merely  held  by  the  connection  be- 
tween the  vagina  and  cervix  and  the  peritonea!  rellection 
in  Donglas*s  poucb.  If  a  supra- vaginal  one  ration  will  suf- 
fice, the  surgeon  cuts  across  the  n^k  of  the  uterus  in  such 
a  way  as  to  fashion  two  Saps,  ain^  finally  the  peritoneum 
befaiiKl  is  divided.  A  few  smaU  vessels  will  probably  need 
to  be  secarcd  on  the  face  of  the  merine  stump.  This 
htviiiK  been  effected,  the  atertne  flaps  arc  stitched  carefully 
together  so  as  to  bury  tlie  Often  cervical  canal;  the  uterine 
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ttiunp  b  then  covtred  b  by  nsitiii^  lh«  divided  porliod* 
of  perilaaeuin.  Tlii*  line  of  tatureit  n  carried  up  on  either 
side  »a  u  to  MClire  the  two  [a>'crt  of  the  broad  lleanient; 
the  final  result  is  that  the  pelvic  Hoor  is  covered  in  hy  a 
OOMiBaoin  layer  of  perrtoncnm.  ihowtaif  a  auicired  in- 
eision  wtiich  ram  transversely  from  one  sxle  to  Ifae  other. 
The  usual  Dcrttonrtil  toilette  follows,  and  tlic  abdomen  is 
generally  closed  entirely,  no  drains^  betng  rctiiircd."— 
(Ro»e  aixl  Curlesa'  Sirrstry.) 
6. 


SBOCK. 


I.  Gencrstly  follows  a 
prolonged  operation  or  one 
m  wliich  the  abdominal 
viscera  have  been  exposed 
(o  the  air  or  more  or  Icst 
rouohly  handled ;  it  Is  alto 
likrly  to  oeenr  in  women 
who  are  weak  and  cx- 
h&uslcd  ptirskslly. 

a.  The  patient  is  littless 
and  apaihciie  and  tliere  is 
seldom  any  tendency  to 
tost  aboM  m  the  bed. 

3.  Seldom  recurrent  at- 
Ocka  of  syncope. 

^  [*uIm  and  general  con- 
dition not  satisfactory  im- 
mediately after  operation 
and  the  symptoms  of  col- 
la|>«e  come  on  su'ldenly. 


5.  General  stimulating 
treatment  lends  (0  improve 
the  pulse. 


6.  Tlie  blood  findinics  arc 
nenative. 


SGCOXDAtY    HUIOUBACIL 

I.  May  follow  either  a 
severe  or  a  simple  opera- 
tion: ibe  general  condition 
of  tne  patient  doe;  not  in- 
fluence its  occurrence. 


a.  The  patient  is  restless 
and  her  mind  apprehensive 
and  anxious. 

3.  Kecurrent  attacks  of 
syncope  frequent 

4.  The  patient  recovers 
from  the  anesthetic  in  a 
liooi  condition,  but  bter  on 
the  Dulse  gradually  becomca 
accelerated,  the  tempcra- 
tttre  fatb  betow  normal, 
and  collapse  finally  inter- 
venes. 

5.  The  pulse  progresiivc- 
Iv  grows  worse  despite  all 
that  is  done  to  stimulate 
the  heart  and  secnre  re- 
action. 

6.  There  is  a  moderate 
teukoc:FtosU  (is.ooo  to  aj,- 
000)  :  the  number  of  red 
cells  and  the  percentage  of 
hemoglobin  are  diminished 
(Martin  and  Hare):  tlie 
blood-plaquH  arc  increased 
in  number :  and  the  coagu- 
lation time  of  the  blood  is 
more  rapid. ^^ 
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suKanv. 

I.  An  odonioma  is  a  tumor  cooiposcd  of  tooth  iii« 
Varittitt:  (i)  Follicular  odontoraei.  or  dcntigcfoiis  cysts.' 
,(cn«rally  arii«  from  the  follklcs  of  ll^c  pcrmancni  molar;^ 
(3)  Fibfoui  odonlomct,  due  to  thickening  of  tbc  toolh- 
tac  (3)  Ccnwnlome,  due  to  cnLargemcnl  and  ouificAtion 
of  the  capsule.  (4)  Compound  follicular  odontooK.  from 
lh«  capsule,     (s)   Rcdicular  odontoiiic.  from  the  papilla. 

(6)  Compoule   odontome,    from    dentine   cement,    and 
enamel. 

3,  A  cervical  rib  ma;  not  give  anr  tignt  or  ^mptoms:^ 
when  inch  are  present  they  are  due  to  pressure  on  brachial 
plexus  or  sonic  blood-vessel.  It  mvy  cause  subclavian 
anenrjrsm,  neiirilJs.  or  gansrene  of  band.  There  mar  ^^ 
pain,  weakness  of  the  arm,  trophic  disturbances,  or  obliiera* 
lion  of  the  ptilse.    The  x-ray*  confirm  the  diagnosis. 

3.  Cora  vara  is  a  condition  in  which  the  neck  of  the 
femnr  is  bent  downwards  so  that  the  angle  between  the 
neck  and  ihxtt  of  femur  ii  leuened;  the  hip  joint  is 
healthy.  Coujtt:  Riclcets.  impacted  fracture  of  neck  of 
femur,  slipping  of  the  epiphysis,  and  atrophy  of  the  neck 
of  the  femnr,  with  oslcoarthritit. 

4.  VoTittits  of  spina  bifida:  (i)  MyehetU,  ia  whkh  the 
central  canal  of  the  spina]  cord  lies  open  on  the  skin  stir- 
face  of  the  body  (tncompabble  with  life).  <3)  Syrinso- 
mytioctU,  in  which  the  central  canal  if  dilated,  so  thai  a 
portion  of  tite  spinal  cord  is  spread  out  over  the  interior 
of  the  sac  (3)  MtnaigomytloetU,  m  which  the  meninges 
remain  adherent  lo  tlie  skin,  fluid  collects  within  them, 
and  the  spinal  cord  and  ncrvn  run  down  ihc  posterior  part 
of  the  sac.  (4)  ittningoceU.  which  is  a  protrusion  of 
the  monbranes  containing  cerebrospinal  fluid  but  neither 
nerves  nor  spinal  cord,  (s)  Spina  bifida  accuUa.  in  w)iich 
there  is  no  timior  except  perhaps  a  lipoma  or  a  dermoid 
with  hair. 

5.  Tabetic  arthropathy,  or  an  osteoarthritis. 

The  jirint  signs  are:  "(1)  Verj'  'apid  and  painless  onset 
usually  occurs-  (a>  A  ^reat  synovial  distention  is  the  first 
feature.  (3)  All  the  sixns  of  osteoarthritis,  vii,  enlarge- 
ment of  the  bene  ends,  clipping  of  articular  margins 
coane  Ift^tmg,  Quickly  follow.  (4)  Marked  absorption  ol 
bone,  wttb  conHqtient  shortening  or  deformity.  (5)  Mas- 
iiTc  heapinf  up  of  new  bone  as  an  outgrowth  round  the 
articular  rnargins.  in  the  hypertrophic  varieties.  (6)  Dis- 
organiution  or  dislocation  of  the  joint  from  a  yieMing 
of  the  ligaments  and  destruction  of  the  joint  surfaces. 

(7)  Absence  of  all  pain  or  tenderness  is  a  conspicuous 
and  characteristic  featBre.*— f.^jwo^jir  ef  Surgtry.) 
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&  In  middk  meninseal  hcmontugc  trephining  i$  oliot 
of  oalne  becauie  Uk  Minorrhage  may  be  located,  the  ddl 
turned  out,  and  the  artery  ligated.  tt  it  often  difficutt 
to  know  euctly  where  to  trephine,  for  the  imia  hoDor- 
rhage  ofun  occtir*  not  at  the  point  of  spfilicaiion  of  the 
injury,  but  on  the  otlirr  tide  of  ilie  craoium. 

7.  tn  tpisktUoma  of  ih*  lateer  Up  there  thould  bt 
iliorouj^h  and  early  cxcition ;  itKisions  slioutd  be  at  Icasi 
half  an  inch  from  the  tumor.  The  glands  in  the  subdiaxil- 
lary  and  submental  triangle  should  also  be  removed 
Dowifs  operation  in  rcccimnimdcd. 

&  la  uUer  of  iht  duodtnum  thf  symptoms  are  very  simi- 
lar to  tbo«e  found  iiT  ulcer  of  th«  Momacb;  but  in  the 
funner  condition  i)i«rc  is  lesi  i«id<ncy  10  vomit,  the  pain 
does  not  come  <ia  till  lomc  time  oftcr  food  h»»  been 
swallowed  (and  has  bad  lime  to  pass  tite  mlortis),  and 
blood  in  the  sloolii  is  more  common.  -Ml  of  these  points 
arc  due  to  pliysiological  and  anatonucal  reasons  based  on 
the  relative  position  of  the  stomach  and  duodenum.  A 
special  sign  of  duodenal  ulceration  is  the  so-called  '^unKcr 
pain"  which  occurs  at  the  ciid  ol  digestion,  when  the  un- 
mixed acid  of  the  ga^ric  juice  is  passinx  into  the  doode- 
nnm.  This  pain  ti  relieved  hy  taking  food,  for  when 
■his  occurs  the  pylorus  closes,  and  tlic  gastric  juice  is 
for  the  time  retained  in  the  stotracb  to  be  mixed  with  the 
food,  while  the  atkiline  duodenal  and  pancreatic  secre- 
tions are  tlimulaied- 

9.  ConlrainJieaiiom  to  Mrptry  in  galhfone  in  Ikt  eotn- 
•nan  4utt:  (i)  Obstrnclive  jaundice,  because  operation  is 
then  danzeront,  owinK  to  Ibe  possibility  of  fatal  ooiing  of 
blood,     is)  In  non-patency  of  the  common  duct. 

in.  A  ranula  is  a  cyst  under  the  tongue,  due  to  dilata- 
tion of  one  of  the  sublingual  ducts- 

PEDIaTKICS. 

I.  PououvKLrns.  Symfiomj:  "The  onset  of  the  affec- 
lioo  varies;  it  may  be  acute,  subacute,  or  chronic:  it  is 
usually  sudden,  with  an  aiuck  of  mild  fever  of  a  remit- 
tent type,  of  a  (cw  days'  duration,  on  recovery  from  whidi 
it  is  noticed  (hat  the  child  is  paralyzed.  Raid/  the  paraly- 
sis may  be  preceded  by  convulsion*.  The  paralysis  may 
alTect  both  arms  and  both  legs,  the  legs  alone,  or  only  one 
of  the  four  extremities:  it  may.  very  rarely,  be  a  hemi- 
plegia. As  a  rule,  however,  the  Ick  suffers  more  fre- 
quently than  the  arm:  in  paralysis  ofthe  leg  the  muscles 
below  the  knee  suffer  more  severely  than  those  above.  The 
bladder  and  rectum  are  not  affected,  or,  if  so.  only  lcni> 
porarily,  and  ancsiHesia  or  numbness  cannot  be  detected. 
The  temperature  of  the  paralyied  limb  is  low  and  ihc 
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Mil  if  miKMCil  in  appnrancc  After  a  (ew  days  thtn 
b  ft  dgu  (msroi  (fnitDi  in  Ute  paralyicd  i>arU,  alihouitli 
ibe  mndes  snow  a  rapid  watting,  which  is  progreuive 
uaiQ  ill  ntucular  littue  isjrcHic.  The  reflex  movtmenta 
are  inpaired  or  abolished.  Tbe  electro- comraclillty  bv  the 
(aradic  cnrrcBl  b  aboUshcd  in  Ihc  paralyicd  pans.  Willi 
the  galvanic  or  constant  current  the  'reactions  o(  dc- 
geseration'  are  devdoped."— (Hughe*'  PracH<t  of  MrJi- 

Trttttmeni:  "During  the  febrile  stage  the  patient  should 
be  placed  at  re»t  in  bed  and  all  the  lecretions  readered 
free.  If  (he  aSectioa  is  suspected  at  this  period  the  limbs 
should  be  wrapped  in  cotton-wool  anil  ergot  administered 
to  ICHcn  the  spinal  congcsiion.  CoantcnnitatiOD  is  ini- 
necessary.  At  soon  as  the  febrile  reaction  has  subsided 
and  the  p&ralysii  becomes  maaifesi  the  child  should  be 
wcO  fed  and  taken  outdoors  ooce  daily.  Gentle  friction 
ibouU  bt  applied  lo  the  affected  muscles  at  first,  followed 
IMMT  Iqr  the  boi  spinal  douche  aod  mild  galvanisin.  In- 
tently, qninroe,  benadonoa.  ergot,  and  potauium  iodide 
ntay  be  of  nine.  Later,  as  improTcmcnt  takes  place, 
rincinre  of  nux  romica.  inti  to  iii,  three  times  daily,  or 
faypodcrmic  injectiofl*  of  strychnine  sulphate,  gr.  i/ioo  to 
t/rtt  aceoiding  (o  the  age,  twice  a  week,  and  faraditm 
to  the  psnlyied  muscles,  are  to  be  used.  Means  sbotild 
be  taken  to  prevent  deformities.'' — (Hughes'  Pneliet  »/ 
Ufdiciif.) 

J,  IhmsiiaiT.  Caiut:  The  Bacillus  dysenteria.  Trtat- 
mtnl:  Rest  lo  bed,  a  dose  of  salts,  castor  oil,  with  latula- 
ntim.  irrigation  of  the  colon,  litjitid  diet,  ipecac,  and  serum 
ircatinent. 

OrllTIIAI.MOLOGV  ANO  OTOLOOV. 

I.  Chmfoma  is  a  diteascd  condition  of  the  eye.  produced 
by  Increased  intraocular  preisure.  and  remhing  in  exca- 
vation and  atropine  of  the  optic  diK.  and  blindness.  It  is 
dne  lo  Increate  ol  the  contents  of  the  eye,  hypersecretion, 
r«ltBtiofl,  oU  age  goni,  iheumalism,  nephritis.  Symfiauu: 
VUnal  disUrbWKet.  increased  ocular  teiuion,  liaiy  and 
ancMbttic  contcB,  sluggish  and  dilated  pupil,  shallow  an- 
terior dumber,  ciliary  neuralgia,  copping  of  optic  disc. 
bUiutoeaa  Tmimfnl:  Miotics,  atich  as  escrinc  or  pilo- 
carfdne;  massage  of  iIk  eyeball;  mydriatics  are  contrato- 
Acalcd;  operative  treatment  may  include  paraccniois, 
iiHuwaiy.  or  Kkrotomy. 

X  rVprlMaW  kfmlitit  *"is  usually  associated  with  phlyc- 
Majwrtivitis  in  chtMrcn  of  scrofoloiis  diatbeais, 
car  in  others.  It  is  characteriicd  by  one  or 
I  qM  (oond  on  the  timbus  of  the  coajunctiTa 
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sad  cxtaidiBg  upon  the  cornea.  The  (irmptoou  are  acuH 
pain,  pbotO(ibol)ia,  lacrimation,  ind  ihc  charactcrfuic  bun> 
die  of  TCttdi,  with  s  ydlow  ciocenl  at  ibc  apex,  its  ooa* 
cavity  toward  the  apex.  BlepliarMpa&in  is  ptctcnt  and  may 
be  severe.  Tlic  treatment  ccnsiita  of  good  food,  frcih  air, 
and  the  adminiM ration  of  tonics  tnd  stimulants.  LoctUy, 
atrofiin  and  warm  compresses  should  be  used,  and  ifae  tjt 
douched  aritli  mercuric  chlorid  solution  i:8ooo.  Later, 
iodoform  or  calomel  may  be  dtislcd  in  tlie  eye  and  mas> 
sage  witJi  the  yellow  salve  may  be  practiied.  AbwrpiioD 
of  the  TCMcU  may  be  hasteni^d  by  ihe  iniiillaiion  of  cscrin, 
Th'tjjtg  with  iodoform,  and  ihc  application  of  a  binder." — 
(Goold  and  Pyle's  Ptxttl  Cydoftdia.) 

3.  The  aconttk  nerve  has  in  superficial  origin  between 
the  pons  and  restiform  body,  the  floor  of  tile  fourth 
ventricle,  by  (be  lineu;  Irantvcnx.  Its  deep  origin  is  front 
the  latefaJ  angle  of  the  fourth  ventiiclc  and  from  the  inner 
auditory  nucleus.  At  tlie  bottom  of  ilie  inieraal  auditory 
meaiaa  it  divides  into  Ihc  <oi:hkai  inA  vestibular  nerves. 
Tlie  cotkltar  nipplics  the  cochlea  and  poiierior  semicircular 
canal;  the  ivffitWarsnpplies  Ihc  vmibulcand  superior  snd 
externa)  semicircular  cinals. 

UtZdCAL  JlntlsnuDCKCE. 

I.  A  phjnidan  is  not  at  all  bound  to  accept  a  professional 
call:  bat  if  he  accepts  he  is  bound  lo  continue  iii  attendance 
until  the  patient  no  longer  reiiuires  his  sen-ices,  or  he  is 
ili*cfaarfe4.  He  can  leave  durinR  the  continuance  of  the 
condition  for  which  be  was  culled  only  after  giving  ample 
notice  of  his  tnienlion  (0  discontinue  bis  services,  and 
allowing  a  reasonable  time  for  the  paticni  to  obtain  the 
services  of  another  physician.  The  physician  undertakes 
to  use  proper  skill,  care,  and  judgment  in  diacnoaing  and 
Ireatinc  the  case,  and  al«o  lo  give  full  instructions  as  to 
how  the  patient  may  be  best  cared  for.  The  [lalient  tmder- 
Ukcs  to  allow  Ihc  physician  ample  opportunities  lo  make 
his  diagnosis,  lo  give  him  all  information  in  his  power, 
to  obtT  instructions,  and  to  pay  a  proper  fee.  The  physi- 
cian is  not  allowed  to  divulge  anything  that  he  l^med 
while  in  professional  attendance,  provided  such  knowledge 
was  neceuary  to  the  successful  conduct  of  the  case. 

Malpraetite  it  a  failure  on  the  ^art  of  the  cjicdical  pracii- 
lioDcr  to  use  sucb  skill,  care,  and  judgiuenl  in  the  treatment 
of  s  patient  as  Ihc  law  requires ;  and  thereby  the  jiatieDt 
suffers  damage-  If  due  lo  ricgligence  only,  it  is  eitM  mal- 
practice. But  if  done  deliberately,  or  wrongfully,  or  if 
^ross  carelessness  or  neglect  have  been  shown,  or  if  some 
illegal  operation  (such  as  criminal  abortion)  be  perfoemed, 
it  U  cnmimaj  miUfraelift. 
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2.  The  fotlowing,  which  adniirably  antwcrs  thii  question, 
IS  from  Witthaiu  and  Becker's  "Mcilkal  Jumprudeoce": 

(i)  A  phriician  should  refuse  to  ictttfy  as  »a  expert 
unle»  he  ii  rontcioui  tlut  he  it  realljr  qualilivd  as  an  ex- 
pert. 

(z)  After  ucceptins  the  reaiion.tibtliiy.  hit  tirxt  duty 
should  be  (o  make  a  diligeni  cxaminntion  and  preparation 
for  his  tcslimun>.  unlos  il  be  upon  a  sukjcci  with  wliich 
he  is  familiar,  and  vhich  he  i»  s.ititfied  (hat  he  lias  already 
exhausted,  by  reading  the  best  aiiihoHites  tliat  he  can  find, 
and  hj  careful  rcflccllon  upon  particular  qiieslions  as  to 
which  his  opinion  wilt  be  asked. 

(3)  Where  he  is  to  mahe  an  exam in.it  ion  of  facts,  such 
as  the  poit-inorlem  examination  of  a  body,  a  chemical 
analysit.  or  an  examination  of  an  alleged  insane  person, 
he  should  insist  upon  havini;  ptcniy  oi  time  and  full  op' 
porttuiity  for  doing  his  work  ibciroughl;r.  lie  should  lake 
particular  pains  to  make  his  examination  open  and  fsii. 
and,  if  possible,  should  invite  opposing  expert*  to  cooperate 
with  him  in  it. 

(4)  lie  should  be  honest  nith  his  client  before  the  trial 
in  advisinK  htm  and  nving  him  opinions,  anil  upon  the  trisl 
should  observe  an  absolutely  impartial  .ittitudf.  concealing 
nothing.  pervertin«  nothing,  cx.iggc rating  nothing. 

(5)  On  'he  prcliniinaty  cxaminaiioii  as  to  his  qiulifica- 
tions  as  a  witness,  he  should  be  frank  and  open  in  answer- 
ing questions.  He  should  state  fully  the  extent  and  tlie 
tiniiis  of  his  personal  experience  and  of  his  reading  upon 
the  subject,  without  slirinKing  from  responsibility,  yet  with- 
out self-glorification. 

(6)  He  should  be  simple,  plain,  and  clear  in  hit  state- 
ment of  sdenttllc  facts  and  principles,  avoidinc  the  use  of 
Itthnical  ianguaKe,  and  tr^'itis  to  put  his  ideas  in  such  form 
that  they  will  be  grained  and  cuntprehended  by  men  01 
ordinary  education  and  intelligence. 

{?)  He  should  avoid  stating  any  condusiont  or  princi- 
ples of  which  he  is  not  certain,  but  having  an  assurano 
that  be  is  right  he  should  be  lirm  and  positive.  He  should 
admit  the  limitations  of  his  knowledge  and  ability.  Where 
a  question  is  asked  that  he  cannot  answer,  he  should  not 
hesitate  to  say  so.  but  be  should  refuse  to  be  led  outside 
the  subject  of  inquiry,  and  should  can5ne  his  testimony  i> 
those  sdenlific  queitions  which  are  really  involved  in  thr 
case,  or  in  his  examination  of  the  case. 

(8)  He  should  always  bear  in  mind  tlisf  at  the  close  o' 
his  testimony  an  opportunity  is  usually  given  him  to  ex- 
plain anything  which  he  may  be  conscious  of  having  aaio 
which  requires  explanation,  and  partial  statements  whid 
need  a  qualification  to  make  them  a  truth.     This  is  tbt 
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phyfkian'*  opportunity  to  tet  bim^lf  right  with  the  couti 
and  with  the  jury.  K  the  courte  of  the  cxuaui^tioa  hu 
been  cnutUfftcIor;  to  him.  be  c;in  Ibeo,  by  a  brief  ant 
plaia  »iaicment  of  the  eencfAl  points  whicti  he  hu  iBtcadea 
lo  coBTcy  by  bis  testimony,  sweep  away  all  the  confoiioa 
and  uDceruiniy  arising  (rom  the  long  cxatniaation  and 
crnts-examinaiioa,  and  can  often  succeed  In  |xrodudn(  fm 
the  tir?)i  time  ihe  icnprciuon  which  he  desires  to  jiroauct, 
lUid  cut  pfcsent  tile  sdentifK  aspects  of  the  case  bnefl;  and 
eorrectly. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Kkktucxy  Stats  Msdical  Roaru. 

ANATOMY 

1.  (ii>  Describe  the  spinal  cord,  and  <b)  criv«  ha 
Imifth,  wciffht,  points  of  beginning  and  ending  in  the 
spinal  canal. 

2.  How  rnony  pairs  of  nerves  arc  ^ven  off  from  tha 
(pi rial  cord? 

3.  (a)  Irfjcnte  and  daaeribc  Poyar's  gland*,  and  (6) 
state  where  tbey  are  largest  and  most  numerous. 

4.  What  blood-vesMla  carry  blood  from  the  heart  to 
and  from  the  luti^T 

fi.  G)T«  the  oriKin  and  distribution  of  the  icreat 
sciatic  nerve. 

6.  Describe  the  lymphatirs  of  tli«  liver. 

T.  I^ocnte  and  deacribe  the  small  intentine;  state 
where  it  beRin*,  where  it  terminates,  and  name  the 
divixionx. 

8.  Describe  the  esophflfcu*.  ita  structure,  lenjcth,  place 
of  betrinninK  and  termination. 

9.  Name,  locate  and  describe  the  boBM  of  ths  arm 
and   forearm. 

10.  (a)  What  bones  form  the  pelvis,  and  (6)  state 
the  difference  between  Ibc  false  and  true  pclvia. 

I'HvaiouKir. 

1.  D«acnb«  th«  medulla  obkmgnta  and  disctiss  iU 
fuoellons. 

2.  Describo  the  digestion  and  assimilation  of  proteioi. 

3.  Tell  what  )'ou  ktK>w  of  (a)  the  manufacture, 
(ft)  functions  and  (c)  Rnnl  disposition  of  white  blood 
corpuscles. 

4.  Give  in  detail  the  functions  of  ttaa  kidney*. 

5.  Give  tht  stTDCtnre  and  fnnctloBa  of  bono  marrow. 

6.  (a)  DiKns«  tli«  easentiats  in  tba  Tentllation  of 
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■cfaool  room,  <6)  a  bed  room,  and  (c)  tba  dangers  of. 
and  (d)  t«tU  for  impure  air. 

7.  (a)  Differentiae  between  striated  and  aon-sttri- 
atod  muRctnu.     f6)    (!irc  exampleoL 

8.  (a)  Describe  the  sympathetic  nemias  system. 
<b)   Give  its  funrtionK.  . 

9.  (a)  Describe  tbe  development  of  the  humergs. 
(6)  Of  the  temporal  bone. 

10.  (ci)  Describe  ttae  moet  important  vestibule  of 
tfa«  bod;,  and  (6)  pve  Ha  functions. 

BACTEKIOLOGY. 

1.  (a)  Describe  in  detail  the  method  of  immnniting 
a  person  against  typhoid  fever.  (6)  What  is  the  do«e 
for  a  child  weishinK  50  pounds? 

2.  (8)  DeKTibe  the  Widal  reaction,  m  Give  Ita 
valo*  as  a  diagnoKtic  symptom  in  typhoid  fever. 

3.  (a)  Describe  tbe  diphtheria  orcranism;  {()  iu 
■taininfT  rharacteristics.  (c)  Give  method  of  detecting 
diplilhtria  carriers. 

4.  Inscribe  the  organlun  of  syphilis. 

6.  (a)  Describe  method  of  securing  specimen  for  ex- 
aminaUon  for  malaria,  (b)  Differentiate  the  thrpc  va- 
rieties of  the  malarial  ortranism. 

6.  DSfferentlatc  the  ova  of  (a)  ^scoris  tumbricoufes, 
(6)  bookworm,  (c)  Oxyurie  etrmicularie. 

7.  How  would  you  identify  gonococci? 

8.  Give  method  of  staining  sputum  for  tubercle 
bacilli. 

9.  Describe  the  tetanus  bacillus. 

10.  Describe  the  meningococcus. 

svaaan. 

1.  (a)  Differentiate  batween  hydrocele,  scrotal 
hernia,  and  varicocele,  (b)  What  treatment  would  you 
advisa  in  each? 

2.  How  would  you  treat  a  compound,  comminuted 
fracture  of  the  olecranon  procem? 

3.  (a)  Differenllste  between  fracture  of  the  vault 
and  banc  of  the  skull,  (fr)  What  treatment  would  yon 
advise  in  each? 

4.  (a)  How  would  you  diagnose  an  hypertrophlcd 
prostate  gland?    (b)  what  treatment  would  you  advise? 

E.  Differentiate  between  intestinal  obstmctlon 
appendldttB  and  tubercular  peritonitis. 

PATBOLOCY. 

1.  (a)    Describe  bealiag  by  granulation, 
what  condtttone  does  it  lead? 


n,  acute     ^M 
(b)    To     ■ 


2.  Give  the  patbotoKy  of  ■  eanKrcnoos,  porforatcd 
gslI-bUdder. 

3.  (a)  Describe  th«  gross  appearance  in  pyosalpinx, 
and  (fr)  what  is  the  usual  infecting  orKuninn? 

4.  Nunc  and  describe  three  varieties  of  maliicnant 
tumors. 

5.  <a)  Describe  bone  necrosis,  {b)  What  is  a  so- 
questrum.     (e)  An  involucrum? 

•KIK,   BYCIENE,    MEOICAI.   JUStSPIUSBNCB,    MENTAL   AND 
NEBVOUS  DIKSABCS. 

1.  DiiKut*  and  diagnose  lupus  vulgartOL 

2.  Discuss  and  diaiCno««  psoriasis. 

5.  Name  tbc  varieties  of  eraema. 

4.  What  are  the  conditions  n«ce«MH7  for  a  raodd 
■teepin^  room? 

b.  Give  special  hyelenic  conditions  required  for  fac- 
torieir  in  which  nomcn  end  children  are  employed. 

6.  What  would  you  say  as  to  the  Atneas  of  wat«r 
for  drinking  purposes  which  contains  nitrites  and 
nitrates? 

7.  (a)  Namn  as  many  nuiKances  dangerous  to  health 
as  you  can  which  are  freqiiently  found  about  cities. 


(b)   About  country  homtw. 


What  principal  measure  woold  you  use  to  prerent 
the  spread  of  the  infections  dtMRses? 

9.  <a>  What  medko-leiral  complkatlons  tnifcht  arise 
doe  to  an  erroneous  diasnosis  of  prcKnaney?  (6)  How 
woold  you  avoid  them? 

10.  Give  the  etioloiry  of  multiplo  neuritis. 

0PBTBALUOt»GY.  OTOLOCY,  AND  LARVNOOLOCY. 

1.  Give  Mme  of  the  conditions  that  would  cause  yon 
to  odnse  Iridectomy. 

2.  <a>  What  is  a  Ktaphyloma?     (b)  Give  caas«. 

8.  Give  cause  and  symptoms  of  chronic  dacryoeyalitls. 
4.  (o)  Diagnose  a  case  of  pmpjemn  of  frontal  sinus. 

(M  How  woold  you  manage  it? 
6.  <a)  Define  aphonia.     (6)  Give  some  of  Its  eausas. 

6.  Give  etiology  and  symptoms  of  hyperemia  of  th« 
labyrinth. 

7,  (a)  What  are  the  usual  causes  of  rupture  of  the 
membrana  ^rnpani?  (b)  What  symptom*  would  you 
expert  to  follow? 

ft.  What  symptoms  would  lead  you  to  make  a  diag- 
nosis of  acute  circumscribed  otttis? 

9.  What  are  the  aymptoma  of  postnasal  adenoids? 
<ft)  What  means  would  you  employ  for  relief? 

10.  (a)  Under  what  conditions  would  you  iotubatat 
(b)  Give  detaned  technique. 
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BTIOLOGY  AND  PHYSICAL  DIAGNOSIS. 

1.  Giv«  tfafl  etiology  of  vertigo. 

2.  What  are  most  common  causes  of  varicose  ulcers 
of  the  legT 

3.  Give  the  etiology  of  rachitis. 

4.  Give  the  etiology  of  lung  abscess. 

5.  Give  the  most  probable  etiological  factors  in  the 
causation  of  cholelithiasis. 

6.  Give  the  diagnosis  of  Grave's  disease. 

7.  Give  the  diag^nosis  of  psoriasis. 

8.  Give  the  diaznosis  of  spontaneous  intracerebral 
hemorrhage  (apopTexy). 

9.  Describe  the  various  kinds  of  pulmonary  rales  and 
give  the  significance  of  each. 

10.  Give  diagnosis  of  aortic  regurgitation, 

PRACTICE  AND  MATERU  HEDICA, 

1.  (a)  Give  etiologir  of  acute  lobar  pneumonia  in  the 
adult,  with  physical  signs  of  the  different  stages.  (6) 
How  many  stages  of  the  disease,  in  order  of  occurrence? 
(e)  Give  treatment  for  all.  (d)  What  remedy  is  con- 
sidered a  specific  by  some  authors? 

2.  (a)  Name  different  kinds  of  pneumonia  in  chil- 
dren,    (b)  Give  diaenosis  and  treatment  of  each  kind. 

3.  {a)  Define  hooKworm  disease.  (6)  Give  causa- 
tion, (c)  Mode  of  infection,  (d)  Treatment.  (e) 
What  new  remedy  have  we,  and  how  is  it  used? 
(/)  Does  hookworm  ever  simulate  other  diseases,  and 
of  so,  what? 

4.  (a)  Diagnose  and  treat  acute  indi^stion.  (b)  If 
at  all,  when  would  you  administer  opiates?  (e)  By 
what  method  would  you  use  them? 

6.  (a)  Differentiate  between  acute  and  chronic  ne- 
phritis, (b)  Differentiate  between  chronic  interstitial 
and  parenchymatous  nephritis,  (c)  Give  treatment  for 
acute  and  chronic  nephritis,  both  medical  and  dietetic. 

6.  (a)  Discuss  the  use  of  radium  as  a  therapeutic 
agent,  (b)  In  what  diseases  would  you  prescribe  digi- 
talis, and  what  precautions,  if  any,  would  you  take  in 
its  use? 

7.  (a)  Do  you  know  of  any  specifics  in  medicine? 
(6)  If  any,  name  three  of  them,  giving  dose  and  indi- 
cations for  their  use. 

8.  (a)   How  would  you  avoid  salivation  after  giving' 
calomel?      (b)    What  is  the   usual    dose   of   calomel? 
(e)  Would  you  give  the  entire  dose  at  once  or  divide  it? 

9.  (a)  How  would  you  prepare  a  tasteless  dose  of 
CHstor  oil?  (b)  How  best  give  turpentine  in  typhoid 
fever,  if  used  for  some  time? 
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10.  Would  you  recommend  nay  drug  or  druKs  to  Ait 
f«T«ntiKt«  b«tvra«i>  typhoid  »nd  nuilarial  f«v«rT  If 
so,  name  Hum,  and  bow  would  you  uu  thcmT 

ODOTETKICS   A  Nil  tiKNEOOUXlY. 

1.  Natnti  (a)  Ui«  f«aiale  internal  otj^ns  of  ge««ra- 
lioD,  ib)  fivin£  fanction  of  «acli. 

S.  (a)  What  is  podallc  \-entonT  (b)  Cephalic 
*«rsran! 

5.  (o)  Gi««  etiology  of  udherent  pfaventa.  (b>  What 
prccautions  would  you  hw  in  dpIiTrrinfC  oiwT 

4.  Give  symptoms  of  pregnancy  at  iKth  month. 

6.  What  chnnK^a  lake  place  in  tbv  female  economy 
at  puberty? 

6.  How  would  you  manaKa  •  casa  of  ai)tep«rtam 
bemorrhainT 

7.  (a)  GiT«  symptoms  of  ovarian  cyst,  (b)  What 
treatment  would  you  advise  and  (c)  why? 

8.  (a)  What  is  the  most  frequent  caiiMt  of  cervical 
ttleeratloB?     {b)    What  are  tlie  symptoms? 

9.  Define  (a)  menopause,  (6)  metritis,  («)  salpin- 
gitis, id)  mastitis  and  <e)  menatnial  cyeie. 

10.  <»)  What  antiseptic  prpC4iution  would  you  use  in 
the  eyes  of  the  new  born,  and  (6)  why! 


iSWEBS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 
KsNTtiCKY  State  Medical  Board. 

ANATOMY. 

1.  "The  spinal  rard  is  the  elongated  portion  of  the 
cerebrospinal  axi.t  contained  in  the  spinal  canal.  Its 
lenirth  Is  alMUt  8ixt««n  to  eighteen  inches,  extending 
from  the  medulla  alvivc  to  the  lower  biorder  of  the  lirst 
lumbar  vertebra  below,  where  It  lennlnatea  in  the 
eauda  equina  bv  a  slender  prolongation  of  gray  sub- 
stance, called  tiie  oonua  medullars.  It  presents  two 
enlargementii,  the  upper  or  cervical,  extending  from 
the  third  cervical  to  tba  second  dorsal  vertebra,  and 
the  lower  about  the  portion  of  the  necond  or  third 
dorsal  verK^bra.  It  is  dirided  into  two  lateral  halves 
by  the  anterior  and  posterior  median  fissorcs,  imited 
fn  the  center  by  the  commissure.  The  lateral  portkma 
are  again  subdivided  by  the  an teio- lateral  and  postero- 
IstCTal  fissures  into  the  anterior  lateral  and  posterior 
lateral  columns,  and  posteriorly  a  narrow  fissure  sep- 
aratcn  the  posterior  median  column  from  the  posterior 
median  fissure.    The  gray  substance  occupies  the  center 
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of  the  cord,  ftiid  \a  arranf^  into  two  creacentic  nuuaes 
connectod  toKvtbcr  by  tli«  gruy  commi*aan.  Tho  pos- 
terior horn  forma  the  apex  eornu,  Irom  which  arbee 
the  posterior  root  of  the  ipinal  nerrea.  The  antcnor 
horn  is  thick  and  abort,  and  affordi  origin  to  tbu  an- 
terior root  of  the  nerve*.  The  pray  commiMurc  con- 
tnioH  thronjcbout  ita  whole  lenslh  a  minute  cana)  the 
central  canu,  or  ventricle  of  the  cord,  continuous  abore 
with  the  fourth  ventricle."  (Younjr'B  Hartdbeok  of 
Attalamy.)  The  aplnal  cord  welffha  about  one  and  a 
half  ounc««. 

2.  Thirty-one  pairs  of  spinal  norvos  are  given  off 
from  the  aplnal  cord. 

3.  I'tyer'n  pateht»  are  aKErcntiona  of  solitary 
{Tlitnda.  meaaurinx  from  about  half  an  Inch  to  three 
mchoH  in  len^fth;  thejr  are  found  mainly  in  tho  ilrum, 
but  also  occur  in  the  daodenum,  and  Jejunum;  they  are 
situated  lenRthwiae  in  the  intcitine,  and  are  located 
opposita  to  the  mesenteric  nttnchment.  Each  patch  is 
nirTOunded  hy  u  t^roao  of  the  crrpta  of  LieberlcQhn. 
Thar*  are  said  to  b<^  from  30  ta  W  at  those  patches 
In  the  human  intestine.  As  a  rule,  they  have  no  villi 
on  their  mirfnce. 

4.  The  pulmojury  artery  conreya  the  venous  blood  to 
the  iBnga.  The  puhMnary  whu  eonvay  oxymnatcd 
blood  to  the  heart.  The  brOHehiat  arterie*  supply  blood 
for  the  nutrition  of  the  tanjrs. 

5.  The  great  *cKitic  neriM  ariaee  from  the  sacral 
picxuf,  and  paswx  out  of  the  pelvis  through  the  ereat 
sacrosciatic  forara«n,  below  the  pyriformis  muute;  it 
extends  down  the  back  of  the  thigh,  passing  between 
the  p«at  trochanter  of  the  femur  and  the  tuberosity 
of  the  ischium ;  at  the  lower  third  of  the  thigh  it  divtdaa 
into  the  internal  and  external  pontltMl  Derv«a.  It  sup* 
plies  the  hip- joint  and  the  biceps,  aemitcmllnoaiia, 
semi  mem  braoosua,  and  adductor  maenus  muacU*. 

6.  "The  tirmpAoft'cs  «/  tAe  liver  are  numerous,  and 
consist  of  a  auperfldal  and  a  deep  E<>t.  The  former 
pass  in  various  directions.  Thus  a  large  number  ko  to 
the  hepatic  gtands  in  the  lesser  omentum ;  others  pierce 
the  diaphragm  i>"d  l\nnlly  end  In  the  right  lymphatk 
duet;  otbore  (a  fewj  go  to  the  lumbar  glands.  As 
regards  the  deep  aet,  some  folktwtng  the  hepatic  veins 
and  inferior  vena  eava,  end  in  the  tboradc  duet;  others, 
following  the  portal  veins,  end  in  the  hepatic  k'*"^- 
The  efferwnta  from  the  hepatic  glands  m  the  losaar 
omentum  accompany  the  hepatic  urter>\  and  end  In  the 
celiac  glnnds."  (Md.nchlnn  and  Rkirving's  ApplUd 
Aimtomy,) 
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7.  Tbs  nuUi  mt«*ttM  la  «tuftt«d  in  the  «bdoiiuital 
cavity.  It  bepns  kt  the  pyloric  end  of  the  stomacfa,  in 
th*  epigiLstric  region  and  ends  at  the  ikoMcal  vxlva  in 
tJie  Lower  part  oftlw  risht  tumbur  rueioo.  Its  average 
knsth  is  about  23  to  2«  fe«t.  It  ia  divided  into  thrao 
mrtions,  tfaa  daoilcnuin,  the  jejunum,  and  tbu  ileum. 
The  duodcBtun  la  the  Orat  part  of  the  amall  intutiat, 
it  ia  about  tmi  inches  lonK.  ^m1  extends  from  the  pykorua 
to  the  left  side  of  th*  body  of  the  second  lombar  v*r- 
Ubi%.  Th*  jejunum  and  ileiua  fonn  the  coila  of  the 
araall  intestine  and  are  covered  by  th«  ipaat  omantnm; 
they  form  the  remainder  of  the  aoMl  intestine,  tbe 
gpper  two-fifths  b«ing  th«  jejunum  and  tbe  lower  threc- 
fiftba  the  ileum;  there  ia  no  line  of  demarcation  between 
tbeee  two  part«.  The  coila  of  the  jejunum  and  ileum 
■re  auepended  from  tbe  posterior  abdominal  wall  by 
tbe  nwMntery-  The  wall  of  tlie  amatl  inteatine  is  com- 
posed of  four  coats,  a  aerous,  muscular,  submucous,  aad 
mucous. 

8.  The  «»vphaffu»  is  a  muacular  canal,  about  nine 
or  tvn  inches  long,  and  exUmdintc  from  the  lowsr  border 
ot  the  pharynx  <st  the  upprr  border  of  the  cricoid 
cartilage)  to  the  stomach,  it  passes  down  along  tlie 
front  ot  the  spine,  through  the  cuporior  and  posterior 
audlastiDa,  through  the  eaopha^eal  opening  in  the  dia- 
phragm, and  ends  in  the  enrdtae  orifice  of  tbe  stomach 
(opposite  the  tenth  dorsal  vertebra).  It  is  generally 
ia  tbe  median  line,  but  it  curvca  to  the  left  at  the 
root  of  the  neck  and  again  at  the  esophageal  omning 
in  thi!  diaphragm.  It  is  composed  of  a  gmcral  abrona 
coverins  on  the  outside,  then  a  muscular  coat  eonaisting 
of  two  Tsj-ers.  an  outer  longitudinal  layer  and  an  tn»er 
circular  layer :  inside  this  is  n  submucous  coat  of  areolar 
tfasus;  and  tbe  esophagus  Is  lined  by  a  mucous  coat 
which  is  covered  by  stratified  squamous  epithelium. 

9.  "Tbe  BUHKBUS,  or  ann-booe,  the  larnat  sad  tons- 
eat  bone  of  thu  upper  extremity,  coanns  of  b  shaft, 
bead,  neclc,  greater  and  lesser  tubereeltlea,  and  lower 
extremity. 

"The  •hafi,  cylindrical  above,  flattened  and  pristnold 
below,  beeooMs  twisted  In  the  middle,  and  prcsenta:  A 
rough  trian^lar  surface  about  lh«  middle  of  its  outer 
surface  for  insertion  of  the  duliold  muKcIc,  and  a  mna- 
culo^spiral  (ttoovc  for  th«  muscolo-spiral  nerv«  and  su- 
perior profunda  artery,  on  each  side  of  whidi  arise  the 
external  and  internal  heads  of  the  triceps  mnaclo. 

"The  upper  extremilf/  presents — the  nead.  forming 
nearly  a  spher*,  proiFCling  upward,  backward,  and  in- 
ward, articulating  with  the  glenoid  cavity;  tbe  analom- 
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icKl  D<df,  immediately  beneath.  It  Ktightly  groovod  for 
Ih«  atlAchmest  of  the  capsatu-  lleanient;  nester  Uib«r- 
onty,  «xt«mst  to  lh«  head  and  Toner  tuberoxity,  with 
three  facets  froni  before  backirard  for  attachment  of 
supraspiniita*,  infraspinntti»,  and  teres  minor  mnaelea; 
maer  tuberoelt^.  smaller  but  more  prominent  than 
Sreater,  is  anterior  to  bead,  for  tbo  snbtcapular  mnscle; 
Eielptal  troove,  passes  downward  and  Inward  between 
tbe  two  tubL-rasitie*  and  todse*  the  long  tendon  of  bi- 
cepa;  the  anterior  btcjptal  rtdj!e,  boanda  the  Rroove  in 
front  and  receives  iniertion  of  pecteratis  mujor  muscle: 
Um  posterior  biciptal  ridse  recclvM  tbe  lacissimus  <l«r«i 
and  tere»  major;  the  surgical  neck,  including  the  head, 
neck,  and  hath  tuberosities;  a  roueh  impression  near 
the  center  of  the  liuicr  border  for  the  coruco-brochialla 
miwlr:  nulripnt  canal,  bplow  and  directed  towdrd  the 
lower  extremity. 

"The  tower  <Tlr«mil]/  preaents  from  within  outward 
the  following:  Internal  condyloid  ridge,  extending  up- 
ward from  the  condyle;  Internal  condyle,  more  promi- 
nent than  external,  gives  origin  to  the  flexors  and  pro- 
nator radii  tenes;  epitrochlea,  an  eminence  Mparatinc 
tbe  trochlea  from  the  tntiM^al  condyle;  trochlea,  a  pal- 
ley-like  articulating  surface  for  greater  sij^moid  carity 
of  ulna;  coronoid  fosui,  a  small  di-prcH.ikin  bounding  the 
trochlea  in  front,  and  receiving  the  coionoid  of  the  ulna 
in  flexion;  olecranon  fossa,  a  (urger  dcprcitssion  behind, 
and  receiving  the  o)ecranon  process  of  ulns  In  exten- 
sion; «n pre- trochlear  foramen,  comctimcx  formed  by 
per/oration  of  one  fossa  into  the  other;  radial  head,  or 
eapitellum,  a  smooth,  rounded  eminence  articulating 
with  cup-like  depression  on  head  of  radlua;  external 
condyle,  less  prominent,  give;  oriinn  to  the  axtensora 
and  supinators;  external  condyloid  ridge,  extending  up- 
ward on  the  shaft  from  the  condyle. 

"It  artjciilates  with  three  bonea — icapiUa,  radius,  and 
ulna,     (Young's  Handbook  of  Ai*at«mt/.} 

"The  KADii's  Is  a  long  bone,  shorter  than  tbe  ulna. 
situated  on  the  outer  tide  of  the  forearm,  the  upper  end 
■mall,  the  shaft  slightly  curved,  and  the  lower  end  ex- 
panded to  form  part  of  tbe  wrist  joint.  It  consist  of 
shaft,  upper  and  lower  extremity.  The  sho/t  Is  pria- 
moid,  ■ligDlly  curved,  and  presents:  An  interval  border, 
sharp  and  prominent,  for  interosseous  membrane:  an 
onfenor  border,  marked  nt  its  upper  third  by  on  oblique 
ftne,  for  attachment  of  flexor  lonzus  polHcis,  supinator 
brevis.  nnd  flexor  snbltmis  digitorum:  anterior  »urfa<». 
sfTorda  attachment  above  for  flexor  tongus  polUcis.  be- 
low for  pronator  qundrattis,  and  presents  at  the  jnnc- 
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tton  6f  middle  and  opper  twe>Uiirdi  a  nutrimU  foramm 
directed  upward;  pottericr  tirfat*  eives  aUaduBoit 
at  upper  tAtrd  to  aupinAtor  br«vi>,  uid  at  middle  third 
to  c'cU-nsors  of  thumb. 

"Th«  upper  extremil]f  presents:  H*a4 — »  cup-lik* 
cyUndrfcu  cavity,  for  articulatiiH)  with  cnpitellum  of 
htnacriu,  and  on  it«  »id«  an  articuUtine  surfac*  for 
leMer  siginoid  cavity  of  ulna  and  ortiicular  lijcttmcnt, 
vibieh  ocarlr  surrounds  it;  neek,  the  constricted  portion 
below  tbe  hMul;  bidpittU  tubtnaitp,  below  and  to  inner 
sida,  divided  by  a  vertical  line  into  a  rouj^  snrfuM 
posteriorly,  for  attachment  of  biceps  tendon,  and  smooth 
surfiKO  anteriorly  for  bursa. 

"The  foiccr  extremity,  larf^,  expawlcd,  and  quadri- 
lateral, presents:  Carpal  artieitumuttrface,  nnoeth, 
concave,  triangulnr  depression  dinoed  by  an  antero- 
posterior rtd^  into  an  outer  facet  for  scaphoid  bone 
end  inner  for  semilunar:  tiffm^td  eaxrity,  a  shallow 
concavity  at  inner  side  of  carpal  end,  for  articulation 
with  ulnar  bead;  ttyloid  pnetM,  projects  obli<)iMly 
downward  from  the  external  surface,  lOr  attachment 
by  ita  a^ex  to  extenial  lateral  ligament  of  wrixt-joint, 
and  by  its  base  to  insertion  of  supinator  longus  muscle. 
Its  outer  aurfuce  is  marked  by  two  gmovt*  for  ex- 
tensors of  thumb.  The  posfmor  sur/arc  of  the  tower 
extremity  Is  also  marked  oy  three  groovca  from  without 
inward  for  tbo  following:  Ext.  rarpi  radlaUs  lonnMr 
and  brevior  In  flrst,  ext.  aecundi  internodli  in  second, 
and  ext.  indicia,  cxt.  communis  digitorum.  and  ext. 
minimi  digiti  in  third.  This  surface  has  also  attach- 
mcnt  of  posterior  ligament  of  vrrint" — (Young's  Aval- 
omy.) 

"The  CLNA  is  a  long  bone  to  the  inner  side  of  Ibi' 
forearm,  and  consists  of  a  shaft  and  an  upper  and 
lower  extremity.  It  forms  the  greater  part  of  tbe 
artienlntion  with  the  humeru*.  but  does  not  enter  into 
the  formation  of  the  wrist-joint,  being  excluded  by  the 
interartkalar  fibro-cartilage. 

"The  thaft  is  prismatic  above,  smooth  and  rounded 
below,  and  pr«MOta:  .infertor  aur/at^.  ^ves  attach- 
ment to  the  deep  Sexora  and  pronator  quadratus; 
nutrimt  foramm  on  anterior  surface,  directed  upward 
toward  the  eIbow>j<rint;  poaterwr  sur/ooe  marked  above 
by  an  oMiqvt  line  for  part  of  supinator  brevis,  above 
which  ii  nmooth  triangular  surface  for  anconeus  maa- 
cte,  and  the  lower  third  for  extensor  musclt^s  of  the 
thumb;  external  border,  sharp  in  middle  two-thirds,  for 
sttachment  of  in(ero«seoua  membrane. 

"The  u;>per  ezfremtty  is  large  and  irregular,  and 
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preaects:  Oltcraiwn  proctfn  (h»ad  of  elbow),  projects 
unwnrd  and  forward.  Its  apex  being  received  into  the 
olecranon  fosaa  of  tbe  humerua  In  extension  of  the  for»- 
arm;  its  upMr  border  hag  rough  impreasion  for  tbe 
trlcepe  muMle;  its  lateral  borders  are  grooved  for  az- 
tarnal  and  tntcma]  latvral  ligaments;  coronoid  proceei 
amaller  tlian  olecranon,  projects  forward  from  antertg 
■nrfaec,  being  received  into  coronoid  foMiB  of  humeni 
ia  flexion.  Ita  aupp^r  twrfaee  forms  part  of  ttie  frrraf^ 
■tgnwid  caTftjr.  Itn  under  nr/aoe  has  rough  imprcs* 
sion  for  Insertion  of  brachialis  anticus,  and  lias,  at  tta 
.  junction  with  tbe  shaft,  the  tttber<U  of  tht  uAw  for 
'  tbe  oblique  Kgament.  Its  outfr  ntriatM  is  the  leswr 
sigmoid  cavity.  Ji»  imtmr  a»rfae«  gives  attuchoent  to 
the  internal  lnta^ifram«nt,  and  the  fleitor  dieitorum 
Bublimis.  Ikior  p^Vtindui  digitorum,  and  one  head  of 
pronator  radii  teros.  Grvat^r  sigmoid  cavity  is  a  larger 
semi-lunar  deprc^on  between  the  oU'cranon  and  coro* 
noid  proeesses,  divided  into  two  unc<|unl  lateral  parta 
by  an  elevated  ridge.  It  ts  continuous  on  the  outer  sMa 
with  the  lessnr  sigriMid  cavity  and  articulates  with  the 
trochlear  surface  of  tbe  humerus.  L«»»tr  mfftiuitd 
caviijf  ia  an  oval,  concave,  articular  cI<.-prexiiion.  exteiml 
to  the  coronoid  process,  for  nrticolnlion  with  the  hastd 
of  the  radius.  Its  prominent  extremiliea  ^Ive  attach-j 
Rient  to  tbe  orfakulnr  H^mcnt  1 

"Tbe  lower  ttttrcmity  i«  small  and  cylindrical  and' 
pteaenta:  ffeod.  an  external,  rounded,  artleolar  procesa, 
for  tbe  triangular  fibro-cartilaga  below  and  the  ng> 
moid  cavity  of  the  radius  externally;  Styloid  pr/>e*itg, 
proiects  from  the  posterior  and  internal  part  of  the 
extremity,  its  apex  gives  attachment  to  the  Internal 
lateral  ligament  of  the  wrint,  and  it  in  marked  at  ita 
toot  by  a  deprvHsion  between  it  and  the  bead,  for  al- 
tachm«nt  of  the  tibro-cnrtiioin);  grooit,  upon  the 
posterior  surface,  for  passage  of  extensor  carpi  ulnaris 
It  articulates  with  two  bones — humerus  and  radius." 
(Young's  Anatomf.) 

JO.  The  pelvU  is  formed  by  the  two  ossa  innominata, 
tbe  sacrum  and  the  coccyx;  each  os  innominatum  is 
made  up  of  ilium,  ischium,  and  pubis. 

The  fals«  pelvig  Is  that  expanded  portion  of  tbe 
pelvis  above  the  iliopectinal  line  and  the  upper  margin 
of  the  sympfcnla  pnbb.  The  true  pelvis  la  the  part 
bsneath  this  plane.  It  is  smaller,  and  has  more  perfect 
walls  than  the  fnbe 


pelrfs. 

rHYaiOLOGY 

1.  The  medulla  oblon^ta  ia  the  towcst  part  of  the 
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enccpbalon,  »Bd  it  continuous  betow  wltli  tlio  apinat 
cord.  It  sxt«nds  from  Um  lower  marjcin  of  Um  pons  to 
the  lower  margin  ot  the  foram«n  magnom.  It  licit  !n 
thfl  basilar  groove  of  tho  occipital  bona;  it«  dorsal  sur- 
face is  belwwn  Iht  oi-rtbellar  hemispheres.  It  formB  tbe 
lower  part  of  the  floor  of  tho  fourth  rcntrids.  It  i« 
about  one  inch  lone;,  half  inch  wide,  and  half  inch  thick. 
It  has  antarur  and  poiterior  nvcdinn  lixsurcR,  wbkfa  are 
continuous  with  those  of  the  spinal  cord. 

The  /unetwna  o/  lfi«  meduUa  obUm^Ut  are:  <1)  It 
is  a  conductor  of  nervous  impulses  or  impressions  from 
tbe  cord  to  the  cerebrum,  from  tbe  brain  to  tbe  spinal 
cord,  alao  of  co-ordinating  impuU^kifrum  the  cere- 
ballaio  to  th«  cord;  (2)  it  contains  ^RlectioDa  of  gray 
matter  which  aerve  as  epeeia]  nerva  centers  for  the 
followinK  foncdona  or  actions;  remiration,  salirary  ae- 
cretion,  mastication,  sucking,  deglutition,  speech  pro- 
duction, facial  expression;  it  also  contains  tnc  cardiac 
and  vasomotor  centers. 

2.  I'roUitU  are  digested  in  the  stomach  (by  the  pepsin 
of  tbe  gastric  juict^)  and  in  the  small  int«sUne  (by  the 
trypsin  of  Uie  pancreatic  juice). 

During  digestion  the  proteitb  are  split  up  into  pro- 
teoses, peptODM,  polypuitides  and  amino-ncids.  The 
amino-acids  are  believed  to  be  taken  as  such  by  the 
epithdial  cells  and  carried  to  tbe  blood  of  the  portal 
capillariea.  Another  view  is  that  Id  tbe  intestinal 
apitbetium  the  amino-ncids  ar«  bojlt-un  >>£|tln  ^^ 
proteins  such  as  are  found  In  the  blood.  There  are 
three  theories  of  tho  further  history  of  the  protelds- 
AccordJng  to  one  of  them    (the  theory  of  Voit),  "the 

Erotctn  of  the  tissues,  living  or  organized  protein,  is  to 
«  differentiated  from  the  absorbed  circulating  protein. 
It  is  only  in  this  circulating  protein,  which  is  assumed 
to  be  present  in  tho  fluids  of  the  body,  the  blood  and 
Ivmph.  that  cataliolic  changes  take  place.  TfaeM 
cnanges  take  plscc  under  the  influence  of  the  living 
cella.  Thit  more  resistant  organized  protein  Is  not  sup- 
posed to  undergo  catabotic  chunna.  If  any  of  it  does. 
It  b  cast  off  into  the  fluids  of  the  body,  and  thus  be- 
comcB  circulating  protein,  undergoing  catabotic  changes 
In  precisiely  the  same  manner.  It  is  oovlous  that  a  small 
part  of  the  absorbed  protein  must  be  utiliMd  to  re- 
place  the  waste  of  the  oreanizod  protein  and  to  sub- 
serve the  process  of  growlh.  This  portion  Is  termed 
tissue  protein."     (Lyle's  Pkj/niology.) 

S.  White  blood  corputcU*  are  formed  in  the  spleen, 
lymph  glnndn.  and  lymphoid  tissue;  also  from  other 
wbite  cells  by  direct  cell-dirtsion  in  tbe  blood  stream; 
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Am  90Mnofhi)t»  may  ba  derived  from  the  bone  la&rrow. 
Their  /ate  la  uoct^ruin -.  tt  has  fae«n  ASMrt«d  that  tbcy 
■r«  converted  into  rod  blood  cells;  th«y  play  a  part  ra 
th«  formation  ot  fibrin  ferment;  they  arc  loinetlnwe 
converted  into  put  celU.  Tbeir  funetioita  are  (1)  to 
servo  as  a  protection  to  th«  body  from  the  incursioiu 
of  patbofrenx:  microrfcanisms;  (2>  they  Ulte  some  part 
in  the  process  of  the  coagulation  of  th«  blood;  (3)  they 
aid  in  the  absolution  lU  fats  and  {Mptones  from  th« 
intestine,  and  (4)  they  help  to  maintain  the  proper 
prottid  eontenl  of  the  blood  plasma. 

4.  The  functiona  of  the  kidney  ore:  (1)  To  secrete 
(or  excrete)  urinM  (2)  to  leeulate  the  reaction  of  the 
urine;  (S)  the  flmuition  of  bippurlc  uclil;  (4)  regu- 
lation of  the  compoution  of  the  blood  plnuiia  by  ex* 
erfltiOD  of  abnormal  or  toxic  nibstanced;  nnil  (i>)  the 
production  of  an  intomal  aeeretion.  The  mcchuniim  of 
the MCTvlJOH  o/  ttrint  5y  (Ae  kidtetf*  >s  twofold:  II)  By 
filtration,  moxt.  if  not  all,  of  the  fluid  is  eliminated, 
and  also  inorfcank  solta;  tbis  depends  upon  blood  prc»- 
sure,  and  takes  place  bi  the  gfonieruli.  (2)  By  cell 
activity  and  teleetion,  in  the  cells  of  the  convoluted 
tubule*,  tbe  uraa,  and  principal  solids  arc  cHminntod. 

5.  Bone  uarrow.  ''Red  marrottr  is  the  connective 
tissue  which  occapiu  the  spaces  in  the  cancellous  tis- 
sue; It  is  hlehly  vascular,  and  thus  maintains  the 
nutrition  of  tbe  spongy  bone,  the  intcniliccs  of  which 
it  fills.  It  contains  a  icn'  fat-eells  ami  a  large  number 
of  mnrrow<elU.  The  marrow  cells  nre  ameboid,  and 
resemble  large  leixncytes;  the  Kranules  of  some  of  these 
cells  stain  readily  with  add  and  neutral  dyes,  but  a 
eoBsldarable  number  have  coarae  granulM  wnich  stain 
readily  with  basic  dyes  like  methylene  blue.  Among 
the  colls  are  sonM  smaller  nucleated  rolls  of  the  same 
tint  aa  colored  blood  corpuKlea.  These  are  termed 
erythroblasts.  Prom  them  the  colored  corpuaeles  of 
the  blood  are  developed.  There  are  also  &  few  larn 
cellH   with  many  nuclei,  termed  giant  cells  or  myeio- 

filaxes.  VfUifKr  marrow  fills  the  medullary  cavity  of 
ong  bones  and  oonsiats  chiefly  of  fat-cells  with  nu- 
raeroBS  blood-vessels;  many  of  ilM  cells  niso  are  (be 
colorlees  marioir-cells  just  mentioned."  < Ralliburton's 
Phytiotom.) 

€.  <a)  Tht  r«Miul£al«  in  (A«  v«nt>UitioH  of  a  tekooU 
room  are  that  there  must  be  1,000  cubic  feet  of  spae* 
for  each  individual,  that  the  air  in  thU  space  most  be 
changed  three  timvs  in  an  hour,  that  the  air  must  be 
Wimed  to  60'  to  fiS'  l''ahr.,  and  that  it  must  be  mois- 
tened and  purified  (or  st  least  strained  to  remove  «i> 
CMSive  dutL    "There  is  coiuiderable  dilT«T«nc«  of  opln- 
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ion  u  to  the  beat  kwatioas  for  inleUi  and  outlets,  and 
Rs  tba  conditions  are  tMcoaAarily  diff«r«at  in  «v«ry  case 
and  so  many  factors  arc  to  be  constdenxL  It  is  diKoilt 
to  Uy  down  any  (CMMral  nilos.  It  should  be  an  ahn, 
however,  to  havi^  tbu  air  well  distrll>ut«d  and  to  hare 
Ro  direct  draughlii  from  th«  inlets  cither  ui>on  th«  oc- 
capanta  or  to  the  outlets.  Usually  thu  out!«[a  should  bo 
tocutcd  near  the  top  of  the  room,  owinK  to  the  tendency 
of  the  Dsed  air  to  rise,  and  because,  in  unvenlilated 
rooms,  tlM  foulest  air  for  some  time  after  its  contamina- 
tion will  be  found  nearest  the  nilintr-  The  products 
of  combustion  from  lighls,  etc..  will  also  prnctically 
all  be  in  the  upper  strata  of  air.  If,  however,  pro- 
viafaM  is  or  can  he  made  for  a  constant  and  sufflctentty 
strong  aspirating  force  in  the  outlet  ducts,  it  may  be 
advisable  to  withdraw  the  used  air  from  near  the  floor 
le%-cl  And  below  the  inlst  openinits,  though  not  in  too 
close  proximity  to  them,  uncu  in  this  way  a  more 
thoroagh  distribution  of  tlM  incoming  sir  and  a  groatar 
dispersiOD  of  lis  contained  heat  are  secured.  The  loca- 
tion of  tho  in!«ts  should  depend  on  the  l>?inperattir«  of 
the  incoming*  air;  If  it  Is  co!d  it  xhould  be  admitlod  near 
the  ceiling,  m  that  it  may  dilTuse  and  bo  partially 
warmed  before  reaching  the  inmates  of  the  room;  if  ft 
is  warmed  it  may  come  in  near  lh«  floor  or  below  the 
middle  level  of  the  room,"  (Egbert's  Hygiene  and 
Satiitation.) 

(b)  In  a  bedroom,  for  adults,  proper  s-ontUation  may 
b«  secured  by  hoving  double  window*,  or  double  panes 
of  gloss,  with  an  opening  at  the  bottom  of  the  outer 
and  at  the  top  of  the  inner  one,  so  that  the  freah  air 
mav  enter  in  an  upward  current;  or  by  placing  a  board 
under  the  lower  sash  so  that  frah  air  can  enter  in  the 
middle^ 

(e)  The  dangers  of  impun  air  are:  DrowshiMs, 
hoMSche,  digestive  disturtwnces,  mental  dullness,  and 
disease  or  liability  to  take  diitcaso.  The  chief  danger 
to  health  is  in  the  increase  of  carbon  dioxide,  the 
preMnce  of  crowd-poison,  dust,  irrespirablc  gases,  and 
bacteria. 

(d)  The  relative  amount  of  carbon  dioxido  in  the 
air  is  taken  as  an  indication  of  Its  parity;  not  becanao 
the  carbon  dioxide  is  it«clf  harmful  in  the  amounta 
Senerolly  sncountorcd,  but  because  It  Is  readily  esti- 
mated and  is  a  fair  indicator  of  the  purity  of  the  air- 
Pel  (enJIw/vp's  method  of  determintng  tht  p»rc4ntag* 
of  eor}>im  dioxuU  in  tht  air;  A  large  cylindrEcnt  con- 
tainer of  known  capacity,  sav,  16  liters,  is  filled  with 
the  air  to  he  examined;  a  Known  volume  of  barium 
hydroxide  is  then  added  and  shaken  up  with  the  air. 
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The  carbon  dioxide  combloea  vrith  tfaa  bariiun  hrdronde 
to  forru  It  barium  carbonutc,  which  ia  insoluble,  and 
mlao  incapable  of  acting  Q|>on  an  indicator.  The  bitnuin 
hydroxide  emptoyiMl  is  of  known  strength,  e^.,  It  mar 
be  of  such  streniitii  that  1  c.c.  of  tha  solution  neutral* 
isett  1  c^.  of  carbon  dioxide  at  normal  temperature  and 

Cressiiro.  If  then  we  And  that  10  c^.  of  the  barium 
ydroxide  haii  been  neutraliied  by  the  carbon  dioxide 
present  in  the  air,  vn  know  that  10  c.c,  of  carlxtn  di- 
oxide la  present  In  IS  liters  or  15,000  c.c.  of  the  air 
examined. 

7.  Voluntaru  inu««l«  is  more  or  Ion  under  the  control 
of  the  will,  does  not  contract  rhythmically,  does  not 
evince  pcriiitiilsie;  infolunlary  muscle  is  not  under  the 
control  of  the  will,  it  la  rhythmical  in  ita  contractiona. 
and  ia  also  cfaaroctcriMid  by  poristnlsif:. 

Further,  vetwittary  muacle  is  striated,  has  long  nar- 
row fibers  witli  cross  striathins  and  many  nuclei  be- 
neath tbs  sarcolemma.  /nvofuNfary  mnaele  is  nan- 
atriatad,  baa  spindle-shaped  fibers,  one  nucleua  cen- 
trally located,  and  no  Harcotemraa.  The  great  excep- 
tion Is  cardiac  mnscle,  which  Is  in^-oluntarr  and  also 
atriatcd.  VoluitUny  niiueU  is  found  in  all  the  skeletal 
muMles,  pharynx,  diaphragm,  Inrynx,  external  ear,  and 
eye.  tnwlnnlary  muscU  is  found  tn  the  alimentary 
tract  from  the  middle  third  of  tho  eMphogus  to  the 
anus,  in  the  ducts  of  glands,  in  the  tracMe  and  bron- 
chial tubes,  within  the  eyeball,  tho  internal  nrtnary  and 
genital  systems,  circulatory  (except  the  heart)  and 
lymphatic  systems,  and  the  capsules  of  MMnc  organs. 

8.  "Th4  aj/mfialkeUe  nervouM  gjfttem  emuUta  of  (1)  a 
aeries  of  ganglia  connected  together  by  a  great  gan- 
glionic cord,  Che  ganglinted  cord,  extending  from  the 
base  of  the  skull  to  ttie  coccyx,  one  gangllated  cord  on 
each  side  of  the  middle  line  of  the  body,  partly  in  front 
and  partly  on  each  side  of  the  vertebral  column :  {2}  of 
three  great  gangtiated  {tlexusca  or  aggregations  of 
nerves  and  ganglia,  situated  in  front  of  the  spine  in  the 
thoracic,  abdominal,  and  pelvic  cavities  reapectlvriy: 
(3)  of  smallor  or  Irrminal  ganglia,  situated  in  relation 
with  the  abdominal  viscera;  and  (4)  of  numcrooa 
flbors." — (Gray's  Anatoaif.) 

Function:  It  has  a  oontrotling  influence  over  the  se- 
cretion of  most  of  the  glands,  the  lacrimal,  the  salivary, 
the  sweat  glands,  tbs  glands  of  the  stomnch  and  intes- 
tines, the  Itver.  the  kidney,  etc.;  it  presides  over  the 
circulation  by  regiilntinr;  the  caliber  of  the  btood-veKsela 
and  the  action  of  the  heart;  it  inflnencet  respiration; 
and,  all  involuntary  muocles,  thoee  of  the  digestive  np- 
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paratuj,  of  the  gvoitourinary  svstam,  of  tbo  hair  foUi- 
ckH  (pilomotor  nerves),  are  under  iU  control  to  a  gn»t 
extent. 

9.  Dertlopmcnt  of  the  kumfrua.  "OnUkatioD  Occurs 
from  «  primnry  center  in  the  ritaft  and  six  or  wven 
secondary  centers  in  the  extremities.  In  the  upper 
extremity  centers  appear  in  the  head,  tcrcat  tuberosity, 
and  aometimex  in  tne  smati  luberuatly,  which,  after 
fosinK  loKCther,  join  the  xhaft  about  the  twentieth 
year.  1b  the  lower  extremity  centers  appear  In  tho 
trochlea,  capitellum.  and  outer  and  inner  condyles,  the 
three  former  of  which,  after  coalescini;,  unite  with  the 
shaft  in  tho  (cventcentii  year.  The  inner  condyle  forms 
a  distinct  epiphysis  which  unites  aomewhat  later." 
(Gerriab'a  >liHi(otnw.) 

DtvtUrpmtitl  of  tha  temporal  bon4.  "The  Hquamo«al 
and  tympanic  bone*  osaify  in  membrane,  each  from  a 
sinf^Io  ci-ntcr;  th«  pctrouii  portion  and  irtyloid  proocit  in 
cmrtilace.  the  former  from  four  centew,  the  latter  from 
two.  The  fetal  tympanic  bone  forms  an  incomplete 
ring,  which  incloses  the  tympanic  membrane.  It  ia 
open  above  with  its  free  ends  onited  to  the  squamosal. 
The  defect  in  the  rin((  due  to  this  opening  above  is 
known  a*  the  notch  of  Rivinua.  Two  tuMrdes,  one 
(TTowinfc  from  tbe  front  and  the  other  from  the  back 
of  this  rtns<  meet  in  tbo  floor  of  the  meatus,  onclosinE 
a  foramen,  which  is  icradually  (thouifb  not  always) 
closed,  and  thus  the  tympanic  plate  is  formed.  At 
birth  the  mastoid  process,  articular  eminence,  and 
tympanfe  ring  are  flat,  the  glenoid  fossa  is  shallow, 
and  the  hiatus  Fallopii  opens  at  the  genu  of  the  canal." 
(Genrish's  .4mi(omy.> 

10.  Th4  veatibvl*  of  tkf  intenwl  tar.  *'The  vestibule 
(a  situated  on  tbe  Inner  side  of  the  tjrrapanum.  behind 
the  cochlea  and  in  front  of  the  aemi-drctilar  canals.  It 
is  aomewhat  ovoid  in  shape,  and  measures  about  ooe- 
fiftb  of  an  inch  in  length.  On  its  outer  wall  Is  the 
renwtra  ovaiis.  closed  by  the  base  of  the  stapos  and 
mambrane;  on  its  inner  wall  is  the  fovea  hemispherica. 
pierced  by  minute  holes,  for  the  filaments  of  the  audi- 
tory nerve  and  opening  of  the  aqucduetua  vestibull;  on 
its  roof  Is  a  sn^sll  depr«ssion.  the  fovea  semi-clliptica; 
behind  arc  the  five  openings  of  tho  »nnii -circular  canal, 
and  In  front  an  opening  which  commuiiicatea  with  the 
cochlea."  (Aahb^'s  Not«*  on  Phjrnology.)  The  ftme- 
tien  of  ihf  crtlibnle — It  is  supposed  to  be  concerned 
with  equilibrium. 

■ACIUIOLOGr. 

1.  Method  of  tomunufMff  aj/iifiut  typAoid.  Tbe  vae- 
cinc  is  adminintercd  ■nbcutoncously  over  the  ioMrtion 
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of  th*  deltoid  mascl*;  th«  site  of  th»  injection  should 
hftve  been  previou«l^  painted  with  tincture  of  iodine; 
intramuRcatar  injections  are  to  be  avoid«d;  after  the 
injection  Kaa  t>een  given  the  iodine  is  wiped  off  with 
u  plcds»t  of  cotton  and  alcohol;  no  dres^infc  is  nemlGd; 
the  syringe  and  needle  must  be  sterile;  three  such  In- 
jections arc  sivvn  at  intervals  of  about  ten  days:  the 
dosafre  for  adiilts  (of  ISO  ])ODnds  weight)  is  50O  million 
bacilli  for  the  first  injection,  and  1000  million  bacilli 
for  the  second  and  third  injections;  each  of  these 
amounts  ia  contained  in  about  fifteen  minims  or  one 
cubic  centimeter;  for  a  child  weighing  fifty  poonds  the 
doaage  should  be  about  one-third  of  the  ubove,  or  a 
little  more,  for  children  take  the  injoctions  very  wall. 

2.  fa)  The  Widal  test  for  typhoid  fever  "depends 
upon  the  feci  that  serum  from  the  blood  of  one  ill  with 
typhoid  fever,  mixed  with  u  r«««nt  culture,  will  cause 
the  typhoid  bacilli  to  lose  their  motility  and  gather  in 
groune,  the  whole  celled  'clumping.'  Three  drops  of 
blood  are  taken  from  the  well-washed  aseptic  finger  tip 
or  lobe  of  tho  ear,  and  each  lies  by  itself  on  a  sterile 
slide,  pasiied  through  a  flame  and  cooled  just  before 
iiKe;  tnin  nlidc  mny  bo  wrapped  in  cotton  and  trans- 
ported for  examination  at  the  luboratory.  Hv<r«  one 
drop  is  mixed  with  a  large  drop  of  xtrrilc  wntcr,  to  re- 
dlssolve  it.  A  drop  from  the  summit  of  thin  is  then 
raixcd  with  nix  drops  of  fresh  hr«(h  culture  of  the 
bacillus  (not  over  twenty-four  hours  old)  on  a  sterile 
slide.  From  this  a  small  drop  of  mingled  culture  and 
Mood  Is  placed  In  the  middle  of  a  sterile  cover-glaaa, 
and  this  i»  inverted  ever  a  sterile  boUow-gronnd  slidfe 
and  examined.  ...  A  poeitive  reaction  Is  obtained 
when  all  the  bacilli  present  gather  in  one  or  two  maaaes 
or  clinnpe,  and  ceum-  thi^ir  rapid  movement  inside  of 
twenty  minutes." — (From  Thayer's  Pathologu-) 

(b)  Ita  diagnostic  value  is  believed  by  some  to  be 
great;  others  place  little  reliance  on  It.  It  may  be 
abaent  in  cases  of  typhoid  fc%-er:  it  may  be  present  for 
■ereral  months  after  an  attack  of  typhoid;  the  reac- 
tion may  not  be  obtained  tilt  the  t^lrd  week  of  the  dis- 
ease; it  may  be  present  In  other  diseases  or  in  per- 
fectly healthy  persons.  The  above  have  all  been  ur^ed 
as  objections;  certainly  only  positive  r(«utt8  have  any 
value  at  all. 

S.  The  e!\araettTistlca  of  ih«  bofUlHt  0/  diphtk«r(a: 
The  bacilli  are  from  2  to  <!  mikrons  in  length  and  from 
OJ!  to  I.O  mlkron  in  breadth;  are  gllghtly  curved,  and 
often  have  clubbed  and  rounded  ends;  occur  either 
shigly  or  in  pairs,  or  !n  Irregular  groups,  but  do  not 
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form  chains;  Ui«r  hnve  no  flneelln,  are  non-motilv,  nnil 
s^robic;  th«y  are  noted  tor  their  p1«otDorphism ;  they 
do  not  *tain  unifoMnlf,  but  Stain  with  «ny  ngucans 
solution  of  lui  uniiin  dy«,  Ibey  also  Btafa  well  by  Gram's 
method  and  vory  b<>sutifutly  with  I.ocflI«r's  alkaline* 
methyJi-iH-  blue;  Neiaser's  stain  Is  also  recognited. 

IHphthtria  earritn  un  onlv  bo  detected  by  the  find- 
ing of  the  diphtheria  bMltll  in  the  ewntionii  of  their 
nose  and  throat.  A  sterile  awab  is  robbed  over  any 
visible  membrane  on  the  tonsil*  or  throat  and  is  then 
inuoediately  pnsitcd  over  the  surface  of  the  serum  in  a 
csltnra  lube.  The  lobe  of  cultnro,  thus  inoculated,  is 
placed  In  an  incubator  at  37*  C.  for  about  twelve  hours, 
wh«n  it  is  r«ady  for  examination.  A  sterilo  platinum 
wire  i*  inserted  into  the  culture  tube,  and  a  number 
of  colonies  of  a  whitish  cnlor  arp  rcmovt-d  by  it  and 

f 'laced  on  a  clean  covtr  slip  und  ai»tai«d  uver  its  sur- 
Bcrc.  The  sm«ar  is  nllovcd  to  dry,  is  passed  two  or 
three  limes  through  a  flame  to  fix  the  bacteria,  and  Is 
then  coverpd  for  about  five  or  six  minutea  with  a 
LoelBer's  methjlene-blue  aolution.  The  cover  slip  is 
then  rinsed  in  clean  water,  dried,  and  mounted.  The 
bMlIU  of  diphtheria  appear  as  abort,  thick  rods  with 
nranded  ends;  irregular  forms  arc  churactrristii^  of  this 
bacillus,  and  the  stainiiit*  will  appear  pronounced  In 
some  parts  of  the  bndlli  and  dc-ftcicnt  in  other  parts. 
JtfatAada  o/  cHJ(iir«.-  The  bacillus  of  dinhtheria  frrows 
apim  all  the  ordinarv  culture  media,  ana  can  be  readily 
oMatoed  in  pure  culture.  Loeffler's  blood  serum,  p«r- 
tieularlv  with  the  addition  of  a  little  t:'u<^si-,  is  an 
admirable  medium  for  the  rapid  jcrowth  of  this  bacillus, 
liie  medium  should  be  aUialine  and  not  leas  than  '^0^  C 
A.  Syphilis  is  due  to  infection  by  the  Treponema 
paltidum,  alio  called  the  Spifoch^la  pallida.  This  1b  a 
slender  spirillum,  with  regulnr  lunss,  the  curvn  vary- 
ing in  number  fixim  three  or  four  to  twelve  or  even 
twenty;  it  is  about  4  to  20  mikrons  lon^,  actively  motile, 
with  a  fine  flagellum  at  each  poUi  it  is  flexible,  hard  to 
stain,  and  has  not  b«cn  cultivated  on  artificial  modia. 
How  it  divides  l«  not  known.  It  Stains  best  with 
Giemsa's  eosin  solution  and  asur. 

6.  lit  ezamitting  far  malaria:  "Prepare  eome  per- 
fectly clean  and  very  thin  covtr  slips,  and  remove  all 
traces  of  (trcnsc.  Cleanse  the  skin  of  the  finger-tip  or 
ear  with  soap  and  water,  and  then  with  alcohol  and 
•thsr.  Make  a  tmaU  prick  in  the  skin.  Wipe  away  the 
fiiBt  drop  of  blood,  leavinR  a  perfectly  dry  surface,  so 
that  tubacnuent  drops  will  not  run.  Sqtieeie  out  a 
ttof  dMp  alKiut  the  size  of  a  large  pin's  head.    Touch 
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Uie  apex  of  this  drop  with  the  center  of  n  cover  riass. 
and  immediately  dri>p  itt  fac«  downward,  on  a  porlactly 
clean  slide.  Hake  aenral  sucli  pri-j>a rations,  and  i«[«ct 
nil  those  in  which  roal*aux  me  prewnt.  It  is  aaso- 
lut«)j  cMCDtuil  that  the  led  corpuadcs  ahould  lie  flat. 
ExamnM  with  n  1/12  immergion  lens  and  rath«r  fe«bl* 
ill  urn  in  at  ion.  Look  in  the  red  corpuscles  for  the  prea- 
•nc«  of  Hmail  b!uck  xpcckx,  often  rod-like  and  sbowinc 
alow  inoTemvDta  of  transl&tion.  These  are  somnndM 
fay  clear  areas.  One  may  also  see  m  the  center  of  sohm 
ol  the  r«d  cells  clear  ameboid  areas  which  show  no 
pIlJBent.  BoKvllc  forms  may  nlso  be  viniblc.  These 
lonna  of  the  parasite  are  always  present  in  cases  of 
malaria  which  have  not  hud  qumine.  Other  varietiea 
are  only  met  with  in  Eome  chronic  caiies.  Of  these  there 
arc  two  chief  forms :  (1)  The  crescentic,^2)  the  flagd* 
latsd.  These  are  eainly  reoofrnized.  Tm  creaoantk 
ttodies  are  biebly  refractile,  rather  longer  than  a  red 
blood  eorpuscle,  and  aboat  2^  in  diameter.  Particlea  of 
pigment  may  be  recoKniied  In  the  parasite  and  also  in 
some  of  the  ordinary  leucocytes.  — (Hutchinson  nnd 
Rainy.)       


ItWCUM. 


QUASTAN. 


Cycle  in  man  48 

riours. 
Ameba  in  red  cell 

active. 
DccolortEes    red 

cell  rapidly. 
Causes  red  cell  to 

swell. 
Outlines    not 

sharply  defined. 
Pigment    in    fine 

l?rnnalc:(,  nbun-' 

aant,  in  motion.' 

Spores  lK-20,  utn-' 
ally   IS,    iimuU. 

Flsfcella  more  nu- 
merous. 

Ring  forma  com- 
mon, early, 
more  distinct 
than  those  of 
estivo  •  aabuii- 
nal. 


8  days. 

Sluggisb. 

Slowly. 

Size  preserved  or 

diminished. 

Sharp. 

Coarser,  fewer. 


6-12,  larger. 


ESTIVU* 

avruHNAL. 


808 


24-48  boors. 

Smaller  than  ter- 
tian. 

Bemoglobin  deep- 
er  in  tint. 

Red  cells  shrivel. 


Ptjcment  in  flns 
peripheral 
granules,  not 
often  in  motion. 

Small,  6-30,  usu- 
ally 18. 

Less  niunsroos. 

Commitn,  ring 
and  disk  form 
IcKs  distinct. 


—  (Thayer.) 
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The  ova  of  A»c«ris  lumbrieoidM  "are  «Uiptin] 
with  a  tUdt  <4*>  tnuuparent  iibell  and  an  external 
albnininoai  ceatins  wbicti  forms  protnberancM;  the  ova 
iii«asar«  COp  to  7(w  in  length,  40w  to  SOi*  in  breadth; 
they  arv  dcpontcd  befor*  aeinnentation ;  the  albnminoas 
COatJas  b  stained  yellow  by  the  coloring  nuttter  of  the 
f«cfi>,  Dut  it  ia  aoBittimeB  absmt.  The  eKe  c«n  is  un- 
aegmeBt«d,  it  abnort  «ocnpletcIy  filU  the  ihcll,  and  ita 
nacleoa  is  mnccaled  by  the  \»Tge  amount  of  coarse  jolk 
EranulM." 

The  oro  of  Aticyhttoma  duodfnalr  "«pp«nr  to  havo  a 
single  cootoor.  Under  high  powers  this  appears  doable^ 
but  they  an  the  out«r  and  inner  sarface  of  tbo  tras 

Sdtinoiu)  egs-sbelL  Internal  to  this  ia  the  extreniely 
icato  yoD:-«nvclo[>r.  a  kind  of  skin  saerated  by  tha 
efEK  cell  aroDDd  Itself  for  protection.  Hm  egfs  an  ovst 
wiU)  broadly  rounded  poWc  SGn  to  fll"  by  S4»  to  98o. 
Id  frtth  feces  they  contain  tovr  granular  nucleated  aag- 
Dwntation  masM^  of  the  arvm  saparatad  by  a  daar 
space  from  the  BhdL" 

The  oea  of  Otmari*  vtrmieularU  "ara  oral.  aRjrm- 
metrical,  with  double -conto  a  red  shells,  and  measure  54>> 
to  G&o  by  16'>  to  26i>:  tbcy  arc  deposited  with  clear, 
non-Krannlar  tadpole-llke  embryos  already  developed." 
(From  Tk«  Animal  Fara*it*»  of  Man,  by  Fantham, 
Stei^iens,  and  Theobald.) 

7.  Gvnioeoeei  are  rec^eiUaed  by  their  form   (di^lo- 
cocci),  tb«ir  location  (intracallular) ,  and  their  Ktaining 
properties  (eoafn  and  methylene  bhie,  and  being  deco1or>| 
u»d  by  Gram's  method);  they  are  exceedingly  difficulq 
to  caltirate.  and  this   feature  renders  differentia  tic 
from  tiM  Mieroeoecut  tatarrkalui  easy,  inasmuch  aa 
latter  grows  readily  on  simple  culture  media. 

8.  To  demonstrate  the  existence  of  tnbrnl*  hactRi 
In  the  sputum:  The  sputum  must  be  recent,  free  from 
partteUa  of  food  or  other  foreign  matter:  select  a 
chsoy-looliiiig  nodnla  and  smear  it  on  a  xlide.  roaUni 
tlw  onear  as  thin  as  possible.  Then  cover  it  with  Sam' 
earbolfuchsm.  and  let  H  steam  over  a  smnll  flame  fo 
about  two  minutes,  care  being  taken  that  it  does  n< 
boiL  Wash  it  thoroughly  in  water  and  then  dccolorita 
by  Immersing  it  in  a  solution  of  any  dilute  mineral  neid 
for  about  a  minute.  Then  make  a  contrast  Htain  with 
aoIutioR  of  Loeflicr's  im^lhylene  blue  for  about  a  minute;J 
wash  it  ognin  and  cxnmine  with  oil  immersion  lens.1 
The  tubercle  badllt  will  appear  as  thin  red  rods  while 
all  nthcr  bacteria  will  appear  blue.  The  tubercle 
baclltua  is  rod  shaped,  is  from  IH  to  34  mikrons  in 
leBftl)  snd  about  oii«-tbird  to  one-half  a  miltroa  in 
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breadtli.  Is  a  etrlet  parasiU,  Is  not  motile^  uid  baa  no 
flngella.  It  is  sUghUy  cunred,  does  not  (om  spores,  is 
not  liquefying:  is  nonchromoRenic ;  is  aSroblc;  it  re- 
lists acids;  it  grows  well  on  blood  tcrum;  iitains  well  by 
Ehrlich's,  Ziehl-NeUscn's.  or  Gabbett's  method:  U  is 
n  rain-po«ittre. 

0.  The  baciUua  of  Ulaniu  is  cbaracterised  b;  its 
peculiar  sporr,  foriricd  at  one  end  of  the  bacillus  and 
eivini;  it  liie  appearance  of  a  pin ;  it  la  purely  anaerobic, 
and  cannot  b«  developed  at  all  in  the  presence  of  oxygen. 
It  generally  eonwa  nom  the  soil,  and  is  fmrnd  In  iMne- 
tr&Ung  wounds.  It  appears  in  tvro  formii.  the  spora- 
bearinK  form,  as  described  above,  and  the  vegetative 
form,  which  is  a  short  faaciUua  viith  rounded  ends,  and 
which  may  occur  singly  or  in  pairs,  or  may  form  lone 
filamcntii.  It  grows  in  ffelatin  stab  cultures  in  the 
middle  of  the  medium  and  the  colonies  look  Eomelhine 
like  a  lir  tree;  iU  growth  is  alow,  and  «  disagreeable 
odor  is  at  the  same  time  emitted.  In  bouillon,  it  erowr 
near  the  bottom  of  tht  tube,  and  produooa  guse.i. 

10.  The  m^ttinffofo^cua  Is  a  xmalt,  non-motJIe,  non- 
flagellate  coccus:  It  does  not  form  spores,  does  net 
liquefv  gelatin,  is  aeroliic.  and  pathogenic;  it  appears 
in  diplococcus  STOups,  and  may  be  found  within  or  out- 
side the  cetlx;  it  stains  readily  with  the  ordinary  anilin 
dy«8.  but  is  Gram  ncealivc.  It  crows  raadjly  upon  meat 
infu.iioni.  and  specially  so  on  media  to  which  ascitic 
duid  or  blood  'serum  has  been  added. 

1,  In  b]/droMit  the  tumor  be^ns  in  the  acrotom  and 
may  ascend  to  the  inguinal  region;  does  not  vary  very 
much  in  siie,  except  to  steadily  increase;  Is  transluceni : 
is  dull  on  percussion;  gives  no  imnuisc  on  coughing. 

In  htnia  the  ttunor  Desins  in  tne  inguinal  region  and 
may  descend  to  the  scrotum;  is  very  variable  in  sise, 
Slid  may  h^  redacible,  or  disappear  on  lying  down;  \» 
not  translucent:  Is  Dot  dull  on  percussJon;  gives  ar 
imiinlse  on  coughing  as  a  rale. 

In  I'arieoeeU  the  swelllnjr  feels  like  a  bag  of  worms; 
it  may  empty  when  the  patient  lies  down ;  there  is  an 
impulse  on  coURhlne  or  straining,  but  no  translncency. 

Treatment  of  htfoneeU. — The  fluid  may  be  withdrawn 
with  trocar  and  eanaola;  this  will  hare  to  be  repeated. 

TappinCi  followed  by  iniection  of  strong  antiseptics, 
such  as  carbolic  acid,  or  Iodine.  The  sac  may  be  ex- 
cised either  wholly  or  partially. 

For  hernia.  Bassinl's  operation  (or  some  modificatMa 
f^  in)  is  recommondod. 
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For  voriMctU  th«  b«8t  trentment  I«  to  rtnov*  th« 
varkoM  veina  bet  Keen  dcrable  lignturoa. 

2.  /■  eompmttut  eotnmitititad  fraeturt  of  tk*  oUcranon 
proteaa  "th«  wound  tboaU  be  Irrigated  with  a  few 
fallone  of  physiological  sterile  salt  Mlntion,  and  the 
•dfcaa  of  the  wound  trimmed  of  devitalhed  tistue.  la- 
temal  fixation  of  the  fratr'nents  should  not  be  pvr- 
formed  at  the  initial  operation  in  compound  cases, 
though  it  may  be  possible  to  retain  the  trntimentai  in 
poiitton  bj  suturitif;  the  fascia  coverinK  the  posterior 
■urfaee  of  the  process  in  cIosinK  the  wound.  A  sec- 
ondary operation  may  be  done  alter  the  wound  (ren- 
dering the  condilion  compound)  has  healed  and  the 
dancer  of  infction  ha;!  psttj^d.  PoDowinfc  a  flrm  In- 
ternal fixation  of  the  fru);mvnta  the  upper  extremity 
may  bo  immobilized  vrilh  an  internal  rifrht  anicle  splint.'* 
(Preston's  Fraeturea  and  IHihfations.) 

3,  FiucTtiRE  OK  BAE£  OF  THE  3KULU  The  Stgns  are 
those  of  (1)  injory  to  the  brnin,  (2)  escape  of  cranial 
contenta,  <3)  iojurv  of  cranial  nervcH.  (1)  Injitiy  Ut 
th4  brain  may  be  of  the  nature  of  concussion,  compres- 
sion, or  laceration.  (2)  EneajM  of  eranitU  eonUsU. 
which  may  be  btood,  cerebrospinal  fluid,  or  rarely  brain 
llaetf.  1.  Hemoirhaae  manlfesta  itaelf  in  various  aitu- 
ationa,  accordlnit  to  Uw  positioD  of  the  fracture.  In  the 
oMtenor  /Mita  the  bkedlng  may  be  from  the  nose  or 
into  the  orbit,  or  may  paas  back  into  the  pharynx,  b« 
■wallowed,  and  subseqnently  vomited.  The  eye  may  Im 
poshed  forward  and  piiUate  if  the  cavernous  sinus  be 
rtiptured-  In  the  middle  fossa  bluod  usually  runs  from 
thaoara;  but  *  light  bleeding  from  the  ear  mny  be  caused 
by  minor  injuries,  such  as  rupture  of  the  tnembrana 
tympnr.i,  trorini;  of  the  lininK  of  the  auditory  cnnal, 
and  fracture  of  the  tympanic  bone.  In  the  nosterior 
foua  a  hematoma  may  form  behind  the  maatoiJ  process. 
3.  The  escape  of  certbrotpntal  fiuid  ia  a  cerdiin  men 
that  a  fracture  communicates  with  the  subdural  spaca- 
It  may  appear  in  the  same  sltuationK  as  hcmorrhafte. 
but  is  usually  found  escaping  from  the  oar  owing  to 
fracture  of  the  petrous  bone.  The  Suid  la  Hmpid.  spe- 
cific gravity  1005,  with  no  albumin,  but  containing  pyro- 
catecmn,  which  gives  the  same  reaction  as  sugar  with 
Pchling's  solution.  The  amount  which  escape*  may  be 
small  or  vei?  largv.  but  as  a  rule  It  soon  eeaaes.  <3) 
Injuriea  to  the  cranial  iicrvc*  t-ary  accordins  to  tfaa  site 

^^  of  fracture.  That  most  comnionlv  inTolved  Is  the  facial. 
^^B  in  tha  aquediKtus  Fallopii.  and  tnc  paralysis  may  come 
^^Kon  Immediately  from  rupture,  or  after  two  or  three 
^^1  wcclcs  from  the  pressure  of  callus. 
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TrtatiifHt:  Tbc  chief  aim  of  timtment  »  to  prevent 
Mpais.  The  ear  must  be  mopped  oul  wlih  an  antiseptic, 
and  thiMi  kept  covered  with  an  nnti««ptii;  drvuing,  as  if 
it  were  a  wound.  The  patient  muxt  then  b«  kept  quiet. 
tbo  boweb  opcnod  with  a  purfcc,  nnd  nn  icebaE  applied 
to  the  head.  The  diet  nhouU  be  low,  and  a  retom  to 
active  life  not  pcrmitlvd  for  abt  worta.  If  airptic  ouaiD- 
trltla  occurs  the  patient  is  bound  to  die.     (Froo)  Aidt  Ut 

Futurtd  frw!tur4t  of  the  vault  are  due  to  diract  in- 
Jurlea,  aueb  as  blows,  or  to  indirect  injury,  such  aa  eocn* 

Snsaion,  which  bunts  th«  «kull.  IT  stmpi*  there  ara  no 
edlolte  algns;  tf  compound  the  flsaure  can  be  aeea  and 
felt.  The  prorention  of  sopniH  fonna  tbc  main  line  of 
trcatmenL  Callus  may  form  at  the  site  of  fracture  and 
produes  trnumntic  rpilcpNy. 

tieprtfcd  and  punctured  frticlunt  are  due  to  direct 
violence;  usually  affect  the  vault;  may  be  simple,  com- 
pound, or  comminuted.  The  outer  table  mny  be  de* 
pressed  without  the  inner  beinc  broken,  in  such  places 
aa  the  frontal  sinus.  Rarely  the  inner  table  is  broken 
and  dwressed  without  fracture  of  (he  outer.  As  a  role 
both  tables  are  broken.  The  inner  Huffers  most  damage, 
as  it  la  less  supported;  th«  for^e  of  tb«  blow  is  mora 
diffused  by  the  lime  it  reaches  the  Inner;  also  the 
momentum  of  the  striking  body  is  loss,  and  the  debris 
of  the  outer  table  Increases  the  size  of  the  penetrating 
iwdr. 

^tnptomt:  U  there  is  a  wound,  the  fracture  and  de- 

eression  may  be  seen,  and  blood,  cerebrospinal  fluid,  or 
rain,  nay  be  eacapinit.  If  tboie  is  no  wound  a  car«- 
ful  examination  b  ncoaaaary,  as  a  Iw^matoma  may  form 
and  obaeure  the  depression.  In  cases  of  doubt  an  In- 
cision should  be  made. 

In  a  rtmpie  dtmntd  /rocturs  there  is  usually 
cuncuiiaton,  which  is  followed  by  compression  from 
hemorrhage  in  the  neighborhood.  The  depressed  bOM 
alae  causes  compn-Btiion  later  by  the  spraocnbw  srfeiiwi  it 
aeta  up  in  the  brnin.    I>cath  may  rasult  aui^ly,  or  the 

Eatlent  may  recover  and  then  becofoe  the  subject  of 
■aumatic  epilepsy  from  irritation  of  the  cortex.  If  lbs 
depression  is  over  the  motor  area  convulsions  or 
paralysis  are  quickly  induced. 

In  a  MmpoKnd  depresssd  fraetur«  the  blood  sacapes 
and  doea  not  produce  compression.  Concussion  may  or 
may  not  be  present.  The  advent  of  scpii*  produces  ni> 
flamnatlon  of  the  bone,  membrane*,  and  brain,  whkh 
may  be  limited  if  the  drainage  is  free;  but  if  not  dtatb 
soon    follows   from   compression   by   the   inflammatory 
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cmdatioa.  During  the  stag*  of  compression  a  bemia 
cerirbri  u  formed.  If  ttin  deprssMd  frcgmonta  ur»  Aarly 
removed  and  s^psla  is  mainUitnvd  the  patient  tuu  a 
Stood  chance,  onlcu  the  brain  itself  is  a«v«r«ly  injured. 
TreatmtU. — In  all  cases,  except  the  s«uc«r-like  de- 


pre^ens  which  occur  in  joanc  infants,  it  is  iMcsasarj 
to  «1«V'ate  or  remove  the  depressed  fragBMDta,  stop  all 
bleeding,  and  dtxinfcct  tho  wound.  Symptoms  should 
Dovar  be  waited  for,  because,  althoucrh  tbe  patient  may 
recover  without  operation,  the  deprcax«d  bone  niny  cause 
tratmutie  spileps;  or  insanity.  The  skin  la  fihavud  and 
pitrifled.  and  a  Isr^  flap  is  turned  down  to  expose  the 
fr«rtar«d  area,  or  if  a  wound  Is  prraeut  it  (s  enlsrced. 
Conuninuted  frasmenta  are  removed,  and  xharp  edfccii 
which  pr«ss  on  toe  dura  mater  are  clipped  away  ^th 
BoffOnann'a  forceps.  If  an  elevator  cannot  ba  introduced 
nndar  the  depressed  bone  a  trephine  hole  is  made 
through  the  nearest  sound  bone,  the  elevator  intro- 
duced, and  the  bona  prised  op.  The  piece  of  bone 
removed  with  the  trephine  should  be  replaced.  If  the 
dura  mater  is  torn  it  should  be  stitched  up  and  then  the 
scalp  flap  is  sutured  without  n  drain,  unlvus  oozins  is 
still  goinfr  on.  If  the  fracture  has  been  compound  it  is 
better  to  drain  it  for  twenty-four  hours.  In  punctured 
fractures  the  hole  maxt  be  enlarnd  by  trepflinlng,  so 
as  to  remove  the  depressed  spicules.  After  operation 
the  jMiticnt  must  he  Kept  quiet  in  a  darkened  room  on 
Hquid  diet  for  a  few  days. —  (Aidt  to  Surgery.) 

4.  Prostattc  hj/p^trophjf  m  ckarttettrStd  Ay."  Slow- 
ness In  startlnif  urination;  dlfflcult  micturition;  fre- 
quency of  mirturition,  particij!arly  at  night ;  the  pres- 
ence of  residual  urine,  as  may  be  demonHtrated  bj  cathe- 
terhting  the  patient  jost  after  he  hnn  urinated;  dull, 
achint;  pain  in  the  perineum  and  above  tlie  pubex;  en- 
largement of  thfl  lateral  lobes  of  the  jirontat^;  there 
may  be  cystitis  and  retention  of  urine.  I'aUialive  treat- 
mtnt  consists  tn:  Milt)  and  unirritatinfc  dirt,  avoidance 
,  of  alcohol,  taking  plenty  of  milk  or  water,  or  other 
diluent.  Alkalies  am)  sedatives  should  be  taken,  also 
urotropin  or  other  antiseptic  so  as  to  prevent  ejstitis. 
Regular  eBth«t«rixation,  at  least  once  a  day.  preierably 
in  the  evening,  and  with  due  aseptic  precautions.  Opn-- 
ativt  tnatmmU  is  excision  of  the  prostate  uland. 

6.  Acute  app*itdi>iftj»,— Th*  rei'ienition  of  a  typical 
case  depends  upon  a  few  i-ardinal  symptoms — vii.,  the 
acute  devclopHMRt  of  severe  pain  in  the  right  Hiae  fossa, 
coming  on  In  a  person  premualy  healthy  and  usually 
under  forty  years  of  ago;  appendicular  tendemees, 
unilateral  induration,  fever,  vomiting  and  constipation, 
or,  more  rarely,  dinrrhe-a. 
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Aoit*  lub»rauloM»  ptritonitu. — As  in  appendidtii, . 
in  tuberculous  p<eritonitis,  pain,  tendern^sii,  and  fever' 
arc  present,  but  in  the  latter  the  onset  ts  more  Kradual, 
nnd  lh«  sj^ns  of  tumor  and  increasetl  rvaintunce  In  the 
llMicrcul  r<.-Kion  iire  a))»?nt.  Movnblp  ttiilneM  maj  be 
proHint  in  the  tuberculous  alTeviioa,  but  not  in  app«n- 
(licittK  unlil  the  pcritonilif  in  ^rncral.  The  lun^  gtn- 
erallj  show  l«siona  in  I ul>erculou8  peritonitis. 

Acute  inte4tinal  ob»trvetion, — Wben  thi*  ia  duo  to 
intussuKvption  tliere  may  be  elgna  of  a  tumor,  but  not 
at  McDurney'H  point;  Ihn  tendemeaa  oror  the  sit*  of 
the  Riaia  ia  lc«a  intense,  while  ^e  trequent  bloody  db- 
eliargea  that  are  seen  in  thi*  condition,  accompanied  by 
tenMnua,  do  not  characterize  appendicitis.  When  ot)- 
struction  is  eaa>cd  by  stranKUlation  atereoracaana  rom- 
tlinjc  is  apt  to  occur;  pain,  local  tenderness,  and  signs  of 
4  tumor  appear,  but  not  at  McBumey's  point.  (Anders' 
Praeliet  of  ittdieint.) 

rATBOLOOY. 

1.  (ei)  Healing  hu  j/raaulatiou  ocrurs  (1)  when  the 
edges  of  the  wound  nave  not  been  broueht  together,  |2) 
when  the  edecs  have  b«rn  w  damnevd  tlint  slovghing 
oMurs,  (3)  wben  sepsis  has  prevented  healing  by  flrst 
intention.  Exudation  of  nla«nia  and  leucocytes  occurs, 
followed  by  Gbroblaata  ana  budding  from  th<-  capillaries, 
thuii  forming  granulation  tissue.  The  dead  tunMl  or 
slougba  are  separated,  and  a  red  area  of  Kranulation  Is 
then  expoaed.  Tbo  deeper  layer  of  granulntion  tiuue  ia 
converted  into  ftbrocicatrieial  tlaaue,  which  contracts, 
and  so  th«  wound  gradually  le-wdons  in  site.  In  the 
meantime  epitbellnm  spreads  in  from  tbe  ed^  over  tia 
iitirfa«c,  and  u  the  acar  ts  completed. — (/ttds  tv  Sir- 
(r#r».) 

(6)    It  leads  to  cicatrtxatton. 

'Z.  Pathology  of  aanarenoua  porforatoi  gaU-htaddm'. — 
Should  the  Rnll-bUdder  have  been  pre\-touaty  normal 
or  only  atih'htly  diseased  and  ron-ndhcrrnt  it  ni»y  be- 
come conMck-rnbly,  sometimes  very  much,  cnlurged;  but 
if  previously  the  seat  of  cicatrisation  from  chronic  In- 
llammation  no  imlargeroent  may  occur;  In  this  case  It 
Is  usually  united  to  adiatx^nt  tiRiues  and  orjrans  by 
adhesions.  The  wall  of  the  gall-bladder  ia  softened, 
swollen,  edematous,  congaated,  and  usually  very  dark 
reddish,  frrccniih,  or  buckiah  in  color.  Tm  mncota  ia 
congested  and  desquamatad  and  covered  with  a  fibrlno- 
purulent,  sometimes  also  hemorrhagic,  exudation.  In 
many  cases  there  is  more  or  less  ulceration,  especially 
toward   the  fundus  In  consequence  of  tbe  relatively 
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poorer  VMCtUar  sopplr  of  tli«  fundus  »ni  Ui«  grsvita-j 
tien  of  nlbtono.    Tbe  ulc«ratlon  a»y  proceed 
tho  wan  aind  1««d  to  p«rfornti»n.    Tho  cvstk  dact  ti 
usually  occluded  eveu  in  the  absence  of  gallstones.    The 
contents  consist  of  turbid,  hilc-stnined.  tihrinopunil^^nt, 
•oaietines  sangulnolent  fluid;  gallstones  are  preient  Laj 
about  80  per  cent.    .    .    .    The  inSttration  of  the  gall 
bladder  la  widespread  and  may  lead  to  extensive  " 
tion  of  ttie  dilferent  coata,  the  eeparation,  for  instane 
of  tbe  mucosa  from  the  underlying  coats  or  extensiv 
slowhinE-    >    ■    -    When  a  tarne  section  of  tbs  ifbII 
btadder  Secomes  ntvrotic  the  term  gangrenous  chateeys«^ 
thifl  te  not  inapt)]!-  nppti^.    The  lesJons  resambte  those 
jnst  described,  with  the  addition  of  complete  necrosis  or 
f[anffrrn«  of  a  variable  portion  of  the  jp«  11 -bladder;  the 
gangrene  usually  begins  at  or  near  tbe  fundus  and 
spraads  toward  the  neck;  in  some  cases  It  bcfrin*  about; 
a  galbtone  more  or  less  fitmly  embedded  in  tbe  wait  of^ 
tba  eall-bladder. — (Prom  Modem  JIfedieiiie,  by  Osle 
and  HcCrae.) 

8.  Pvonalpittx. — "The  dilation  of  the  tube  into  a  cyrt' 
la  tbe  flnal  stage  of  salningitis.  The  tumor  formed  by  a 
dilated  tube  b  seldom  larger  than  a  pear,  although  a 
pyosalpinx  may  rtach  to  th*-  unihiti^iiK.     The  tube  is 
commonly  contorted,  winding  round  tbe  upper  and  back 
part  of  tne  ovarv-  the  out^r  part  of  the  tube  Iieinn  tti 
more  dilated.     The  n-all  is  generally  thickened,  but  at 
ono  or  mors  spots  it  may  b«i  thinned.     The  thinning  is  j 
not  due  to  tension,  but  to  ulceration,  and  tbia  ul<-erati« 
may  take  plaee  at  a  part  where  the  tube  in  not  dilate 
ana  nay  perforate  and  cause  death.    The  mucous  met 
brans  b  ovprgrown.  thickened,  cdematouT,  injectod  so  i 
to  be  purple  In  color,  and  eeehyDMsed.  or  Jt  may  b«3 
slste  colored ;  thpro  may  bp  calcareous  plali?*  and  nodulead 
in  the  mucous  membrane.    In  some  cases  there  has  beeiu 
overgrowth  of  ginnd  tissue.     The  ornry  U  generallyl 
rnlarKi'd." — (Herman'!!  Handbook  o/  Gimecoluffy.! 

The  usual  infecting  organism  is  tbe  soDoeoccus. 

4.  A  Mrconta  fs  a  malignant  connective  tissue  ttnnor;  i 
tho  others  arc  nil  innocent.    A  sarcoma  consists  of  cell^l 
between  each  of  which  a  minute  quantity  of  int«rce1la> 
ler  tissue  can  be  demonstrated.    The  cells  dilTer  in  sh 
and  shape  In  different  growths.     Bone  and  cnrlilagtl 
may  be  derdopcd  in  an^  of  them.     It  i<i  alnaya  devel- 
oped from  mesoblastic  tissue;  it  may  be  at  first  defined 
or  encapsuled,  but  always  in  its  lator  Stages  infiltrates 
the  surroundine  tissues.    Ths  blood  supply  i.t  nlwnys 
abundant,  even  to  producing  a  pulsating  tumor.     The 
vesseb  are  only  clefts  between  the  cells  of  the  growth, 
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00  that  lnt«rstltlAl  hemorrhage  is  frequent,  and  dja 
nation  by  th«  veins  is  ivnd«red  easy.  It  follows  from 
tAla  that  secondary  growths  occur  first  in  thi!  lunjpi,  un- 
IcM  the  primary  growth  ia  in  th«  portal  area.  Other 
organs  may  be  attected  after  the  Iuiik^-  Uccasiooally 
lyniphatiR  elands  are  implicated,  especially  in  melaa- 
oitc  HFcoma,  Ivnipho-sarcoma,  aareoma  of  tonai),  teatia. 
and  thyroid.  Secondary  chanjtea,  such  aa  nyxomatooa, 
fatty  sad  beraorrbagic,  may  occur.  A  aarcoma  when 
cut  appeara  homoKeneoua  and  varies  accordinic  to  ita 
vascularity  from  the  erayiah-white  of  a  fibrosaitoma 
to  th«  deep  maroon  of  a  myeloid  sarcoma.  Sarcoma 
may  be  congenital  or  appear  at  any  &Ke.  The  apecies 
are  deberminied  according  to  the  prevnillnit  type  of  celL 

Hodtnt  tiU<r  is  a  mrcinoma  bcKiniiini;  in  f^bnmous 
^landa.  It  g«nerally  occurs  in  patients  over  forty  and 
la  of  verv  alow  growth.  It  boKinf  as  a  smooth,  rounded 
knob  Ln  the  bUd  about  the  noae.  eyelids,  orbital  anglei  or 
chcclu,  alowty  increaains  >d  aiae.  In  time  uteormtion 
occurs.  The  nicer  has  a  smooth,  depreaced  baae  coT«r«d 
with  Ill-formed  sranutationB  and  bounded  by  a  slightly 
raiBeil,  indurated,  rolled  over  edM.  There  ts  little  dis- 
charev  if  sepsis  is  prevented  ana  little  or  no  pain.  The 
lymptiatic  vesaela  and  glanda  are  not  affected,  and  dis- 
semination doea  not  occur.  The  ulcer  sprvadi  and  de- 
stroya  aurroundtng  structurca;  even  bona  is  not  spared, 
BO  that  the  brain  may  ultimately  be  exposed. 

/SpUhtlmma,  or  t<()unmous-ceI)ed  carcinoma,  may  arise 
on  any  surface  covurtd  with  stratified  epithelium.  It 
usually  arises  in  the  middle  aeed  or  eld«rly,  but  may 
also  occur  in  the  yuung.  It  oftvn  results  from  long  con- 
tinued irritation  and  may  arise  in  old  scars  or  ulcere. 
It  mav  appear  in  one  of  three  forma:  (1)  A  wartlike 
gTowln  with  an  indurated  base:  (2)  a  small  circular 
ulcer  with  rabed,  rampartllke  eagea;  (3)  an  indurated 
Bsaure.  Tbe  grmrth  extends  to  tne  deeper  structures; 
the  surface  alceratee  and  becomes  foul  from  oontamina- 
tion  n-ith  putrefactive  organisms.  The  nearest  lysi- 
phtttic  Inlands  alwaya  become  infected  aooner  or  later, 
and  a  fatal  termination  occurs  rapidly  unless  trratmcnt 
!s  early  and  thorough.  Secondary  oepoeita,  except  in 
the  glands,  are  rarer  than  in  glandular  carcinoma.  The 
glands  Bomatune*  undcmo  cy^itk  change,  invade  the 
akin,  ulcente,  become  foul,  and  may  cause  death  by 
acondary  hemorrlum  from  ukeration  Into  large  bhwa 
veasets. — (Aid*  to  SMrgery.) 

6.  "Ntenri*.  or  gangrene  of  bone,  is  death  of  a  portion 
of  bone  en  maatt.  Tho  dead  portion  (Mptealrum)  varlaa 
in  >lw  from  a  small  superncial  flake,  such  as  followa 
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.iporatiTB  perioKtilia,  to  ■  nu»  representing  the  «n- 
tin  ab»tt  of  the  booevracfa  »s  not  injfreqaentlv  follow! 
■cute  octeomyelitU.  The  canaes  are  acnte  and  chronic 
Inflammations  of  the  perioeteon,  bone  sniimednUa.  TIm 
•efu««tn(m  separate*  from  the  living  bone  by  a  Une  of 
olceration  or  demarcation  much  the  same  u  in  na* 
rrena  of  toft  parts.  The  aurroundtng  lirtng  WMW! 
WBally  nndergops  a  coRdsnsing  oftKis  Kad  baconw] 
mncfc  harder  than  normal.  Small  and  nperftclal  W^  \ 
ni««tra  mav  be  dischsreed  spontanoomlj  throogh  ■ 
•mas,  which  tnevttablv  extits  in  all  bat  Tery  small 
BMptic  seqneatra,  in  which  complete  ^worption  without 
aapparntion  is  pomfale.  If  the  necrotic  mass  ia  large 
or  centrally  located  spontaneout  discharge  is  impoMibW 
and  snppnrative  inflammation  may  continne  for  years. 
The  denae  bone  which  eurroonds  the  Mquewtram  in 
tbm»  cases  b  calkd  the  mrotucruin,  and  the  sinus  lead- 
taig  fMD  the  surface  down  to  th?  rnvity  m  which  the 
aeqnestran  lies  is  called  the  cloaca." — IStewarl's  Sia^ 

HTOIZKB,    MEDICAL   JUItiarKUDCNCS.  KCNTAL   4m 

HEBV0U3  DISEASCa. 

1.  Lvpiu  wtgari*  ia  a  tuberculous  celhilar  naw 
growth,  characlerlz«d  by  reddish  or  brownish  patches  { 
canidititiK  of  pupules,  nodulct.  and  Hat  infiltrations, 
QSUaUy  terminating  In  ulceration  and  scarring.  The 
affection  occurs  ma«t  often  upon  the  face  and  i*  due  to 
local  Infection  by  the  tubercle  bacillus.     It  ia  dlstin-j 

Gifted  from  lyphilis  nnd  epithelioma  by  its  occurrenc*) 
fore  puberty,  slow  course,  history  and  concomitant  | 
signs  of  the  tubercutono  dinthc«:.i.  Mifl  noduluB.  multiple ■ 
and  superficial  ulcera,  absence  of  pain,  yellowish,] 
shrunkni  and  hurd  scars  and  slight  diach&rge.  Thej 
condition  is  chronic  and  in  small  patches  may  be  rn- 
lircly  cured. —  I  Pocket  Cyc'op«iM.> 

2.  P$oriatU  is  a  common  ohronk  inHammalory  dis- 
•■«•  of  the  skin,  ehsracterizcd  by  varhxialy  sited  l«dona,  I 
kaTbig  red  bases,  covered  with  white  scales  resembling 
mother  of  pearl.    It  affects  by  preference  the  extensor 
surface  of  the  body.     The  losions  are  infiltrated,  ele- 
vated. rl«nrly  d^ned.  covered  with  vhite,  shintne,  eaailv  ■ 
detachable  Kcali-s  whk'h,  upon  retnoval.  reveal  a  reO)] 
punctate,  bleeding  surface.    The  eruption  is  absolutely] 
dry,  and    Itching  is    usually   absent. —  {Pocket    Cycf«>j 
peilia.) 

The  special  points  of  value  in  reference  to  dtagnosb 
are  the  lesions  of  variable  dimensions,  alt  being  capped 
wtth  pearly  white  scales;  borders  severely  outlined;  ten- 
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deacy  to  coDvaleaccBce,  with  Ui«  pr«aentatlon  of  bleed- 
ing  point*  upon  rcmoral  of  Kale. 

i.  Varietiet  of  tcxtma. — Ectema  errtheroatooum,  E. 
pnpniosutn,  £.  vesiculocum,  E.  piutalosum,  E.  rubrutn, 
E.  Miu&mosum,  E.  fissara,  E.  ecuiosuot,  E.  verracosum. 
E.  papilloinatocuii). 

4.  Th«  sleeping  room  should  b«  as  large  as  possible, 
with  the  maximum  of  svnshino  and  frcah  air;  it  shotilo 
face  the  south,  or  east,  or  aoutbeaat,  and  ahould  contain 
no  bangingH  and  have  as  few  "duxt  catching"  contri- 
vances aa  possible;  It  should  not  lead  into  a  bathroom. 
Thero  Hhould  be  a  separate  bed  for  each  penon,  mad, 
preferably,  each  person  shoutd  have  his  own  room. 
There  (hould  be  provision  for  moderate  heating  of  the 
bedroom  and  n  warm  dressing  room  may  be  necessary 
in  cold  weather. 

G.  "In  addttioD  to  the  ordinary  hygiene  of  factories 
and  workshop*,  mch  n*  proper  space,  air,  ventilation, 
water  supply,  ilehting,  h<.*aling,  drainage  and  plumb- 
ing, ordinary  cteanlinoss  and  nb^iciKo  of  dust  care 
should  tiu  taken  that  women  and  children  do  nut  work 
too  long  at  n  time  or  at  occupationa  involving  the  use 
of  polsonouB  or  deleterious  materials;  that  uiere  are 
ample  toilet  and  lavatory  accommodation  a,  and  that 
these  are  sciMrate  and  away  from  thoM  uiied  by  men; 
there  siheala  also  be  opportunity^  to  sit,  and  women 
shou1<l  not  be  expected  to  remain  standing  for  long 
periods  of  lime."— (Scott's  Statt  Board  ofPkytMon 
and  //y(pteiM>.) 

6.  "Nitrntf  may  be  found  in  pure  water  from  deep 
wells  in  the  chalk,  but  as  a  rule  are  due  to  oxidation  of 
organic  matter  of  animal  origin.  Even  if  accompanied 
by  only  a  small  proportion  of  organic  matter  nitrates 
in  water  from  a  source  open  to  cunpirion  most  be  re- 

Eirded  aa  oxidli«d  flith.  which  may  at  any  time  be  fol* 
wed  by  unoxidiud  filth.  A  trace  of  nitrates  not  ex- 
ceeding N  =;  0.3S  per  100.000  would  not  sufOce  to  con- 
liomn  a  water  otberwiso  pan. 

"Nitrittt  roust  be  considered  a*  pointing  to  Mwaxr 
cont«minatian,  and  their  preotnce  uionid  condemn  the 
wat(.T.  They  Indicate  more  recent  and  therefore  more 
dangerous  contamination  than  nitrates." — (Aid*  lo 
SoNilary  Scivnct.) 

7.  The  chief  city  HuUancts  ate:  Noise,  tmotca,  dust, 
waste  matters,  gasee  and  fumes,  odors  and  varfona  of- 
fensive trsdes  (such  as  the  keeping  of  live  animals,  the 
killing  of  animals,  the  sale  of  animals,  the  manufac- 
ture of  animal  products,  earpet  beating,  sneltlng  and 
chemical   nunufacturea) .     About  country  Aohws  the 
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Balsanc««  vhich  «re  the  ino«t  in  rvidcn<«  nro  ibe  im* 
proper  diaposal  of  waste  or  refuse  material  and  the 
kecpinit  of  live  animals. 

8.  To  prttMft  (A«  tprtad  o/  infeetiotts  disetuea:  They 
should  M  reported  to  th«  hr:i][n  nuthoriti«*;  adcquata 
isoIatloD  and  quarantine  twhon  necessary)   shouM  b«  | 
•nforced;  proper  prophylactic  measures    (as  vaccina* 
tlon)  shoalcl  be  ordemt;  children,  from  bouaes  where, 
th«T«  i*  ^urh  diieaiK!,  iihou!il  not  do  allowed  to  niingia ' 
with  other  children;  proper  diapo«sl  should  be  made  of 

aututn  and  excreta;  dctiiiU  bearing  upon  the  proren- 
in  of  each  disease  can  b*:  learned  from  special  man- 
ual* on  the  Kubject. 

9.  |a)  iledieiUffol  eomplieati«>u  tvhieh  may  arit* 
frmn  an  rmmeotia  dtagnoaia  of  pregnaney:  The  char- 
acter of  the  woman  may  b«  involved;  the  lual  ririits 
of  the  child  mav  be  invvWd;  ihe  paternity  of  the  oilM 
and  the  molt)«ir  s  ri{;ht  to  demand  from  the  father  sup- 
port for  thf  child  ure  ulso  involved;  inheritance  of 
titles  and  property  ar^  nt»o  to  be  considered. 

(6)  The  prnctitiorn--r  should  l>e  very  careful  in  nuilc- 
hig  a  diafrnoais  of  prcKnnncy;  he  should  remember  that 
the  panticc  signs  of  pn-Kiiancv  are  not  present  during 
the  first  few  months;  in  doabtful  cases  he  skoald  main- 
tain ■  strict  silence,  remembering  that  time  will  aid  in 
maUng  the  diamtotts  snr«. 

10.  TUMagy  of  mulliple  tteurilU:  The  disease  is  nid 
to  be  doe  to  th«  action  of  |Mison«  (in  the  blood)  on 
the  peripheral  nerves.  These  poisons  may  he;  Alcobol,j 
lead,  arsenic;  diseased  conditions  as  gout  or  syphilis; 
nnd  bacterial  toxins,  such  as  are  found  in  specific  fevers, 
Mpais,etc. 

orirriiALAiouKiY,  otolocy,  and  larvnoologv. 

1.  Itiditafiont  for  irbiMtomif:  <1)  Glaucoma;  (2), 
soma  cases  of  chronic  and  recurrent  iritis  and  irida 
eycKtis:  (3)  complete  circular  synechia;  (4)  partial 
corneal  staphylontn;  (S)  tumors  and  foreign  bo<l(M  in 
the  Iris;  <6)  recent  protap»  of  the  Iris.  (From  May's 
Ditcatta  of  (As  Sy«.)  ] 

2.  Staphyloma  ia  a  bulging  of  the  cornea  or  seler*. 
It  is  due  to  inftamniRtion. 

3.  Chronic  liueryocyHitiM  is  roused  by  obstruction  of 
the  nasal  duct.    The  vymptoms  are:   Epiphora,  fulnes 
in  the  region  of  the  lacrymal  sac  and  the  aseape  of  l^ 
viscid  fluid  when  pressure  is  made  on  the  distended 
lucrymal  sac- 

4.  "Svppuration  in  th«  frmlat  «mu«  is  attended  with 
frontal  heudaclM,  vertigo,  especially  on  stooping,  and 
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tMUfeiness  on  prcanra,  pwUcnIsrIy  ov«r  the  intcmvl 
orttitAl  angtef  or  on  percuMlon  over  the  frontal  r«Kion. 
Pus  escnpcii  into  tbo  middle  mentuB  of  the  note,  nnd  if 
wiped  away  will  reappear  if  the  head  is  bent  forward 
for  a  few  minutes.  After  removal  of  the  anterior  end 
of  the  middle  turbinated  bone  it  may  be  poeaible  to 
calh«terlK  the  ainus  and  waah  out  pu.i  from  its  interior. 
Ttw  diseased  ainus  may  present  a  darker  shadow  than 
the  healthy  one  on  tivnsilluininatlon  or  in  an  z-ray 
photosraph.  The  treatment  coDsista  in  ucposinK  the 
anterior  wait  of  the  sinuti  by  an  incision  in  the  line  of 
the  eyebrow,  chiseling  away  sufficient  bone  to  admit  of 
free  removal  of  all  infectecl  tissue  and  establishing  ef> 
ficicnt  drainage  tbrou^  the  infundibntum  into  the 
noae." — (Thomson  and  lilies*  Uaiauil  of  Surgtrg.) 

5.  Aphonia  is  lose  of  voice  duo  to  some  interference 
with  the  vocal  corda.  Can**'':  Laryngitis,  edema  of  the 
glottis,  retropharyngeal  ab»r«ii«,  exci-miive  use  of  the 
voice,  tumors  of  the  larynx,  foreign  bodie«  in  larynzt 
inflammation  of  the  luryngval  nerves,  parulysis  of  the 
Uryii^eal  muscles,  and  hyaterla. 

C.  "//ypereutbi  of  (A«  lattyrinth  may  result  from  middle 
ear  inflammation,  exanlhematous  diseaees,  mumpti,  aoma 
intracranial  disease,  cessation  of  menstruation,  disease 
of  the  heart,  excessive  use  of  alcoholic  Uauors,  Quinine, 
amyl  nitrite,  prolonged  irritation  from  tne  use  of  the 
telephone  receiver  and  vawMnotor  (listurbanceii.  Sjpnp- 
Unnt:  There  is  present  n  acnse  of  fullness  in  the  ear, 
with  rin^g  and  roaring  aensations  and  aometimea 
glddinaaa,  nansea  nnd  vomitinE.  The  symptoma  are 
somewhat  intenslAed  by  the  horlxontnl  position.**— 
(Kyle's  Piseosea  of  Ear,  Noi4  and  Throat.) 

7.  Rupture  bf  lAe  m«mbratia  tympaitt  may  be  caused 
by  direct  violence,  such  as  blows  or  by  instnunents  in- 
troduced Into  the  meatosi  or  by  Indirect  violence,  such 
AS  the  sudden  rondensiition  of  uir  in  the  mcstu*.  which 
may  be  produced  by  an  explosion  or  the  (irinE  of  a 
heavy  gun  in  the  immediate  neighborhDod ;  iraclian  on 
the  auricle,  inflammation,  irritiiting  subatancm,  nnd 
vegetable  gtomtJis  may  also  cause  rupture  of  the  mem- 
brnne.  Sj/mplami:  Sudden  and  aerere  pain,  Impeirad 
bearing,  hearing  subjective  noises,  vertigo,  a  watery 
discharge  in  the  meatus,  a  whtstling  sound  in  the  ear 
whMi  the  patient  blows  hia  noee. 

II.  >lcu(«  circumaeribad  oli'fu. — The  symptoms  are  a 
feeling  of  fullness  in  the  ear,  a  iJight  itching  sensation, 
pain  in  the  ear  with  tendemesB  on  pressure,  swelUnE  in 
the  auditory  meatus  which  cauics  ntenosin  and  slight 
deafness,  tinnitus,  pain  on  mastication,  and  Incroaae  ot 
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'tiie  palo  aai  discomfort;  th«  ncighborinc  IjmiphBtici 
mny  hrcotr.n  involved,  in  which  cukp  then;  will  In-  ri** 
of  tempcratsn  to  about  100'  to  101'  F.  Their  mny 
bo  alLrat  conatitutional  tymp  loins. 

9.  PootkataL  iDUKOioe.  SymptQini:  Mouth  br<>tb- 
ing;  inoring;  open  mouth:  a  vacant,  dull  expresaioQ  of 
the  face;  modiftcation  of  tbe  \-o)ce  (nasal  tn-nng),  with 
inability  to  pronounce  certain  letters. 

Treatrntnt  consitta  in  early  nnd  compl«t«  removnl  by 
curette  or  forcepa. 

10.  Intubation,  /nilicaiioi**.  Dj-spnaa  from  <liph- 
iberia  or  membranoua  laryn^Iis,  stenosis,  tumors,  and 
.■HHne  forms  of  paralysis  of  the  tarynic,  and  pdcma  ol 
the  larynx. 

MeUtod:  Tbc  child  i^  wiapped  in  a  blankrt  to  mntrol 
the  anna  and  legs  and  is  held  uprisht  by  a  nurse  seatMl 
In  a  chair,  while  an  as.^iKtnnt  holdx  the  head  upon  the 
nurae'a  left  shouliter  nnd  prvvenls  the  mouth  fig  t 
slippinf.  A  long  niece  of  silk  in  passed  throaiHi 
nnall  openine  in  toe  upper  part  of  tbe  tube,  the 
fastened  to  the  tnlroduccr,  and  the  silk  looped  ar 
the  little  finger.  Tbe  left  index  linger  is  passed  into 
the  throat  and  lifts  the  epiirlottis  while  th«  tube  is 
passed  along  it  into  tbe  glotli».  The  left  Index  finger  is 
than  made  to  pr^ss  upon  the  brad  of  the  tube,  which  \* 
relenKed  by  pulling  the  trigger  on  the  introducer,  which 
ia  then  withdrawn.  When  one  is  sMured  that  the  tube 
is  in  tbc  rt^bt  place  and  that  the  aymptoms  are  re- 
lieved, the  silk  loop  may  be  cut  and  wiuidFawn  vhile 
the  finger  b  again  made  to  press  down  on  the  tube. — 
(Stewart's  Surgrry.) 
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enOLOGV  AND  PHYSICAL  UlAONoaU). 

1.  EtMogg  of  vertigo. — Eyestrain  or  purwis  of  one 
or  more  of  the  musctes  of  the  vyv,  disease  of  the  semi- 
circular canatf,  dynpe^a,  ronxtipation,  disordered 
hepatic  function,  migraJDe,  excesaei^  (in  il>e  way  of 
exorcise,  alcohol,  tobiuwo,  tea,  coffee),  oigHnic  disease* 
of  the  brain  and  disturtwnces  of  tbe  cerebral  circula- 
tion. 

2.  l''arteeae  ulcers  o/  Ihe  U'j  are  etiuittd  by  some  in- 
jury to  a  varicose  vein;  tbc  tissuos  are  «dematoua 
poorly  nourished,  and  have  diminished  resisting  power..' 
Tha  fiijury  may  be  very  siixht.  but  the  poorly  nourinhctl 
tisanes  break  down  and  an  ukei-  results.  Bad  hygienii: 
■orroundingfl  and  neglect  are  predisposing  factors. 

3.  Uliohgy  of  rachttii. — [moroper  food,  want  of  sun- 
light, improper  hygienic  conditionx;  genemlly,  insnS- 
cient  food,  with  the  diet  deficient  in  fatf  and  proteins; 
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recently,  lack  of  mineral  constituents  and  vitamines  has 
been  aavocated  as  a.  cause  of  rickets. 

4.  Etiology  of  lung  abaceaa. — Lobar  pneumonia;  lobu- 
lar pneutnoniai  pyemiaj  trauma;  rupture  into  the  lung 
of  suppuration  in  neighbotin^  tissues,  such  as  em- 
pyema, subphrenic  acid,  gastric  ulcer,  cancer  of  eso- 
phagus. 

6.  The  moat  probable  factora  in.  the  caitaation  of  galU 
Btonea  are:  Bacteria;  inflammation  of  gall-bladder  and 
ducts;  stagnation  of  bile.  The  predisposing  factors  are 
age,  sedentary  occupations,  and  some  specific  fevera, 
such  as  typhoid. 

6.  The  diagnosia  of  Gravea'  diacaae  is  made  by  the 
tachycardia,  exophthalmos,  goiter,  and  intentional 
tremor;  in  addition  there  may  be  widening  of  the  pal- 
pebral fissure  and  failure  of  the  upper  lid  to  follow  the 
eyeball  when  it  is  rolled  downward. 

7.  Diagnosie  of  paoriaaia. — The  patches  are  chiefly  on 
the  extensor  aspect  of  the  limbs,  especially  on  the  elbows 
and  knees;  the  borders  of  the  patches  are  well  defined; 
the  scales  are  white  and  adherent  to  the  crusts;  there  is 
no  inflammatory  exudation ;  on  removal  of  the  crusts 
red,  bleeding  points  are  visible. 

8.  /n  spontaneous  intracerebral  hemorrhage  {avo' 
plexy) . — "Usually  the  onset  is  sudden,  the  patient  he- 
coming  unconscious  and  deeply  cyanosed.  After  the 
irritation  stage,  which  occurs  during  the  bleeding,  has 
subsided  paralysis  of  the  oppo^te  side  of  the  bodv  sets 
in  with  conjugate  deviation,  and  often  hemianestnesia. 
The  muscles  of  the  affected  side  lose  tone,  as  is  shown 
by  raising  the  limbs.  The  reflexes  are  lost,  but  return 
with  consciousness;  Babinski's  sign  is  present.  The 
pupils  vary;  they  may  be  contracted,  dilated,  or  unequal, 
in  which  case  the  larger  pupil  is  on  the  affected  side. 
Various  localizing  signs  may  be  present,  according  to 
the  position  of  the  hemorrhage.  The  temperature  is 
normal  or  subnormal.  Urine  and  feces  are  passed  in- 
voluntarily. The  pulse  is  full  and  slow  and  the  breath- 
ing is  stertorous.  A  lumbar  puncture  fields  a  fluid 
containing  blood  or  altered  blood.  Withm  forty-eight 
hours  of  the  onset  the  stai^  of  reaction  sets  in.  The 
temperature  rises,  the  sphmeters  become  norma!  and 
the  reflexes  return.  Early  rigidity,  in  which  the 
muscles  resist  flexion  and  extension,  may  sometimes  de- 
velop."— (Woodwark's  ^fanual  of  Medicine,) 

9.  Rales  may  be  dry  or  moist.  Dry  rdln  occur  in 
bronchitis  and  asthma  and  may  be  low  pitched  snoring 
sounds  (sonorous  rales)  or  high  pitched  whistling 
sounds   (sibilant  r&Ies).     Moiat  r&lee  are  produced  by 
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tlie  pasuge  of  the  air  through  liquid  and  m^y  be  crepi- 
tant, Eutxicpilant,  or  goig.iiig  in  cliaractoi-  Crfpi(ant 
ralcif  urc  exticntcly  line  antl  oLCur  at  the  end  of  inspua- 
tion:  ih«y  «ie  heard  in  the  first  etan  of  pneumonia 
and  in  engorgement  and  edema  of  the  lungs.  Sub^enpi- 
tant  rdZo  are  comparatively  few  in  numlxr  and  are 
beard  during  inspiration  and  expiratioi).  in  eapillanr 
bronchitis,  pulmonary  edema,  hypostatic  pulmonary 
eongeation  and  incipient  phthixitt.  GvrgliHg  rdlu  niny 
be  larga  or  small  and  are  beard  durinfc  inspiration  and 
expiration  in  phthisical  cavities,  bronchial  bemorrbaee. 
En  the  ttsee  of  aacrelton  in  bronchitis  and  over  the 
trachea. 

10.  Aortic  reffurg'latian  it  diagitottd  fry;  A  diastolic 
murmur  heard  beat  over  the  aortic  area;  the  pulse  is 
poculinr,  beine  the  C^rriKan  oi-  water  hammer  puUe; 
the  bear!  beat  in  stroriK  and  the  prioirdium  may  bulge; 
tba  carotid,  bronchinl,  and  femoral  sitarieH  may  pulsate 
violently:  the  apex  beat  is  displaced  outward,  owing  to 
the  hypertrophy  of  the  left  ventricle. 

FTIACTICE  AXD  MATIIUA  MEXlICA. 

1.  (a)  Lobar  pneumonia  Is  caused  by  the  Jit«roeoeeM« 
lan«eo/afKN  (or  Diploi^^ctut  pitotimmia);  Fried  lander's 
pnemnobacilluA  is  often  found.  PredUpoaing  causes  are 
exposure  to  draughtu  or  inclement  weather,  intemper- 
aoce  and  winter  weather. 

Phjf^eal  tiffiu  cf  lobar  pneumonia. — "/nspeeiiOR  re- 
veals during  the  flrst  atage  defti'ient  movement  of  the 
affected  side,  due  to  pain.  The  apex  beat  is  normal  in 
situation  and  the  iniersMces  do  not  bulge-  In  the  eee- 
ond  titage  the  healthy  nde  rise*  normally,  the  oifoeted 
side  lagging  behind.  If  both  tower  lot'es  are  impervloni 
to  air,  the  diaphrasm  cannot  descend  and  the  epigas- 
trium does  not  project  during  inspiration,  the  breath- 
ing being  conducted  by  the  upper  part  of  the  chest 
(superior  costal  respiration).  Patpalion  during  the 
first  stage  shows  the  vccnl  fremitus  to  b«  more  distinct 
than  normal,  especially  over  the  diseased  portioas.  In 
til*  Mcond  stage,  the  vocal  fremitus  is  markedly  exag- 
gerated, except  in  those  rare  instances  of  occlusion  of 
the  bronchi  by  eectetton.  The  cardiac  impulse  is  felt  in 
the  normal  position.  I'trctiaeion:  In  the  first  stage,  the 
percussion  note  is  slishtly  impaired  at  timns.  having  a 
hollow  or  tympanitic  quality.  In  the  second  atage  there 
is  dullness  over  the  affected  pert*,  with  an  increased 
sense  of  resistance.  Over  unaffected  adjoining  areas 
the  resonance. la  increased  (Sicoda'sreranance).  Atucul- 
^tion:    In  the  first  stage  then  la-heard  over  the  af- 
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fected  part  •  fe«ble  vesicular  marmur,  mssocisted  wttU 
lh«  true  veeicnlar  or  crepitant  (cr&ckiins)  r&le.  h«Kr4^ 
•t  the  «nd  of  inspiration  only.  In  the  eecond  lUco 
there  ts  harsh,  high  pitched,  bronchial  reipirstioD,  at 
times  rotvmblinc  «  to-and-fro  metallic  sound,  except  in 
these  rar«  inataDces  in  which  the  bronchi  arc  more  or 
leee  filled  with  eacretion.  Bronchophony,  or  dlelincllj' 
tranamltted  voice.  Is  present  aad  at  times  pectoriloguy. 
or  diBtJnet  transmissioii  of  articulated  sounds,  may  be 
heard.  In  the  third  ataf^,  the  breathing  ch&ngen  from 
bronchial  to  broncho  vesicular  and  the  crepitant  r&le 
Icropitatio  redux)  returns.    As  rntolution  proceeds  the 


tircuth  sounds  are  associnted  with  Inrcro  and  small  moist 
end  bubbling  rfiles.— (Huchea'  Practic<  of  idedicme.y 

(ft)  There  are  three  stages:  (1)  Hypeienia  or  en- 
rorMOMnt:  (2)  red  hepatixatton  or  exodatlon;  and  (3) 
i«sdntion  or  gray  bepettiation. 

(c)  rreotnunt.— Consists  in  rest  in  bed.  milk  diet  and 
the  administration  of  fractional  doses  of  calomel  fol- 
lowed by  a  saline  In  the  early  stage.  The  nenroos 
symptoms  ond  temperature  may  bo  eontrollod  by  apply- 
.inr  ice  bags  or  compresses  wning  out  of  cold  water 

(66* .70*  F.)  to  th<!  chest  or  by  the  us?  of  th*  warm 

or  cold  wet  pack.    The  heart  and  pulse  should  be  nus- 

tained  by  the  administration  of  alcohol,  strychnine  {ri-- 

'  l/M-1/20),  atropine,  caffeine,  strophanthus,  and  nine 

•  Mcerin.    Digitalis  may  also  be  emplovcd.    InhalationK 

I  of  oxygen  afford  temporary  relief  wnen  the  dyspr.es 

and  cyanosis  are  extreme.    In  young,  vigorous  end  pEe- 

tbortc  adults,  with  hyperpyrexia  and  a  high  tension 

puIrc,  bleeding  may  be  beneficial  In  the  first  48  hours. 

Convalescence  sheold  be  guarded,  snd  tonice,  stimulants. 

etc.,  will  be  found  very  useful  in  this  period  of  the  dla- 

ease.— (Peetet  CvthptHa,) 

(d)  Serum  or  vecdne  treatment  is  considered  n 
specific  by  some  aotbon. 

S.  (a)   Children  may  suffer  from  loher  pneumonia. 

lobular  or  bronchopneumonia  and  hypostatic  pneumonia. 

(ft)  


I 


LOBAR  FNEt'MOKUL 

^Generally  a  primary  dls- 


Age  has  Httle  influence. 

Sadden  onset. 

rover  Is  high  and  regular. 


BMNCUOPriEVMONlJ 

Generally   secondary    (to 

bronchitis  or  an  infec-] 

tlous  disease) . 
Generally   found    in   ver 

younir  or  very  old. 
Gradual  onset. 
Fever  Is  not  so  high, 

IstrregnUr. 
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LOBAB  FNKUMON'IA. 

Ends  by  crlsU  betwMD 
sixth  ami  tenth  day. 

Gmarftllr  only  on«  lang 
affected. 

Tb«  pbyalal  signa  ar* 
distinct,  and  there  Is  a 
largv  area  of  consolida- 
tloii. 

Spntum  is  rosty. 


saoNcaopNEirMOKU. 

Ends  by  lysis,  at  no  par- 
tfcnlar  data. 

Generally  both  longs  af- 
fected. 

Physical  signs  indistinct. 
and  the  evldencea  of 
consolidation  are  in- 
d«SnIt«. 

Spntnn)  is  rather  «lrcalced 
with  blood. 


The  symptoms  of  Aypoetatic  pncKmoida  an  those  of 
a  loir  grade  lobjir  pneumonia. 

For  trtalvuut  of  lobar  pneumonia  see  question  1. 

IVaotvwKt  of  bronciwyn\fHfn<niia. — Absolut*  rest  in 
bed  ami  •  nntritfoos  diet;  th<:  cbcst  shenU  be  enveloped 
in  •  tlildc  coUon  jadtat;  th«  temperatnre  of  the  roomi 
shenU  be  eqfuable— about  65'  or  70*  V.  If  tbe  bowels 
Bi«  fneUnod  to  b«  eonsttpatod,  fractional  doses  (gr.  1/6) 
of  nIODMl  are  sdviBsble  every  hour  until  six  or  seven 
doses  bare  been  taken.  In  the  earliest  stages  the  tinc- 
ture of  aconite  is  of  service.  Its  action  should  be  eou- 
Koiis/y  vratcbcd,  and  as  soon  as  the  pulse  becomes  soft 
the  drug  may  be  omitted.  Usually  six  or  seven  dosn . 
ST«  suflJcienU  Aft«r  tbe  second  or  third  day  its  action 
b  too  depresaSng  and  Is  not  recommended.  If  the  tem- 
perature rises  soovc  102.4"  V.  it  should  bo  reduced  by 
means  of  a  cold  bath.  Ph«nacrUn  may  be  giwn  to  con- 
trol the  tempcrntaro,  but  should  not  b«  used  routinely. 
Aft«r  tbe  third  or  fourth  day  a  llaxwed  poultice  con- 
taining mustard  {3  1)^)  may  bo  applied  to  the  chest 
and  renewed  every  hour.  After  to*  poultice  has  re- 
mained on  tbe  cbc*t  about  two  bourn  t(irc  the  syrup  of 
ipceaeuanha  iw  1&>  ev«ry  ten  minutes  until  emeaia  is 
prodncod.  Both  tbeso  nroccdurcit  HhouM  be  repeated 
en  tbe  foliowing  day.  When  (be  poultice  Is  remov«d 
replace  it  by  a  cotton  ^^et.  If  tbe  heart  is  weak  give 
cardiac  stimulants. —  (PodbeC  Cyeloptdia.) 

The  (nia(m«n(  of  hypoatatU  mtwiuMma  is  that  of  tbe 
original  condition,  wilh  the  addition  of  stimulants  (such 
as  nitroglycerin  or  Mrvrhnine) ;  rhcir  pocition  in  bwi  \* 
to  be  frequently  chanf!«d. 

8~  (a)  ffooAnconn  di»«a»e  is  B  severe  malady  in  tbe 
South,  characterized  by  profound  anemlf,  protrudlni; 
abdomen,  dropsy,  weakness,  lack  of  energy,  ihortncs;  of 
breath,  tnd  mal development. 

(b)  It  is  caused  by  tha  ADkylottomn  duodcnale  or  the 
lor  .1mericanu!(- 
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(c)  Th«  ovft  arc  voided  in  the  feces;  the  Utt«r  ftrc 
xcntterod  on  tha  ground,  and  the  ova  then  come  in  con- 
tact with  the  fert  and  hands  of  the  poorer  inhabitant*, 
and  are  tii«n  conveyed  to  the  month. 

(d)  and  {ei  Thymol  is  the  new  remedy.  Trtntment 
iProphiilaeti<)—Shot9  iihoutd  be  worn,  and  proper  toilet 
ftLcilitics  should  be  provided.  lndiscrlinin«te  scatt«ring 
of  f«cal  matter  is  responsible  for  the  provalMic*  of  tbc 
diHiase,  and  the  most  stiingcnt  roles  dioald  ba  adopted 
to  correct  thix  unhygienic  nuisance.  Flioa  riionld  bo  ex- 
dtidod.  7r«aitH«Nt  lAetive) — On  the  day  before  tbe 
treatment  ia  to  be  begun  the  patient  is  ndviscd  to  eat 
littlo  diniMr  and  no  sapper  «t  all.  Late  In  tb«  af  lernoon 
be  is  given  ■  full  dose  of  calomel  (2  to  10  grains,  de- 
pending upon  the  age  and  strength  of  the  patient).  If 
the  calomel  dues  not  net  freclj  during  the  night  n  full 
dosa  of  Epsom  salt  in  hot  water  should  be  given  as  soon 
as  tbe  patient  wakes  up  the  next  morning.  After  the 
bowels  have  thorougblv  acted,  Anely  powdered  thymol 
in  cspsule  is  given.  Ifae  dose  of  tbj-mol  should  be  di- 
vided into  two  «qaal  irarta.  the  first  half  being  given  at 
once  and  the  second  at  the  cxpirution  of  an  bonr.  Fol- 
lowing the  sdnatntstration  of  the  medtcino  the  patient 
should  be  Instructed  to  remain  in  bed.  Harris  suggests 
that  the  drug  should  bo  given  in  tha  following  quan> 
titias: 

Up  to  5  years  of  ago. 

From  S  to  10  years. 

Ten  to  15  years, 

Fifteen  and  over. 
In  advanced  age  the  quantity  should  be  somewhat '. 
than  during  middSr  life.  The  patient  sbonid  bo  alknred 
no  breakfast  and  no  dinner  on  tbe  dav  of  treatment,  a 
cup  of  coffee  once  or  rnore  during  the  aiay  in  pnrmi^nible, 
but  nothing  In  the  nature  of  food.  If  the  patient  ex- 
pericnn-s  no  ill  elTccIs  from  the  thjrmol,  it  is  well  to  pat 
off  the  administration  of  a  laxative  until  four  or  nve 
o'clock  in  the  afternoon,  at  which  line  some  saline 
should  be  adminiMcrcd  in  hot  water.  After  the  bowels 
have  acted  well  the  patient  may  be  allowed  to  have  food. 
Whan  the  troatment  ia  carried  out  faithfully  it  is  rarely 
necessary  to  repeat  it.  It  Is  welt  after  a  couple  of 
wMka  to  again  make  a  thorough  axnminatiini  of  the 
feces,  and  should  the  microscope  reveal  the  presence  of 
eggs  the  treatment  should  be  repeated,  and  this  should 
be  done  over  and  over  again  until  exhaustive  examina- 
tions of  the  fec««  show  by  absence  of  the  eggs  of  the 
para-titc  that  all  have  been  expelled.  The  public  should 
be  capecially  warned  against  patent  and  proprietary 


10  to  IS  grains. 
IS  to  SO  sratns. 
30  to  60  grains. 
60  to  120  grains. 
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mtdicina  for  hookworm  dlaraMk  u  th«j  all  bm  u  a 
basis  Ifajinal.  or  sorae  other  poisonoas  drof,  wid  are 
therefore  unsafe  la  the  hand*  of  thoee  anacqrudBUd 
with  th«ir  proper  atcj—lPodctt  Cfetopedia.) 

if)  HooKwona  may  simulate  pcrriLdoas  anemia. 

4.  (fl)  AeuU  huiigrttitin  i*chAritct*Tindby:  Nausea; 
vomllinir  of  undJe«sled,  or  partlj  diMtcd.  (our-smell- 
inir  matter,  which  later  asmmeK  a  bilkitit  character; 
pain  and  tenderness  in  epigastrium;  anorexia;  some- 
tunes  ecvere  cramps  or  bumint*  paia  in  abdomen ;  lem- 
peratuie  normal;  puiae  accelerated;  aotneUmes  prostra- 
tion and  coM  peripiration.  U  is  to  b«  diiterentiatod 
from  ^ppeadicitft,  in  which  the  malest  tendemesa 
is  in  the  right  iliac  fossa,  and  rieht-rectui  muscle  ia 
often  rifiid.  and  a  leucocytosis  may  bv  present. 
CkoUtilkuui*.  in  which  the  pain  ia  paraxj-smal.  and  is 
referred  to  the  re^on  of  the  rii;ht  shoulder,  emaciation 
and  .iaund:ce  may  he  present,  and  ihcrc  may  be  a  bis- 
torr  of  eocli  attacks,  fufeattnal  oMructian.  in  whkh 
the  prostration  is  more  marked,  there  ia  absolute 
o^-nlnation.  tympanites,  and  uncontrollable  voroitint; 
which  becomes  stercoraceoas.  Uremia,  in  whkh  a 
aranalysls  shows  albumin,  and  dimlnEsbed  urea,  and  the 
blood  pressure  in  high. 

Trratment — Evacuate  stomach  and  bowels;  rive  an 
emetic  (a  hypodermic  of  ooomorfihine  hydrocMorlda) 
or  UM  a  stomach  tube.  Then  give  divided  doses  of 
calomel  followed  by  castor  oil  or  a  saline.  Apply  heat 
externally  to  the  abdomen.  The  stocaach  must  be  kept 
at  rest  and  no  food  eivcn  for  from  12  to  24  boura; 
duririR  this  tlnM  small  sips  of  very  hot  water  may  be 
allowed.  I^ter,  light  diet  for  a  few  days.  For  Ute 
vomiting,  bismuth  Babnitrate.  or  creoMte,  or  phenol 
may  bo  adminintrred. 

(A)  Ofnatt*  may  be  administered  for  severe  pain 
whtcb  is  uncontrolled  bv  the  forefcotng  remedies:  but 
one  most  be  sure  that  tne  case  is  not  one  of  appendi- 
citis. Intestinal  obstruction,  or  uremia.  Codeine  sulphate, 
or  morphine  sulphate  with  atropine  sulphate  may  be 
Xi^-en.     (c)   By  hj-podermk  injection. 

5. 


ACVraPARtK- 
CHYMATODS 

I.  Most  common 
in  children,  from 
Cxpoxurr  or  in- 
feetious  fevers. 


CHKONIC  PARBN- 

CBYMATOItS 
NEI-IIRITIG 

I.  Later  life; 
often  the  conae- 
qiicnce  of  acute 
ftl'.ack. 


CHIONIC  IKTVt- 

enriAL. 

NEPHRITIS. 

1.  lAtc  life;  of- 
ten results  from 
alcoholism,  soot. 
lCTni-y>SftOtt\R^ 


I 
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ACUn  PASSM- 

CHVMATOUB 
NCI'IMIITIS. 


2.  Edema  of  low- 
RT  eyelids;  then 
of  upper  ex- 
tremities, trunk, 
and,  l&atly,  tow- 
er oxtremitlea. 

3.  Urine  leant;, 
dark  or  smdnr 
color,  hi|;n 
ipeeific  ^anty, 
10E5  or  over. 

4.  Large  unount 
of  allnmrin. 


6.  Variety  of 
c«<t«,  inch  u 
hyaline,  blood, 
epithelial,  and 
waxy  easts,  also 
fr«e  red  blood 
elobalea,  and 
epithelial  cells. 

8.  Urea  dimin- 
ished. 

7.  R«coi-eri«a  f r«- 
<|nent. 


CUMNIC    PAIIBM- 
CHYMATOU9 
NCniKITtB. 


2.  In  early  itase 
EAmo  as  acute 
form ;  later, 
dropsv  may  di- 
minisfi. 

3.  Urine  normal 
or  increased 
amount;  specific 
pravily  may  fn!l 
to  1010;  urine 
pale. 

4.  Late  in  attack, 

frrcatiy      diraln- 
Bhed;   occasion- 
ally absent 

5.  Large  and 
small  granular 
cnsta;  compound 
grannie  cetU, 
and  fatty  epi- 
thelium. 


6.  Urea  dimin- 
ished. 

7.  Reeoreries 
rare. 


CUBONtC  tNtn- 

STtTUL 
KCPUKITle. 


2.  Dropsy  slight 
or  entirely  ab- 
sent. 


3.  Urine    grew 
increased;    spe 
ciflc  gravity  low. 
lOOS:  urinv  pain 
in  color. 

4.  Albumin  Real- 
ly diminished, 
often  absent. 

5.  Ilrsiine  or 
finely  granular 
cast4,  occasion 
alir  dark  m 
color:  infrf' 
i|aontly  blocd 
casta  find  oi) 
dropkitx. 

6.  urea  dlmln 
isbod. 

7.  Indefinite  dor 
ntion,  but  nevei 
cured. 


4 


TJtf  Irtaimrat  of  acute  tuphritiM  connistit  largely  In  rwf 
in  bed,  warmth,  milk  diet,  and  attcmpU  at  ellminsUon  of 
wii.itc  products.  Free  purgation  should  be  aecBred  by 
means  of  the  salines,  calomel,  or  compound  jal^ip  pow 
der.  binphorcsis  may  be  favored  by  the  admin  istrution 
of  sweet  spirit!  of  niter,  and  In  sercre  cases,  pilocarpine, 
and  by  the  use  of  warm  bkthi,  warm  appucations,  or 
the  vapor  bath.  Tincture  of  digitalli  (ni  5-M  eveo' 
4  hoursJi  tincture  of  strophanthui,  or  sparteine  (gr.  U- 
H)  may  be  given  as  diuretics.  Infusion  of  cfcari  of 
tartar  and  Juniper  berries  may  be  employed.  The  oc- 
currence of  uremia  will  lequire  prompt  and  energetle 
meaturca. 

Thr  tnatmtnt  «/  chntnie  partnekipnatOM  nephWti* 
eoBSistc  in  rest,  regalsted  diet,  and  the  nitminiatratkn 
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of  tonfet:  TIm  diet  sbouM  be  made  up  ^  milk,  veft- 
tablw,  ric«i  ud  •  small  amount  ot  mcnt,  fiiih,  and  esg* 
Iron,  ouinute,  and  strychnin*  urc  indicated.  Constlpa- 
don  uiould  m  avoided  by  the  administmtion  of  th* 
salines.  Bathlne  and  massage  are  important  Itema  In 
tba  trtatnent.    Uremia  mny  occur  in  this  affection. 

Tk4  tnatm*Ht  of  chronic  inleratiliat  tttphrilit  should 
be  directed  to  the  cause,  and  in  addition  the  diet  and 
hy^sne  should  receive  attention.  The  food  should  br 
largeljr  of  millc.  vegetables,  and  fruit.  Ilifrh  arterial 
teasloii  should  be  controlled  by  nitroKlycerin  and 
aconite.  The  bo«-cl«  should  be  always  kept  free. 
Dioretics  are  not  indicated  so  lonj;  as  secretion  b  free. 
The  recurrence  of  uremia  will  require  special  treat, 
ment     {Pocii4t  Cyclopedia.) 

6.  (a)  Whatever  therapeutic  value  radium  may  pos- 
sess 11  due  to  its  radioactivity.  It  hax  been  claimed 
that  radium  emanation  is  of  value  in  all  kinds  of  no«- 
suppunitire  arthritis  (except  luetic  and  tuberculous), 
in  dirodle  muscular  und  juint  rheumatism,  in  arthritis 
deformans,  in  acute  and  chronic  sout,  in  nourslffis, 
sciatica,  lumbago.  m\A  in  tabes  dorsalis  for  the  relief 
of  pain,  Its  chief  value  is  in  the  relief  of  pain.  In 
certain  new  growths,  both  benign  and  mallnuuit.  a 
favorable  influence  is  nxerted;  so,  too,  in  epiUielioma, 
birthmarks,  and  wears.  <Prom  New  and  Nmtofieint 
AemedtM.) 

(6)  Diffilalu  is  indicated  in  diseases  of  the  heart: 
(1)  When  the  heart  action  in  rapid  and  feeble,  with 
low  arterial  tension;  (2)  In  mitral  leslotu  when  com- 
pensation has  bcKim  to  fail;  (3)  in  non\'alvnlar  cardiac 
affections:  (4)  in  irritable  ht-arl.  due  to  nerve  exhala- 
tion. Digitalis  is  amtraindieateid  in  dtEcanes  of  the 
heart:  <1)  in  aortic  lesions  when  uncombliied  with 
mitral  lesions;  (2)  when  the  heart  action  is  strong,  and 
arterial  tension  hieh.  Digitalis  is  also  a  diuretic;  and 
it  is  also  used  in  some  tortnt  of  ncphritiK,  exophthalmic 
troiter,  pneumonia,  chronic  bronchitis,  etc.  Danptrt: 
Ov*rdo»«  9r  conxtani  use  will  cause  irresularitr  of  the 
heart,  headache,  vomltine;  and  bobbllnK  dicrotic  pulse, 
particularly  when  ihe  pnttent  chnngcs  from  the  r»com- 

nt  to  a  altttne  posture. 

7.  Spfci^:  (1)  Mercury  is  said  to  be  specific  for 
■yphilia:  It  is  said  to  exterminate  the  trvponema;  the 
adrn  in  is  (ration  of  mercury  should  besn'n  early  in  the 
disease  und  be  continued  for  two  or  three  y<-ars.  Il 
may  be  adminittcrwl  by  intrMnuncutar  injection,  by 
inunction,  or  in  combination  with  ^utasstum  iodide. 

(2)  Quinivr  U  specific  for  Ttinlann;  a  ten  grain  dose 
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of  sulphate  of  <iumiiifl  ehoald  be  given  In  the  sweating 
stage,  and  again  five  hoars  before  the  next  paroxysm 
is  expected. 

(3)  Diphtheria  antitoxin  ia  specific  for  diphtheria: 
the  prophylactic  dose  for  children  ie  600  to  1,000  unite, 
by  hypodennic  injection;  the  therapeutic  do3e  is  2,000 
to  4,000  units. 

8.  (a)  To  avoid  salivation,  give  small  doses  of 
calomel,  carefully  vatch  the  effect,  and  let  the  patient 
use  a  mouth-wash  of  a  saturated  solution  of  potassium 
chlorate  with  a  little  tincture  of  myrrh. 

(6)  The  usual  dose  of  calomel  is  about  one  grain  as 
an  alterative,  or  two  grains  as  a  laxative, 
(c)  Divided  doses  are  recommended. 

9.  (a)  Caator  oU  may  be  rendered  taateleea  by  being 
administered  in  capsules;  or  by  being  floated  on  orange 
juice  or  strong  coffee,  and  covered  with  the  same 
vehicle. 

(6)  In  typhoid,  turpentine  stupes  may  be  placed  on 
the  abdomen,  or  a  few  drops  may  be  given  on  a  lump 
of  sugar,  or  it  may  be  given  b^  enema,  in  emulsion. 

10.  The  administration  of  quinine  would  differentiate 
typhoid  from  malaria.     See  question  7,  above. 

OBSTETRICS  AND  GYNECOLOGY. 

J.  (fl)  The  female  internal  orgajiB  of  generation  ares 
The  ovaries,  Fallopian  tubes,  uterus,  and  vagina.  - 

(6)  Function  of  ovaries:  To  develop  ova,  and  an 
internal  secretion. 

Function  of  Fallopian  tubes:  To  carry  ova  to  the 
uterine  cavity. 

Function  of  vterua:  To  receive  and  lod^  the  fe- 
cundated ovum;  to  retain  the  fetus  till  it  is  mature, 
then  to  expel  it. 

Function  of  vagina:  During  coitus  it  receives  the 
penis;  during  parturition  it  becomes  part  of  the  birth 
canal;  it  also  serves  as  a  channel  for  the  escape  of  the 
menstrual  and  other  uterine  secretions. 

2.  (a)  Podalic  version  is  that  form  of  version  in 
which  the  breech  or  foot  of  the  fetus  is  made  to  pre- 
sent 

(6)  Cephalic  version  is  that  form  of  version  in  which 
the  head  of  the  fetus  ia  made  to  present. 

3.  (a)  Adherent  placenta  is  probably  due  to  some 
diseased  condition  of  the  endometrium,  resulting  in  in- 
flammation of  the  deciduB  or  placenta.  The  diseased 
condition  probably  antedates  pregnancy.  There  may 
be  partial  absence  of  the  decidua  serotina,  bo  that  the 
chorionic  villi  are  in  direct  contact  with  the  uterine 
muscle. 
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(b)   Tr«atm€Hi  of  adherent  ptaceitta:  "A  fingvr— one 

iW  two — must  be  insinuatod  1>etv.-«cn   the  uMrua  «nd 

pl&cenUt  at  »om«  point  already  parttuUy  separated,  «r, 

'  no  partisl  scparBtion  exist,  &t  a  point  where  the  p.»- 

9) tal  border  is  thick,  and  then  parsed  to  and  fro  ttani;- 

'venely  through  the  uteroplacental  junctiuu,  acting  lUce 

a.  sort  of  blunt  paper  knife,  until  (cpAratioo  be  com- 

pfktc.     Another  mode  is  to  find  or  make  a  margin  of 

leparBtion  aa  before,  and  then  peel   up  the  placentn 

rfth    the    finKcr-ends.    roUine    the    separated    portjoii 

toward  the  palm  of  tnc  hana  upon  the  nurftLCC  of  the 

still  adherent  parL    Great  care  Is  neccdaary  to  avoid 

^peeling  up  an  obliaue  layer  of  uterine  muFcular  librr, 

which  mieht  split  aeeper  and  dei^per  until  leading  the 

Bn^^r-ends  through  the  uterine  wall  into  the  peritoneal 

teaWty.    Should  such  a  splitting  begin,  leave  It  ulooe 

'  and  recommence  the  separation  at  some  other  point  on 

the  placental  margin.    It  is  sometlmea  only  possible  to 

get  the  placentn  away  in  piccct.    Th«t«  should  be  after- 

■<l*ard  put  together  and  examined  to  Indicate  what  rem- 

"nants  are  left  behind.    It  may  be  qtiito  impracticab^  to 

get  out  every  bit,  but  small  remnants  or  thin  layers  too 

firmly  ndhi-rent  for  removal  do  not  distend  the  womb 

Qough  to  create  hemorrhage  from  their  bulk,  and  the 

ibsequcnt  danger  of  Mpticrmia  from  their  decomposi- 

ion  may  be  obviated  by  injecting  warm  (2  per  cent.) 

Tvolin  water  into  the  uterus  twice  daily  until  erery- 

liing  has  come  away."     (King's  ObtUtnc^.} 

i.  Sgmotom^  of  prtgnanfu  at  tAe  fifth  moutA :    Ces- 

stfon  of  menstruation,   ouSckentng,  mammary   signi 

rith  secondary  areoln,  entarired  and  pigmented  abdo- 

Qcn,    intermittent    uterine    contractions,    active    fetal 

Qovements.  uterine  eouflk,  and   (possibly)   the  fetal . 

tart  sound. 

^..Ckan^ot  that  takf  ptacis  in  llic  female  al  pttbfrt;/. 
Developiaent  of  the  reproductive  organs,  enlargement 
,  of  the  breasts,  hair  ou  pubis  and  axilla:  the  fona  be- 
otiKS  rooiided.  the  bip«  widen,  menKlruntion  occurs: 
here  are  certain  mental  and  emotional  chances:  and 
the  development  of  those  womanly  bcauUee  physlolog- 
{Ically  designed  to  attract  the  maleL*' 

6.  Seven  nitle  Mrtum  htmorrhage  Is  most  likely  to 
be  doc.  to  (1)  aocidenlal  hemorrhage,  doe  to  premature 
sparatloit  of  th«  plftce;it&;  (21  to  placenta  pmvla. 
The  treatment  it  practically  the  s&rae  in  each  cose, 
Aamely,  to  check  the  hemorrhage  and  promote  delivery 
In  ecctifentel  hrmorrhage  the  monbranes  should  be  rup- 
ttnred  and  the  vagina  packed,  or  aeeoitcA#meiU  foret 
porfonned;  vaginal  cesarean  section  has  been  employed. 
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Ill  ptartHia  ffrtevia:  (1)  Introduc*  one  or  two  Ongera 
wiihin  tlio  OS  (th«  hand  being  in  tho  vsgina)  and  dis- 
sect the  placenta  from  Ihr  uterine  wall  for  about  2 
Inches  from  the  ob  uteri  In  all  <]ir«ctloiis,  pusliinK  it  to 
c>ii«  iiid«  if  ncccwarjr.  (2)  Rupture  tho  membranei,  and 
if  tlH-re  ii  an  unfavorable  preaentation  turn  the  child 
and  male*  the  brcceh  cngaco  in  the  on;  or  if  tha  hsad 
prM«nt«,  forceps  may  be  used  if  speedy  delivery  is  n«c- 
oMary.  The  ictrengtn  of  the  woman  i*  then  the  main 
point  to  be  cared  for,  and  If  in  a  reamnabie  tinM  the 
uterus  Kccm.i  tn  l>c  incompetent,  the  child  may  bo  de- 
livered bT  art.  in  some  cases  of  central  placenta 
prKvie,  wnere  rapid  deltvei'T  x»  renuired,  ceiiarean  aee- 
tlon  may  civ*  good  results  for  mother  and  child. 

7.  (a>  An  ovarian  cyiit  in  generally  accompanied  by 
meiiorrnaela  or  metrorrhuijia,  sterility,  bearing-down 
pnin  in  the  pclriii,  which  may  radiate  to  tha  bnek  or 
Ihlglis,  hemorrhoids  or  constipation,  frequent  micturi- 
tion, and  various  other  pressure  symptoms  of  tha  di- 
^Htive  ur  respiratory  apparatus  if  tne  cyst  becoos* 
xuRicieRtly  larKc.  Later  on  tbero  may  bt  the  faciei 
ovariana,  general  impairment  of  health>and  ascitM. 
There  arc  no  pathognomonic  aymptotns.  The  diagnosis 
is  made  by  bimanual  palpation  and  {lODietimts)  ex- 
ploratory inciiiion.  The  condition  Is  to  be  particularly 
dlfTerentiated  frotn  prvgoancr  and  oacite'K. 

{bl  The  treatmint  is  ovariotomy. 

(c)  No  other  method  of  treatment  produces  any 
hcneflcial  effect. 

ft.  An  nicer  of  Ik*  etrvix  presents  a  clear-cot  border, 
Bometimes  raised  and  Indurated,  and  the  base  of  the 
ulcer  is  fornted  by  granulation  tissue;  the  cervix  has 
lost  some  of  it*  epithelial  covering.  It  may  bo  caused 
by  Irritation  from  pessary  or  discharM,  diancroid  in- 
fection, typhiliii.  luberculofiis,  or  malignant  diswkse. 
The  chief  symptoms  are  pain,  discharge,  and  henor- 
rhagc-  By  manv  ulcer  of  the  cervix  is  regarded  as  tlv* 
precursor  of  eprthelioma  or  carcinoma. 

9.  (a)  Menopause  is  the  period  of  a  woman's  life 
when  menstrual  activity  ceases. 

(fc)  SIttriiU  is  inAaramatlon  of  the  uterus. 

(e)  Salpinffitit  is  inflammation  of  the  oviduct,  oi 
Fallopian  tube. 

Id)  Maatitit  la  inflammation  of  the  mammary  gland. 

(*)  iVenttrwil  Cfch  is  the  serio*  of  changes  OCCUt> 
•  ring  in  the  utenw  dorlng  the  interval  betwMn  the  com- 
merteement  of  one  menstrual  period  and  that  of  the 
next  following. 

10.  (a)   Immediately  after  birth  the  eyetide  ef  the 
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newborn  child  Bhould  be  w88h«<l  with  clean  warm  water 
and  onto  thn  corncA  of  each  eye  nhould  bo  dropped  one 
or  two  drops  of  a  1  or  2  per  cent,  solution  ot  nltrat« 
of  kilvtr. 

(b)  This  procedar«  will  prevent  ophthalmia  neon»- 
lorutn  in  doubtful  cases:  it  will  do  no  harm  in  inno- 
cent mws:  and  it  U  the  first  sta^e  in  treatment  If  gon- 
urrheat  infection  la  present. 


STATE    BOARD    EXAMINATION    QUESTIONS. 
lAVtBUMA    State    Boakd    u>-    Medical    RxAMiNUft.; 

ANATOMY. 

1.  What  bones  form  the  roof  of  the  orbU7 

2.  Name  the  carpal  bonea  that  articulate  with  th* 
ntdlua.  , 

5.  Name  and  bound  the  trinngles  of  the  neck. 

4.  What  muscles  arc  inserted  into  (a)  the  out*r 
ridge.  (6)  the  inner  ridg*.  of  the  bicipital  zrooreT 

6.  Name    the    principal    branchea    of    tlie    external 
'carotid. 

6.  How  it  the  Jugular  foram<;n  formed?  What  im- 
portant Btroctures  pass  throuKh  It? 

7.  Name  (a)  the  sensory,  {b)  thv  motor,  nerve*  of 
th*  tonsmo. 

B.  Give  origin  and  function  of  spinal  accessory  nerve. 

9.  DfRcribo  brirfl)-  th«  blood  supply  of  tha  intaatinM. 

10.  What   important  structures   are   found   between] 
tba  layers  of  tne  bread  ll^roentT 

mveioLocY. 

1.  Describe  the  character  of  contractions  observed  ' 
<a)   in  striated  rauiclea,  ib)   in  non-slrintcH  muscles; 

ijcive  examples  of  ea<.-h. 

2.  Giw  one  cxampiv  of  a  <a>  nitroEmuus  food,  (t) 
carbonaceous  food,  ie)  farbonitrof^nottS  food;  state 
whiii  part  each  plays  in  nutrition. 

,     3.  where,    and    bow,    are    the    nltro««nous    foods 
IdiicsUdt 

4.  Give  the  distribution  and  functions  of    (a)    Ui< 

hypoKloNSal  nerve,  (fr)  tbe  spinal  accessory  nerve,  t^l 

the  superior  lar^KeaJ  nerve. 
I     5.  what  is  the  vasomotor  system,  and  how  does  It  in- 
[fluflnee  the  blood  supply  of  the  body? 

6.  Name  the  chief  waste  products  of  proteid  mst- 
aboltsm,  and  state  whvre  thvy  are  formed. 

7.  State  the  functions  of  the  (o)  anterior  nerve- 
roots  of  tbe  spinal  cord,  (b)  th*  poHterior  ntTve-tott\» 
of  the  cord 
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8.  What  factors  are  concerned  in  the  heart  aonnds 
(a)  in  diastole.  (6)  in  systole? 

9.  State  briefly  the  influence  on  the  body  tempera- 
ture of  (a)  muscular  work,  (b)  mental  work,  (e)  age, 
(d)  sleep. 

10.  Give  briefly  the  action  of  (a)  trypsin,  (i>)  lipase, 
(c)  succus  entericuE. 

CHEMISTRY. 

1.  What  is  understood  by  the  conservation  of  energy, 
and  give  an  example. 

2.  What  are  the  special  characteristics  of  alkaloids 
in  general;  name  three  alkaloids. 

3.  Give  examples  of  (a)  oxides,  (6)  hydroxides,  (c) 
normal  salts,  (d)  basic  salts.  These  can  be  stated 
either  in  ordinary  language  or  by  formulie. 

4.  Describe  the  contact  method  in  testing  for  albumin 
in  the  urine. 

6.  What  is  the  chemical  competition  of  human  roillcT 

6.  What  is  ptyalin  and  explain  its  actionT 

7.  What  is  hemoglobin;  state  some  of  its  chief  prop- 
erties? 

8.  Give  the  most  reliable  chemical  test  for  detecting 
blood. 

9.  What  are  the  ^neral  properties  of  proteins? 

ID.  Name  two  biliary  pigments  and  by  what  test  can 
they  be  recognized? 

MATERIA  HEDICA. 

1.  Name  three  emetics  and  give  dose  of  each. 

2.  Give  source  and  average  dose  of  atropine, 

3.  How  much  opium  is  there  in  the  following  prepa- 
rations: Pulvis  ipecacuanha  et  opii;  tincture  opii  cam- 
phorata. 

4.  Give  the  composition  of  lotio  hydrargyri  nigra. 

6.  How  is  nitroglycerin  prepared?  What  precau- 
tions should  be  taken  in  handling  it,  and  in  what  doses 
would  you  pve  it? 

6.  What  IS  eserin?    Give  the  average  dose. 

7.  Write  a  prescription  for  a  diuretic  mixture. 

8.  Give  dose  properties  and  uses  of  santonin. 

9.  What  action  has  ergot  on  the  circulation;  on  the 
muscles?    What  is  the  dose  of  the  fluid  extract? 

10.  What  is  emetine?  What  is  its  dose  and  what  is 
its  action? 

PATHOLOGY.  ' 

1.  Explain  the  difference  between  secretion  and  ex- 
cretion, giving  example  of  each. 

2.  Give  the  difference  between  exudate  and  transu- 
date, with  an  example  of  each. 

3.  Pus  is  the  result  of  what? 
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4.  D«fln«  atroph]r.    Giv«  tha  r«ri«tieR  of  •trophy. 

5.  What  itt  an  embolus;  bow  formed,  and  slaU  soin« 
of  th«  wquols  of  smMinn. 

6.  Giv«  the  pathology  in  Evnorrheal  artliritis. 

7.  What  is  tne  differsnes  Dctwrcn  >tock  vaccins  and 
&utoeenoua  vac4rine? 

S.  Dtscribn  tho  Amaba  eoti,  and  give  method  mo«l 
used  in  the  examination  for  the  Anctba  roll. 

9.  Deacribe  >  PaKcl's  i:i9n<H.T,  and  where  mo«t  found? 

10.  Deccribe  a  Charcot's  Joint. 

THEORV  AND  PKACTIOS  OF  UirSICtNR. 

1.  Name  five  r«Sexea,  and  deacribe  the  manner  of 
slicitinK  lh«m. 

2.  Stale  the  ayrnptoms,  di»grno&is.  and  treatment  of 
amebic  dy8ent«r7. 

5.  (a)  What  \s  the  import  of  hematurlaT  (b)  What 
oonditions  may  Rive  tisv  to  It? 

4.  State  the  diagnontic  value  of  a  blood  coant. 

6.  Treat  a  case  of  endocarditis  complicating  rheu- 
matic fever. 

6-  D)frprcntiat«  acute  morphioixrai  scute  alcoholifm, 
and  apoplexy. 

7.  Treat  n  c«ce  of  pernicioos  malaria. 

8.  Outline  briefly  the  dietetic  maaagement  of  a  case 
of  chronic  nephritis. 

9.  Stale  the  diagnosis  and  treatment  of  Impetigo 
contagiosa. 

10.  (a)  Describe  locomotor  ataxia;  it/}  state  briefly 
tho  aymptonu  and  physical  signs  in  the  initial  and 
ataxic  stages. 

OBSTETRICS. 

1.  Name  and  describe  the  signs  of  progmincy  as  de- 
termined by  touch. 

3.  State  the  diagnosis  and  treatment  of  an  inevitaUa 
abortion. 

3.  Diagnose  by  abdominal  palpation  and  vaginal 
touch  an  R.  0.  P.  prcaentntion. 

4.  (a)  What  Is  the  second  sUgeof  labor?  (6)  What  , 
■.-ondition*  may  couse  detuy  in  this  ttage?  (e)  Hew  I 
should  sDch  conditions  be  manaeed?  1 

5.  A  primipara  at  the  fourth  month  of  [irtcnaiicy 
presents  evi (fences  of  albuminuria,  with  no  uremic 
manifMimfon*:  what  treatment  is  indicated? 

0.  Should  delivery  become  impemtivc.  the  head  beinE 
only  partially  engaged,  and  the  cervix  partially  dilated, 
how  H  delivery  beat  effected? 

T.  (n)  What  la  prolapse  of  the  funis?  (6)  What 
tho  dnnfTcrc?     (c)  Msnagoment? 

8.   («)    What  condJIions   woald  iwcecaWsAe  »^fw^«^ 
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r«ediDg7     (b)    Describe   the    proper 
cow**  ntiik  for  the  newly  bom. 

9.  (a)  What  druKS  ure  of  nw  io  tebor? 
their  tndicmtioni  and  contraindications. 

10.  (n)  State  th«  maternal  and  f«tal  indications  for 
the  UM  of  forcepr  (b)  What  are  the  prerequisites 
necessary  for  their  safe  application? 

CYKeCI».OCY. 

1.  Mention  the  chanKes  of  cerrix  uteri  which  may  be 
felt  on  vaginul  cxnminution. 

2.  Giv(^  differenlinl  diafotosis  of  syphilitic,  tubercu- 
!du«,  and  mali^unt  ulcer  appearing  ubout  the  external 
Cpnitals, 

Z.  Gi^'c  the  principal  point*  of  diagnostic  importance 
in  connection  with  an  abdominal  examination. 

4.  A  patient  proicntinK  heritvlf  for  examination  with 
R  mass  in  right  lower  abdomen — what  mieht  it  be? 

5.  Give  special  symptoinK  pointing  (o  tubal  preg- 
nancy. 

6.  Of  what  UM  is  the  uterine  sound? 

7.  What  symptoms  may  follow  retroversion  of  tit* 
uterus? 

8.  Name  the  cau^cn  of  dysmenorrhea. 

9.  Whv  Is  gonorrhea  In  women  a  grave  diseaaeT 

10.  What  is  11  urethral  carunele,  and  its  treatment? 

StlROESY. 

1.  Describe  briefly  the  techniquo  you  would  employ 
for  a  punctured  wound  of  the  foot  caused  by  a  pitch- 
fork. 

2.  Give  symptoms  and  treatment  of  acute  catarrhal 
otitis  media. 

3.  DlfTerentiate  between  trachoma  and  conJuncUviUs. 
i.  What  is  >  carbuncle?     How  would  you  treat  one?  , 

5.  Differentiate  between  typhoid  fever  and  appendj-'j 
citia. 

6.  What  arteries  n««d  ligating  in  an  amputation  at 
the  middle  third  of  the  kg? 

7.  What  part  of  the  rertcbm  is  usually  affeetad  in 
Pott's  disease.  Describe  the  pathological  change*  thai 
take  place. 

8.  Give  diagnoais  and  treatment  of  acute  oeteomye- 
Utie. 

i.  Name  some  of  the  bacteria  of  suppuration.  Which 
onca  are  the  moat  virulent? 

10.  Make  a  differential  diagnosis  between  coma  due 
to  (d)  injnrr,  <b)  apoplexy,  {e)  opium  poisoning.  (<f) 
acute  alcoholism. 
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pmrsicju.  DucNows. 

1.  Nam*   the    variout  Bbnomtal   ronpirAUir^-   iioundi 
(rilM).  and  indicate  tho  phyfiml  condiUona  giving  riM 

2.  Differentiate  pulmonary  Iwrpatixation  and  p1«urisy 
with  effuaiaii. 

8.  Differ«ntJat«  impacted  Rton*  in  ths  right  ur«t«T 

frani  other  siiailur  coaditiMU. 
I.  Viiat  are  the  phyrienl  signa  of  pyloric  stenosiaT 
S.  What  are  th«  eart^  eymptoma  aad  physical  sfgna 

Jn  pnlmoTMiry  taberculosis? 

HrotBNC 

1.  Name  and  describe  briefly  the  methods  of  purifica- 
tion of  ptiblic  water  mpply. 

2.  (a)   What  i»  natural  immunity?      (b>    Acquired 
immunity?     Explain  each. 

3.  D«Kribe  the  disinfenion  of  a  room  occupied  by  a 
cardon  eoneumiitive. 

4.  State  bri«liy   the   sanitary   njpervlrion    necessary 
for  tlie  production  of  pur«  milic 

5.  Bow  are  mortality  ratee  caleulat«d! 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

LoutauNA  Stat£  Board  dp  Me3>ical  Examinbhs. 

ANATOUr. 

1.  BoJMM  forming  th«  roof  o/  Ihv  orbit:  Frontal  ari 
•plwiioid. 

2.  Carpal  boKtt  that  art'tulatt  leith  iko  ntdnu: 
Scaphola  and  semilunar. 

3.  The  AKTESiOR  TBiANCi^  OF  THE  NECK  is  boiiiuied: 
Ja  front  by  a  line  from  the  chin  to  the  sternum;  ktktnd 
by  the  anteriior  margin  of  the  stemomastoid:  batt  i* 
upward,  and  Is  formed  b;^  the  lower  border  of  the  body 
of  the  lower  jaw  and  a  lino  from  tho  angle  of  the  law 
to  tbe  msstoia  process.  It  is  dividtJ  Into  three  cmaller 
trianzles  (inferior  cArottd,  superior  carotid,  and  sub- 
nuudtUry)  by  the  digastric  muscle  and  the  anterior 
belly  of  the  omohyoid.  Tbe  inforwr  ean>ti4  triuHgU 
Is  bounded,  tn  front  by  tbe  median  line  of  the  neck; 
bihind,  by  the  anterior  margin  of  the  tteraomnstoid ; 
and  above,  by  the  anterior  belly  of  tbe  omohyoid.  The 
DBiperior  carotid  trianfiU  la  Mundcd,  fieAmd  by  the 
sternomaitoid :  below  by  tbe  anterior  belly  of  the 
omohyoid;  and  oboi-f  by  the  posterior  belly  of  the  digas 
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trie.  The  atthmitxiltary  trtanffU  is  boan<I«d,  abov*  by 
the  tow«r  border  of  the  body  u  the  maixlibk  and  a  lioe 
drawn  from  Its  ancle  to  the  mastoid  process;  bctoio, 
by  th«  poxlcrior  belly  of  the  di^iutric  and  the  stylo- 
hyoid;  ADd  in  front,  by  the  anlerior  belly  of  the  digaa- 
trie. 

The  POSTERIOR  TRUNCLE  OF  TU£  NECK  Is  botindtd:    In 

front  by  the  cteroomttstoid ;  i«Aiitrf,  by  thr  anterior 
margin  of  the  trapeiius:  and  Us  trase  corrcaponda  lo 
the  nitddic  third  of  the  clavicle.  It  J*  diuidcd  \nto  two 
ftnaJler  triangles  (the  occipital  and  the  subclavian)  bjr 
Uw  posterior  belly  of  the  omohyoid.  The  occipitai  tn- 
a^gU  U  boonded  in  front,  by  the  stemomastoid;  lnhind, 
by  the  trapcxiux;  and  below,  by  the  omohyoid.  The 
tvbetavian  Iriannle  Is  bounded  aboet,  by  the  posterior 
belly  of  the  omohyoid;  btloto,  by  the  clavicle;  and  in 
front,  by  the  stemomastoid. 

4.  To  the  outer  bicipital  ridge  is  attached  the  Pec- 
toratis  major ;  to  the  Inner  bicipital  ridge  Is  attached 
the  Teres  major. 

6.  Braneh«t  of  the  external  carotid  arterg:  Superior 
thyroid,  lingoal,  facial,  occipital,  posterior  auricular, 
aK«ndinK  pharyngeal,  superflcial  temporal,  and  In- 
ternal maxillary. 

6.  The  jugular  foramtn  is  formed  by  the  temporal 
bone  in  front  and  externally,  and  the  occipital  bonv 
behind  and  intenially;  it  tiangmiu:  The  inferior 
petrosal  sinu>,  lateral  «inu!i,  meningeal  branches  of 
OCCi]rital  and  ascending  pharyngeal  arteries,  and  the 
glecMpharyngeal,  vagus,  and  xpinal  accessory  nerves. 

7.  TONOUE.  Senavr^  ti«n>te:  Llrigual  branch  of  the 
inferior  naxillary  divinion  of  the  trigeminal  (ordinnry 
sensation  to  anterior  two-thirds),  chorda  tympani 
(nerve  of  taste  for  anterior  two-thirds) ,  glosso-pharyn- 

S*l  (general  sensation  and  taste  to  posterior  third). 
alar  nerve:  HypoghwsaL 

8.  SritiAL  ACCESSORY  NEKVE.  SupcrficM  oriffnt: 
From  the  lateral  tract,  inferior  to  the  pneumogastric ; 
and  from  the  side  of  the  spinal  cord  ns  tar  down  as  the 
sixth  cervical  nerve.  Deep  orif>in:  From  the  anterior 
horn  of  fcny  matter  of  tbe  medulla,  and  of  the  spinal 
cord  as  far  down  as  the  fifth  ccrvicnl  nerve,  Func'.ion: 
Motor  nerve  to  the  sternoraattoid  sud  tmpeiiuK  muscles. 

9.  Bl.fOD    8UPFLV    OF    THE    INTESTiNtS.         £>liloef«ltlim.' 

Py'oric  and  pancreatim.duodcnal  (of  the  hepatic),  and 
inferior  pancreatico. duodenal  {of  arjperior  mesenteric). 
Jejnvum  and  ileum:  Branches  of  the  superior  nMsen- 
terie  artery.  Cecum  and  appendix:  Ileocolic  and  »a- 
pendleular  uteries.     Colon:    Right  colic  and 
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colic  (of  superior  m«e«nterk),  l«ft  colic  and  sigmoid 
brandies  (of  inferior  mvient«ric),  Rtctum:  Superioi 
hemarrboidal  (of  inferior  mesenterk),  middle  ti«m- 
orrhOKtal  if rooi  intetnsl  Uikc)  ,  and  inferior  hem- 
orrhoidal (from  internal  pudic  ■rter)'). 

10.  Strueliirea  tKlunrr.  tht  layers  of  tht  broad  limu 
ment:  Fallopian  tube,  round  heameni,  ovary,  ovarian 
lisvmcnt,  parovarium,  looae  connective  titsue,  venseli 
and  nervta. 

PHvaiOLooy. 

1.  During  coiUraclioii.  the  followiaK  chanfi:«a  take 
place  in  a  voluntary  (Btriated)  mu«ck:  (1>  It  becomes 
shorter  and  thicker,  but  (2)  there  is  no  chauKe  in  vol- 
ume; (3)  there  is  an  increuacd  coniumption  of  oxygen: 
(4)  more  carbon  dioxide  is  set  free;  (5)  aareolactic  acia 
ia  prodoeed:  and  henc«  (6>  the  muscle  becomes  acid  in 
reaction;  (?)  it  becomes  more  extensible,  and  (8)  less 
claatie;  (0)  there  is  an  increase  in  heat  production  and 
tonse()Dently  a  rise  of  temperature;  (10)  the  electrical 
reaction  becomes  relatively  negvtirc,  nnd(ll)  a  sound  is 
produced.  Further,  a  sinnle  i^mulus  produces  a  simple 
contraction ;  n  series  of  rapid  stimuli  produces  a  condi> 
tion  of  tetanus,  but  of  an  incomplete  kind.  Involuntary 
(Don -striated)  muscle  acts  diflcrently:  The  duration  of 
the  contraction  is  proloniied;  there  is  a  tendency  to 
rh^mical  contraction;  perbtalsis  is  also  a  character- 
istic of  this  class  of  muscle;  involuntary  muscle  eanaat 
be  thrown  Into  tetanus.  Voluntaru  m.*iaele  ia  found  in 
all  the  skeletal  muKles,  pharynx,  diaphrasni,  larynx, 
external  ear,  and  ew.  tnvclunlaru  mufclr  ia  found  in 
the  aKmentary  tract  from  the  middle  third  of  the  csoph- 
agtis  to  the  anus,  in  the  ducts  of  ulands,  in  the  trachea 
snd  bronchial  tubn,  within  the  eyeball,  the  internal 
urinary  and  genital  Bystetns,  circulatory  (exccst  the 
heart)  and  lymphatic  systems,  and  the  capsules  of  some 
ortcane. 

2.  A  nitrvoraoMs  food,  peas;  a  carbontoeeoNS  food, 
sugar;  a  cor£onit>Vj7eiui(ie  food,  sweetbread. 


rvoD. 


Fnttida. 

All  subMsoces  contatn- 
inK  nitronn,  of  a  com. 
poeition  Identical  with, 
or  nearly  that  of  bI> 
bamin;  proportion  of 
N  to  C  being  nearly 
as  2  to  ?. 


rvN'crioNB. 


Formation  and  repair  of 
tiasue*  and  fluids  of  the 
body. 

Refcuution  of  the  abaorp- 
tion  and  utiliiation  o< 
oxyjcen. 

May  also  form  fat  and 
carbohydrate,  &iv&  -sWA 
energy  aomefanw. 
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POOD. 


2.  Stibatcnces  conUininga 
Urfnr  proportion  o( 
H  are  apparently  le*s 
natritiousj  proportion 
of  N  to  C  about  2  to 

^.  Extractive  mattur«,aucb 
»a  «r«  rontainvd  in 
the  Jutc«  of  the  fl«Bb. 


FUNCTIONS. 

These  mrfnrin  the  KlMve 
f QDCtlona  l«ss  pert«ctlT. 
or  on  If  under  particular 
cireumetanc«B. 


Thdc  nut)  Stan  CCS  aiipuar 
esMntially  as  rpeulatorx 
of  digestion  and  astiml- 
lation,  especially  with 
reference  to  the  gelatin 
group. 

Production  of  en«rgy  and 
animal  heat  by  oxida- 
tion. Form  fata  and  poi- 
aibly  some  protelda. 


Ca  rbok  j/dra  t*: 
.Substancos  contaJniiiR  no 
N,  but  made  up  of  C, 
H  and  0;  the  O  being 
exactly  aulBcient  to 
convert  all  tha  II  into 
H^.  

3.  Nitrogenou*  foodx  arc  digested:  (I)  In  the  Mtomacli 
where  th«  pepsin,  in  the  presence  of  diluta  hydrocbloru* 
acid,  cauaei  nydrolysii  of  th<!  protein  molecule,  sptittinx 
it  up  into  smsller  and  more  soluble  molecules.  Tlw 
(tagcs  of  gastric  digestion  are  from  protein  to  globulin, 
10  metaprotein,  proteoses  and  peptones.     (2)   In  the  in- 

^tiBtinv.  where  tne  trvp»in  of  the  pancreatic  juice.  In  a 
■•Uglitly  alkaline  medium,  performs  a  somewhat  similar 

function  as  the  pepsin  of  the  gantric  juice;  only,  here. 

the  process  Is  continued  further,  and  the  proteoses  and 

peptones  are  farther  broken  up  into  polypeptides  and 

nmino-acids. 

4.  The  BYPocLO»aAL  NERVE  is  dintributcd  lo  the  maa- 
dee  of  the  tongue,  to  the  thvrohyoii).  and  to  tho  omo- 
hvoid,  alemohyoid  siid  iil(.-niotnyroid  muscleti.  P^nctioni 
.wotor  to  the  tongue.  SriNAL  ACCB8S0KY  NKRVE.  Di*- 
iributioti:  After  emerging  from  the  cranial  cavity  the 
narv«  aoon  aeparates  into  two  branches:  (1)  An  intfmal 
or  otvutomotie  branch,  consiwting  chiefly  of  filaments 
uoming  from  the  medulla  obloneata.  It  »oon  enters  the 
trunk  of  the  rngun,  from  which  flbera  pasa  to  the  mua> 
oles  of  the  pharynx,  to  the  muDclea  of  tha  larynx  through 
the  inferior  laryngeal  n^rvc,  and  to  the  heart  according 
to  most  authorities.  |2|  An  txttrwil  branch,  consisting 
chiiAr  of  tha  acnisory  fibera  from  th*  spinal  cord.  It 
Is  dlnrlbuUd  to  the  sternocleidomastoid  and  trapodns 
museW. 

Fnnetiim:  The  transmission  of  nerve  impulses  from 
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I  Um  celU  from  whk'h  they  lake  lh«ir  uriKin  to  th«  mua- 
^dw  to  nhich  tbvy  are  liintributod.  Thev  therefore  9X- 
''  ^U  to  action  •oma  of  tbe  raasclei  of  deglutition,  the 
.  mascles  which  regulat«  th«  teniiion  of  the  vocul  b«nda 
Ldoruic  phonKtion,  aix)  the  muBcl«a  which  control  the 

K[rtt*plratory  movementn  tiaii(Ki«t«4  with  i^fitained  or 
uonztd  muscitt  ctforta;  the  fibers  also  conv«r  aerra 
PdU«s  which  txvrt  an  inhibitory  influence  on  the 
[heart;  it  is  the  motor  nerve  to  the  trapezius  and  stemo- 
Lmactold.     (Prom  Brubaker'e  Phgaiolosty.) 

Scteuor  LUtYKOEAL  KEXVE,  Distrifrut Mil:  Larynx, 
kcricothyroid  mascle.  Function:  SciiMrjr  to  th*  laryni. 
I  and  motor  to  the  crlcothyrotil  moscle. 

5.  The  VBRomotor  n«rvous  system  consists  of  tl)  a 
vasomotor  center  in  the  bulb,  <2)  of  some  subsidiary 
centors  in  the  sptnal  cord,  and  (3)  of  vasomotor  oerves, 
which  are  of  two  kinds:  (a)  thoM  camtins  constriction 

rof  the  vessels,  and  M-calWd  vaaoconstrictor  nerves;  and 
1(6)  those  causing  dilatation  of  the  veaselL  and  so-called 
Cvasodilator  nerves.     These  nerves  supply  the  muacla 
rtissne  in  tbe  walls  of  the  blood-vessels  and  roeuUta  their 
I  caliber,  thus  influencing;  the  quatttily  of  blood  supplied 
to  a  part;  at  tbe  same  time  they  regulate  the  quaiitj/ 
of  blood  supplied  to  a  ]>art;   they  also  regulato  th* 
niitrilion  of  a  part,  also  neert^lioH  and  heat  prttduietimt. 
They  are  concerned,  too,  in  the  control  of  the  heart- 
beat.    The  center  is  in  the  medulla,  in  the  floor  of  the 
|fourth  ventricle,  near  th«  calamus  scriptorius. 

6.  Tkt  chief  K<a«lc  prodvet*  of  proltui  melaMUm 
lore;  Urea,  ammonia,  creatin,  creadnin,  hippur^c  add, 

DiphaUt.  various  porin  bases  (chiefly  uric  acid). 
Most  of  tbe  una  is  formed  in  the  liver,  from  (1)  the 
lamino  adds  which  have  been  absorbed  from  tlie  small 
ntostine,  and  which  are  not  needed  by  the  bodv;  and 
[.(2)  from  tbe  ammonium  carbonate  which  Is  dertve'4 
rTrom  the  tissues,  and  from  th*  action  of  a  uricolyiie 
Icnsynte  upon  arte  add.  These  two  aoutces  give  reepec- 
'  tively  what  is  (motni  as  txogenova  urea  and  enctftjenows 
nrM. 

Urie  add:  "Tn  man  uric  acid  has  a  twofold  ori^n; 
one  portion,  comiriK  from  the  breaking  down  of  the 
nude  in -containing  tissues  or  coll  elements  of  the  man'* 
body,  and  hence  is  of  endogenous  origin,  while  the 
rr  portion — usually  th*  l^rfrer — is  of  exogenous 
^Origin,  coming  from  the  tcansforination  of  free  and  com- 
bfhed  pnrin  compounds  present  In  the  food." — (Chitten- 
den.) 

Hipptirie  aeid  has  its  origin  In  the  kidney:  and  creatln 
and  ereattnin  in  muscle  and  other  tissues. 
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7.  Tht  anterior  nerve  roota  of  the  spinal  cord  *n 
motor:  the  ponWHor  nervp  root*  an  jciworj/. 

8.  The  catnea  producinx  the  ^rtt  sound  of  the  heart 
an  not  definittly  ascertained.  Th«  following  are  sup- 
posed to  be  cautalorv  factor*:  (1)  The  vibration  and 
dwun  of  th«  aariculo- ventricular  thIvck,  (2)  the  mu*- 
cufair  aennd  produced  by  the  contraction  of  the  ven- 
tricles, and  (S^  the  cardiac  impulse  against  the  cheat 
wall. 

Th«  secmKl  sound  is  caused  by  the  vibration  due  to 
th«  closure  of  the  semilunar  valves. 

The  ftrst  aound  is  synchrnnous  with  the  ventricular 
systole:  and  (he  second  sound  with  the  first  part  of  the 
ventricular  diastole. 

9.  MtiMvtar  work  Increases  the  body  temperature; 
mentat  wrk  sliiihtly  incren«*«  the  body  temperature; 
aaa  exerts  a  sHrht  influence,  as  the  temperature  of  the 
cniiti  Is  generally  a  littTc  hi((her  than  that  of  the  adult; 
and  the  temperature  of  an  old  person  is  a  little  lower 
than  that  of  the  adult;  tUip  diminishe*  the  body  tem- 
perature by  lesseninK  the  production  of  beat. 

ID.  7'rvpsm  convert*  proteins  into  protcn^es,  peptone*. 
po^peptMee,  and  amino-aclds,  in  an  alkaline  medium. 

Lxpatt  splits  fats  into  (tlycorol  and  fatty  acids. 

Succat  mtrricut  converts  starch  into  dextrin  and 
then  into  dextrose  and  levulose;  it  nlso  splits  polvpep- 
tides  Into  amino-ncids  and  ammonium  compounas;  ft 
convert*  sugars  into  dextrose,  levukisc,  and  E*lactow. 

CUEM19rSY. 

1.  Comurtyitieit  of  energ}/.  When  one  form  of  energy 
disappears,  an  exact  equivalent  of  another  form  of 
anergy  takes  its  place.  Thus  heat  may  be  converted 
Into  motion,  and  motion  into  chemical  energy:  but  in 
rach  case  there  Is  exactly  the  same  amount  of  energy 
present. 

2.  Alkahidt  are  nitrogenous,  basic  substances,  of  al- 
Icaline  reaction,  and  capable  of  unitini;  with  acids  to 
form  salts  in  the  same  way  that  ammonia  does.  Most 
alkaloids  are  solid,  crystallina,  contain  carbon,  hydrogen, 
nitrogvn.  and  oxygen,  are  sparlnnly  soluble  in  water, 
bat  are  soluble  in  alcohoi,  their  salts  ar«  freely  solubU 
in  water,  they  are  generally  bitter  in  taste,  f  Aree  af> 
kaloidt:  Morphine,  atropine,  quinine. 

S.  Oxidea:     Sulphur     dioxide,     SO,;     ethyl     oxide 

Bgdnxidet:  PotassJum  hydroxide,  KOM;  ethyl  hy- 
droxide. C,H.OH. 

Normal  talU:  Dlpotasslc  sulphate,  K,SO,;  calcium 
carbonate,  CaCOi- 
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Sujc  aalU:  Lead  cnrttonste  (of  tli*  pbarmkcopcciK), 
(PbCO.)i  PbH.O,;  Eo-call«d.  bbmuth  aubnitraU, 
BIOMO.. 

4.  The  contact  mtlhod  in  tMtinp  for  at^min  in  tA« 
MnW:  Put  a  smaU  unount  of  nitric  acid  into  a  teit- 
tab*;  flU  a  pipette  with  the  fl[(ertd  urine;  hold  th«  test- 
tube  at  a  nmuil  angle  to  the  horb-ontul  and  allow  the 
urin*  to  flow  slowly  from  the  pipette  upon  the  aurface 
of  the  nitric  actd-  Remove  the  nipette.  and  fcntly 
turn  the  t«Bt-tube  into  the  vertical  position;  a  milky 
lone  at  the  junction  of  the  nitric  acid  and  urine  de- 
notttt  tb«  prtsence  of  albumin. 

h.  Human  milk  is  corapoaed  of  almost  87  per  cant- 
of  water  and  13  per  cent,  of  solids.  The  latter  are: 
Fat,  about  3.3  pei-^cnt.;  milk  sugar,  about  d  per  cent.; 
prolein  about^Vlier  cent. 

9.  Plyalin-li  an  cnxyme  found  in  the  taUva.  Ita 
action  is  to  turn  starches  into  maltose,  it  acta  only  In 
aa  alkaline  medium,  and  acts  best  at  about  the  body 
temperature;  it  a  necessary  to  remove  the  products  of 
its  activity. 

7.  Hemoghbin  Is  a  proteld  colonnK  matter  contain- 
ing iron,  and  is  present  in  the  red  blood  corpuscles. 
It  Is  of  very  complex  constitutioa;  ft  readily  absorbs 
oxygen  from  the  air,  and  forms  oxyhemoglobin;  it  ts 
the  oxy ecn -carry in K  part  of  the  blood,  conveying  the 
oxygen  from  the  lunga  to  the  various  tissues  of  the 
body;  It  givea  a  characteristic  spectrum  band. 

8.  Thtbett  eh^mieal  tent  for  bttx^d.  is  the  formation 
of  hemin  crystals.  These  crystain  arc  obtained  by 
boiling  a  fragment  of  dried  b!ood  with  a  drop  of  glacial 
acetic  acid  on  a  slide;  the  characteristic  crystal*  may 
be  seen  with  the  microscope. 

i.  Proteins  are  very  complex  organic  compounds, 
consisting  of  carbon,  bydroiccn,  oxygen,  nitrogen,  sul- 
phur, and  other  elements.  They  are  split  up  by  pepsin 
and  trypsin  into  proteo<«B,  peptones,  polyp^tids  and 
amino  acids;  they  are  insoluble  in  alcobol  uid  ether, 
most  of  them  are  insoluble  in  water,  but  some  are 
capable  of  entering  Into  a  state  of  colloidal  solution: 
they  are  eolubls  in  the  gaetnc  and  pancreatic  Juices. 
Moat  of  them  are  coagulated  by  beat;  they  are  col- 
loids, are  levorotatory,  and  give  many  color  reactions. 

10.  Tko  biliary  piameitla:  Bilinibm  and  bltlverdln. 
Ofittin't  (Ml  for  hiU  pigmetita  consists  of  a  play  of 
colors — ETe«n,  blue,  ted,  and  yedlow— produced  by  the 
action  of  fuming  nitric  acid. 

UATESIA  UDUCA. 

1.  Tkr99  emotiet!     Apomorphina  hydiOcUotUa,  &»«» 
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I'lO  ffin   used  hjrpodemiatlcaUjr.     Copper  ntlpbaM. 
(loH  gr.  iv.    Zinc  sulphate,  doM  trr.  xv. 

t.  Atropine  is  an  stkaloid  of  Atrapa  B«ttadffnna. 
the  Bvera^  dose  is  1/161}  grain. 

3.  Pnlvta  ipf&Katmhm  tt  opii  contains  10  per  c«ot. 
of  opium;  Tinctanx  opU  eampkvrati*  contains  about  one 
gniD  of  opium  to  tM  balf  ounce. 

4,  L»tio  hjfdntTgyri  niora  contains  thirt}'  grains  of 
ealoiiM)  to  4en  ouncM  of  Uns  wat«r. 

6.  Sitroglveerin  Is  prepared  bv  the  action  of  a  mix- 
ture of  nitTU  and  sulpliuric  aciJii  upon  glycerin.  The 
Mpirit  of  nitroglycerin  ix  givt-n  in  dos*s  of  one  minim. 
It  shooM  be  liept  in  well-stoppered  tin  cans,  in  a  coo) 
place,  away  from  lights  and  nr«s,  and  should  b«  very 
carefully  handled  because,  if  a  considerable  quantity 
of  it  i*  spilled  a  violent  cxplotion  may  occur. 

6.  EteriM  Is  an  alkaMd  of  pbysostJgna.  The  dow 
of  the  aalicylat«  and  sulphate  to  1/M  grain. 

7.  Preacnption  for  a  dinrttie  mfxhtr*.* 
B. 

Potaseii  acelatia. 
PoUssii  bltartratia. 
Potatxji  citratia  aa  3iJ. 


Aqua  qj.  ad  Vl'j  M. 
Slg. ! — Taka  one  tablespoon fnl.  well  diluted,  thr« 
times  a  day, 

S.  Santonm  is  obtained  from  Santonica,  which  la  de- 
rived from  Xrfemisiit  paueifiwa;  it  is  used  as  an  an- 
tfaalmintic  to  round  worm  and  thread  worm;  doso.  for 
n  child,  gr.  H-H:  for  an  adult,  gr.  j  or  ij. 

t>.  Ergot  stlraulatcii  uiul  cau»e*  contraction  of  In- 
voluntary muscle  fibers,  hence  it  la  vasoconstrictor, 
hemostatic,  and  oxrtocie.  It  is  also  a  cardiac  sedative; 
It  raises  the  blood  pressure,  it  Increaau  peristalsis, 
and  i«  an  emmenagogue.  Tlui  dose  of  the  fluid  extraci 
Is  thirty  minims. 

10.  Bntttint  is  an  alkaloid  of  CtfpA^teJfs  /pecaeuanAn . 
it  Is  used  as  an  expectorant  and  an  emetic;  the  dose 
(as  an  expectorant)  Es  1A00  grain:  (as  an  emetic). 
1/e  grain. 

PATHOLOOY. 

I.  A  seer«({9M  Is  a  liquid  or  aeml-Uquld  product 
famed  by  glandular  organs;  as  saliva. 

An  txtrttxon  is  a  product  which  is  otlmlnatad  from 
■  gland   (or  other  structure) ;  as  urine. 

Formerly,  it  wax  held  that  a  Mcretion  had  some  fur- 
ther uae  In  the  body;  aud  that  an  excretion  had  no 
use.   but    that    its    nirthvi    retention    was    dangerous, 
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Biuie  aalU:  he*d  carboaaW  (of  the  phknokcOKeSs)) 
(PbCO,).  PbR,0,;  scxullcd,  bixmutb  subnitrattt 
BiON<X. 

4.  7*^4  contact  mtthod  in  testnu  /or  albvpiin  in  th» 
urint:  Put  «  small  amount  of  nitnc  acid  into  a  t«st> 
tuba;  6U  a  pipatt*  with  the  filtarad  urine;  hold  th«  test- 
tube  at  a  small  angle  to  the  borizviital  and  allow  (be 
nrine  to  flow  slowly  from  th«  pipetta  opoil  the  snrfaca 
of  the  nitric  octd.  Remove  tM  plpMte,  and  gently 
tarn  the  tast-Cuba  into  th«  vertical  poainon;  a  milky 
Eone  at  the  junction  of  the  nitric  add  and  urine  de- 
notes tha  prasenc«  of  albumin. 

6.  Hiitnan  milk  ia  composed  of  almost  87  per  cant. 
of  water  and  13  per  cent  of  aolids.  The  latter  ara: 
Fat.  about  3A  pej^ent ;  miik  sugar,  about  6  per  cent.; 
protein  about  A^wr  cent. 

6.  PlfialiK-ia  an  anxyme  found  in  the  aaUva.  Iti 
action  is  to  turn  starches  into  maltose.  It  acta  only  la 
an  alkaline  medium,  and  acta  best  at  about  the  body 
tamporature :  >t  is  necessary  to  remove  the  products  of 
Its  acUvity. 

7.  Hetncglobin  is  a  proteid  colorini;  matter  contain- 
ing iron,  and  b  preaent  in  the  red  blood  corpuscles. 
It  is  of  very  complex  constitution:  it  readily  absorbs 
oxygen  from  tlie  air,  and  forms  oxyhemoglobin;  it  is 
tba  oxygen -carrying  part  of  the  blood,  con^■«ying  the 
oxygen  from  the  lunt;n  to  the  vuriouii  tisiues  of  the 
booy;  it  gives  a  characleristic  spectrum  band. 

8.  Th«  ht*t  cAcmfoof  test  for  Mood,  is  the  formation 
of  hemin  crystals.  Tbese  crystals  are  obtained  by 
boiling  a  fragment  of  dried  blood  with  a  drop  of  glaciu 
acetic  acid  on  a  slide;  the  characteristic  crystals  may 
be  seen  with  the  microscope. 

9.  Proteins  are  very  complex  organic  compounds, 
consistine  of  carbon,  hydrogen,  oxygen,  nitrogen,  sul- 
I^ur.  and  othrr  elements.  They  nre  split  up  by  oepsin 
and  trypsin  into  proteoses,  peptones,  polypeptids  and 
amino  acids;  Ihcy  arc  tRsolubic  in  akoboi  and  etbar, 
most  of  them  are  insoluble  in  water,  but  some  arc 
cKpobla  of  entering  into  q  xtotc  of  colloidal  solution; 
they  are  soluble  in  the  ga&tric  and  pancreatic  Juices. 
Most  of  them  arc  caagulated  by  beat;  they  are  col- 
loid*, are  levorotstory,  and  give  man^  mior  reactions. 

10.  Two  biliary  mgmr.ntx:  Bilirubin  and  biliverdin. 
GmeJm's  Utl  for  tnle  ingmenla  consists  of  a  play  of 
colors — grcon,  blue.  rcQ,  and  ytltow — produced  by  the 
action  of  fuming  nitric  acid. 

HATXRIA  kcmca. 
1.  nr«c  emetics;    Apomorphlne  hydiocb\OT\^,  4Mk 
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amine  for  the  Amceba  eoli,  the  stool  ihould  be  paaaed  in 
■  warm  vessel,  and  kept  wann  till  the  examination  is 
complete;  a  warm  stage  should  be  used. 

9.  Paget'a  disease  is  an  eczematouB  inflammatldn  of 
the  nipple  and  areola,  with  a  tendency  ta  ulceration; 
it  is,  in  very  many  cases,  the  starting  point  of  a  carci- 
noma. It  has  been  asserted  that  the  condition  is  due 
to  the  firesence  of  coccidis,  but  this  has  not  been  proved. 
The  nipplo  may  be  retracted,  there  is  a  moist  desqua- 
mation, followed  by  a  sticky  discharge  and  formation 
of  crusts;  under  the  latter,  the  surface  is  raw  and  red. 
In  some  cases  the  nipple  may  be  completely  destroved. 

10.  "Charcot's  joint  is  a  joint  affection  observed  in 
posterior  sclerosis,  syringomyelia,  poliomyelitis,  trans- 
verse myelitis  and  a  few  other  forms  of  spinal  disease. 
The  joints  usually  affected  are  the  knee,  hip,  shoulder, 
elbow,  hand,  foot,  and  move  rarely  the  fingers.  The 
disease  is  rather  rapid  and  is  quite  destructive,  thick' 
enings  and  ulcerations  forming  upon  the  synovial  mem- 
brane and  ligaments.  Serous  exudates  and  inflamma- 
tions of  the  peri-articular  tissues  occur,  and  spon- 
taneous luxation  is  not  infrequent.  The  cause  of  the 
affection  is  supposed  to  be  atrophic  n'turosis.  In  gen- 
eral, the  pathologic  changes  resemble  chose  of  arthritis 
deformans."     (McParland's  Pathology.) 

THEORY    AND    PRACTICE    OF    UEDICIME. 

1.  Five  reflexes.  Plantar;  elicited  by  stroking  or 
scratching  the  sole  of  the  foot,  when  the  patient  at- 
tempts to  withdraw  the  foot.  Tendo  Ackiltis  reflex: 
when  the  leg  is  extended  and  supported  at  the  knee, 
and  the  hand  is  pressed  firmly  against  the  ball  of  the 
foot,  a  tap  on  the  tendo  Achillis  causes  contraction  of 
the  gastrocnemius  and  soleus,  and  the  heel  is  jerked 
up.  Patellar  reflex:  when  the  thigh  is  supported  by 
being  crossed  over  the  other  thi^h,  and  the  leg  is  flexed 
at  the  knee,  a  tap  on  the  quadriceps  tendon  just  below 
the  patella  causes  the  leg  to  be  suddenly  extended 
Ankle  clonus:  if  the  half-extended  leg  be  supported  at 
the  knee,  and  the  ball  of  the  foot  be  suddenly  pressed 
up,  putting  the  tendo  Achillis  on  the  stretch,  there 
sometimes  results  a  series  of  contractions  of  the 
muscles  of  the  calf  with  alternate  extension  and  flexion 
of  the  foot,  which  continues  so  long  as  pressure  ii 
maintained  on  the  ball  of  the  foot  and  ceases  when  the 
pressure  is  released.  Cremaateric :  when  the  inner  sur- 
face of  the  thigh  is  irritated,  the  testicle  on  the  same 
side  is  retracted. 

2.  Amebic   dysentery.      Symptom*-    It   ta   uaaally 
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u>her«d  in  by  kn  attack  of  diarrhea,  accompanied  by 
slJKht  fever,  nauaeft.  and  vomiiine,  TheFe  are  iutensa 
aboomifiol  pain  and  a  constant  desire  to  go  to  itooi. 
The  stools  becoDK  more  frequent  and  Moody.  Tea««mut 
is  worse  in  the  afternoon  and  at  night.  Temperature 
may  b*  normal  or  slightly  elevated  (100*  ¥.).  Intsr- 
mtulons  occur  in  the  disctue,  and  the  Amaba  e»l\  i$ 
found  in  the  stools.  The  cfiajjiwsia  la  made  by  Andins 
the  microorganiRms  in  the  »tooU,  in  conjunction  with 
the  symptonu. 

The  Irratment  conxist«  of  rest  in  bed  and  liquid  diet. 
Laudanum  (30  drops),  follouod  in  half  hour  by  tp«cac. 
ST.  30,  repeated,  it  ncccsaarv,  hiui  bc«n  recommcndeo 
for  internal  adni in ist ration.  Rectal  irrigations  of  plain 
water,  ailwr  nitrate  solution  (gr.  30-30  to  t)ic  uuurt) 
creolin  (4  drama  to  the  quart),  or  quinine  (1;&()00  to 
1:1000)  cnnititute  the  best  treatment.  Pain  ia  re- 
lieved by  opium.  Emetine  hydrochloride,  fcivcn  subcg- 
tfin<s)a*fy  or  intravvnouxly,  is  a1>o  recommended. 

3.  Hematuria  means  the  presence  of  blood  in  the 
urine;  when  blood -pigment  only  {not  corpuicles)  b 
found  !n  the  urine  the  condition  is  called  nemoglMn- 
w-ia. 

The  principal  eauan  of  hematuria  ate:  <1)  Condl- 
tiona  in  whicn  the  b'ood  is  «(Focted,  as  in  the  infectious 
diseases,  in  scurfy,  p-.'inkious  unvmi»,  mid  purpura; 
(2)  traumatism  or  inlliimmations  in  any  part  of  the 
urinary  tract;  (3)  congestion  of  tiw  kidneys  secondary 
to  disease  of  the  lungs,  heart,  or  liver. 

4.  A  bloi>d  count  will  settle  the  diagnosis  of  a  per- 
nicious and  secondary  ancmin,  leukemia  (lymphatie 
and  splenomcdullary).  Further,  a  leucoc^rti^  ia  gMt- 
erally  present  in  lobar  pneumonia,  pericarditis,  em- 
pyema, acute  rhetunatiani,  erysipelas,  c«rrbraipin«] 
meningitis,  typhus,  relapsing  fever,  Aniutic  cho'era.  bu- 
bonic  plague.  ;rel low  fever,  toneillitig,  appendicitis,  sep- 
ticemia, pyemia,  and  other  inflnmmatory  conditions.  A 
Icucopenia  i*  found  in  typhoid,  matariu,  inRuensa, 
HHOafes,  pernicious  anemia. 

5.  In  tndotardiliii  eompHealinff  rikramatto' /sMI*,  the 
patient  needs  absolute  rest  in  bid  for  a  lon^  period  of 
time;  core  mu«t  be  tukvn  in  the  uiie  of  salicylates,  as 
these  tend  to  depre^  the  heart;  digitalis  is  indicated 
if  the  heart  is  failing,  but  cure  must  be  taken  not  to 
overstjmulate  the  heart;  light  diet,  milk,  attention  to 
the  bon-olK,  and  sleep  arc  of  prime  importMice. 

6.  The  following  table  is  from  Eiseodrath's  Sir- 
gieal  Diagnnia: 
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APOPUCnC   COHA. 

Dnp  corns;  sud- 
den onset  If 
■ny  injury, 
only  a  se«lp 
wound. 

PupUa  unequal  or 
dilated.  Con- 
tracted in  hein- 
orrbage  Into 
tbe  pons. 

Palae  full  and 
slow,  often  ar- 
terioscler  otic 
high  -  tension 
pulse. 

Respiration  alow 
and  irregular. 

T  e  mperature 
higher  on  par- 
alyzed side,  but 
lower  in  rec- 
tum. 

Urine  contains 
trace  of  albu- 
min, but  may 
be  same  as  in 
uremia. 

Hemlplesia  with 
convulsions  on 
one  side. 


ALCOHOUO    COMA. 


Can  be  aroused 
by  supraorbital 
pressure  unless 
vary   profound. 


OnUH    POTSONINQ. 


Can  be  arouud 
unless  very 
deep. 


Pupili  normal  or  Pupils  contracteU 
aomewhat  dE-  to  pinpoint 
lated.  '     Bixe. 


Pulse  mora  rapid 
than  normal, 
and  full 


Regular    respira- 
Uon. 

May    be    low    or 
normal. 


Normal. 


Pulse  rapid,  may 
be  irregular. 


Respiration  very 
slow — may  be 
6  to  8  per  min- 
ute. 


I  Normal. 


7.  Treatment  oi  pemiciouB  nmlaria :  The  patient 
ahould  be  promptly  cinchonized  by  the  hypodermic  in- 
jection of  bisulphide  or  bihydrochloride  of  quinine 
(about  30  grainsj ;  or  the  muriate  of  tjuinine  and  urea 
in  IG  or  20  grain  doses  may  be  similarly  employed; 
intramuscular  injection  is  said  to  be  less  painful  than 
subcutaneous  injection ;  methylene  blue,  in  doses  of  3 
grains,  in  capsules  or  pills,  has  been  recommended; 
Warburg's  tincture,  either  with  or  without  aloes,  may 
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ased;  in  tbs  cold  staer,  h«at  may  be  applied  to  the 
dy  anrfsM,  uid  In  tti«  hot  stage  cold  ■nay  be  applied, 
and  morphine  administend  bypooennlcaUy. 
8-  In  ekttmie  partnckymaUnu  mphritU,  the  diet  U 

tbnport«nt.    "An  exclusive  milk  diet  is  impracticsblo. 

Pevcn  harmful.  The  cereals,  with  fruits  and  too  UghUr 
vegetaUee  an  all  permissible.  Meats  in  nnall  quantity 
■re  allowable,  either  lieht  or  dark.  The  water  Intake 
rnnst  not  be  regulated  by  any  hard-and-fast  ruie,  but 
it  should  be  pr^Mrtionod  to  the  frt^dom  of  diaresis. 
[f  thore  ifl  markrd  cdcmn,  mperinllv  if  it  l>C  on  tkr 
incrraso,  attempted  Ausbing  of  the  kidney  is  provocative 
of  harm.  Under  these  circumxtanccs  wstdr  is  amonK 
the  meet  difficult  anbstancei  for  the  kidney  to  excrete 
If  the  edema  is  slight  or  subaiding  rapidly  larger  quan. 

jigtiea  of  fluid  are  not  only  permlwitile  hut  udvisabli- 

pThe  intake  of  salt  should  be  limited  to  the  minimniD,  ai 
it  is  pretty  generally  conceded  that  its  presence  in  the 
dkt  aids  the  developntent  of  edema."  (Wiiliarason'n 
Practie*  of  Uedtdiu.) 

9.  In  vnpttigtt  eoKtagiota,  the  eruption  appears  with 
Uie  greatest  fraquenc^  on  the  face  and  hands  and  often 
follows  some  verv  trivia!  injury,  as  a  scratch.  As  the 
lesions  appear,  tiieir  contents  are  clear,  but  within  a 
day  or  so  the  vesicle  or  bleb  character  is  lost  and  they 
Essume  all  the  features  of  pustules.  The  pustules  rap- 
Idly  dry,  forming  cruets  which  hare  a  "stuck  on"  «p 
pearance.  After  several  daj«  tbeee  drop  off,  leaving 
a  slightly  red  area  beneath.  Usually  there  are  present 
at  the  same  time  several  lesions  In  various  stages  of 
development.  The  vetico pustules  may  coalesce,  forming; 
several  large  blebs,  or  they  may  arrange  themselves  in 
half-circles.  It^ng  is  very  slight  or  absenL  Negleci 
or  improper  treatment  may  cause  the  development  o(  an 
eci^cma  or  an  impetiginous  area.  The  duration  of  the 
disease  la  In  most  instances  from  ten  days  to  tvo  weeks 
Trtaimcuit:  The  crusts  should  bo  removed  by  meann 
of  some  nontrrltating  soap  and  water,  after  which  an 
otntment  containing  snimoniated  mercnry  and  the  red 
oxide  of  roercur^  may  be  applied.  Other  mHd  sntlsep- 
tica,  such  as  bortc  acid,  aulpnur,  etc,  may  be  omployed. 
care  being  taken  to  redaee  the  strength  sufficiently  to 
avoid  irritation."    (Hughw*  Praetie*  of  M»dieine.) 

10.  Cocomator  ataxia  la  a  disease  of  the  spinal  cord, 
characterized  by  toea  of  coordination,  characteristic  ana 
unsteady  gait,  a  tendency  to  ftagsor  n-ben  stan^ng 
up  with  the  feet  together  and  the  eves  doaed,  sharp  and 
MnoEToaal  patns  called  ortsee,  glrale  eeniation,  Argyll- 
Robenson  pupils,  and  loss  of  knM'Jerk  and  ether  t«- 
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flexes.  In  locomotor  ataxia  the  posterior  columns  of 
tbe  spinal  cord  and  the  posterior  nerve  roots  are  in- 
voVea.  The  process  is  destructive  and  progressive;  it 
is  Aot  a  simple  wasting,  although  the  nerve  fibers  arc 
atrophied,  but  it  is  characterizes  by  irritatioii,  chang[es 
in  the  axis  cylinders,  overgrowth  of  the  connei;tive  tis- 
sue, and  sometimes  congestion.  The  spinal  ganglia 
may  also  be  affected  and  the  membranes  over  the  af- 
fected parts  are  adherent  and  opaque. 

In  toe  pre-ataxie  stage,  there  may  be  found:  Light- 
ning pajns,  girdle  pains,  paresthesia,  loss  of  knee- 
jerK,  Argyll-Robertson  pupil,  ptosis,  and  optic  atrophy. 
In  the  atoxic  stage,  there  will  be  found:  Incoordination, 
the  ataxic  gait,  naccidity  of  the  muscles,  loss  of  muscle 
sense,  various  visceral  crises,  perforating  ulcer  of  foot, 
britileness  of  bones,  and  Charcot's  disease. 

OBSTGTBICS. 

1.  Sign*  of  pregnane]/  as  determined  by  touch: 

(a)  Ballotlement  is  the  passive  movement  of  the  fetus 
tn  utero,  obtained  by  tapping  the  lower  segment  of  the 
uterus  with  the  index  finger. 

(6)  HegaT's  sign  consists  in  a  thinning  and  softening 
of  a  segment  of  the  body  of  the  uterus  immediately 
above  its  cervix. 

(c)  Braxton  Hicks'  sign  consists  of  intermittent  con- 
tractions of  the  uteru^at  about  the  fourth  month  of 
pregnancy. 

(d)  Rasch'a  sign  is  fluctuation  felt  when  the  hand  is 
applied  to  the  cervix  of  the  uterus  in  early  pregnancy, 
due  to  the  presence  of  liquor  amnii. 

{el  Active  movements  of  the  fetus,  which  can  be 
felt  by  the  physicivi's  hand  placed  over  the  abdomen 
of  the  mother. 

2.  Inevitable  abortion,  (a)  Diagnosis:  Hemorrhai^ 
profuse  and  continuous,  clotted  and  dark  colored;  pam 
cramp-like  and  severe;  cervical  canal  dilated;  uterus 
soft  and  enlarged,  and  the  ant^'e  between  the  upper  and 
tower  uterine  segments  is  effaced;  the  discharf^e  con- 
sists of  dark  b'ood,  clots,  and  portions  of  ovum;  signs  of 
pregnancy  present,  except  amenorrhea, 

(6)  Management:  "Two  methods  of  treatment  have 
been  advised  for  these  cases.  The  first  is  the  expectant 
plan.  Place  the  patient  in  bed,  and  if  the  bleeding  is 
profuse,  insert  a  tampon  of  iodoform  gauze  (one  yard) 
well  up  against  the  cervix.  If  this  fails  to  control  the 
hemorrhage,  reinforce  it  by  another  yard  or  two  of 
gauze  and  a  perineal  pad  and  binder.  Small  doses 
(.IH)  of  the  ffuidextract  of  ergot  should  now  be  given 
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av«ry  two  or  thrse  hours.  At  the  end  of  from  eight 
to  twelve  hours  remova  the  tampon,  when  the  ovum 
may  b«  found  extruded  from  th«  c«ivix;  if  not,  a 
vaginal  douche  of  mercuric  chloride  (l:4tJQ0)  mutt  l«e 
Kiv«n,  and  anotlter  tampon  tiitroduceil.  If,  upon  the 
removal  of  tbi«  second  tampon  at  the  end  of  ten  or 
twelve  hours,  the  ovum  is  not  dlBcharged,  then  more 
vigorous  methods  to  nccure  its  cxpuUion  mutrt  bo  adopt- 
ed. Active  plan:  The  physician's  nands  and  iimtruQutata 
are  eterilixed;  the  patient  in  etherized  and  p'accd  on  an 
appropriate  table;  the  genitalia  are  thoroughly  cleanaed 
and  a  vaginal  douche  of  mercuric  chloride  (t :4000)  U 
Kiren ;  the  anterior  lip  of  the  cervix  is  brouftnt  down  to 
the  vulvar  orifice;  the  cervix  ii  dilated  if  nccc»*ary;  the 
placental  forceps  is  introduced  into  the  uterus,  and  as 
much  »f  poctibJa  of  the  ovum  if  removed;  the-  ut^riig  it 
tlMrou|^]r  curetted,  and  an  intrauterine  douL-he  of  8ter> 
ila  water  is  given.  A  light  tampon  of  iodoform  gauze 
to  plSiced  In  the  vagina;  the  patient  is  then  returned 
to  bed.  A  strip  of  gauze  may  b«  placed  in  the  uterus  in 
cases  of  sharp  retroflexion,  to  secure  free  drainage,  and 
occasionally  an  intrauterine  tampon  will  be  necessary 
when  the  uterus  refuses  to  contiact  and  ht-morrhase 
persists  after  the  us*  of  the  curette."— (foc/^-'i  Cyelo- 
pedia.) 

3.  In  R.  O.  P.  potiticnt,  abdoninai  patpatiim  shows 
that  the  back  of  tha  fetus  lies  to  the  right  side  and 
posteriorly,  and  that  the  extremitiei  are  nbuve  and 
to  the  len  std«  and  anteriorly.  Vaff'ial  t.tami«ati«H 
shows  that  the  occiput  is  depressed  and  points  to  the 
right  sacroiliac  Kynchondrosis;  tha  smaller  fontanel  is 
also  posterior  ami  points  to  the  right  sacroiliac  syn- 
chondrosis. The  sagittal  suture  is  directed  from  the 
small  fontanel  forward  and  to  th«  left  in  the  line  of  the 
right  obUiiue  diameter  of  the  p«im:  the  shoulders  are 
in  a  line  at  rij^ht  angles  to  this,  in  the  left  oblique 
diameter.  Sometimes  toe  anterior  fontanel  may  be  felt 
high  up  anteriorly. 

4.  The  ticcewf  slope  of  labi>r  extends  from  the  time 
that  the  os  is  fully  dilated  until  the  cMtd  is  expelled 
from  the  uterus. 

Df.layiid  LaeoB.  Cau$c*:  Obstruction,  uterine  inertia, 
utericif  exhaustion.  Monafftmtttt :  The  case  should  be 
treated  early;  causes  should  be  removed  when  possible; 
a  warm  vaginal  douche,  and  the  admi  mat  ration  of  mor- 
phine, chloral,  or  quinine  have  been  recommeRdl^d;  de> 
livery  by  forceps  may  be  necessary. 

&.  Albumintiria  with  no  uremU  maniftttaliota :  "The 
urine  should  be  examined  o\-ery  month  in  the  flrst  six 
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months  of  every  pncnaacy,  no  nistter  how  noriiiAl  It 
nifl>'  sitctii.  Biul  OTsry  fortnight  In  the  lut  three  months. 
If  albumin  U  present,  the  amount  should  be  estimated 
in  an  Esbach  tube,  and  the  urea  iit  a  DorcTRun  urcom- 
eter.  The  total  quantity  of  urine  per  diem  should 
also  be  AoecrtAincd.  The  principles  of  treatment  are 
to  relieve  the  liidneys  by  free  elimination  by  the  bowelt 
and  skin,  and  by  alminishtng  the  nitrogenous  psrt  of 
the  dietary;  and  at  the  same  time  t«  prevent  any  fur- 
ther Interference  with  the  renal  functions  by  ^arOioK 
agmlntt  cold.  In  mild  cases  where  the  slbummuria  is 
the  eole  symptom,  the  patient  should  be  warned  to  rest 
and  Kuard  RKainst  cold.  The  diet  should  be  restricted 
to  milk  food,  with  bread  and  butter,  and  a  little  fish 
er  cbtclcen  once  a  day.  and  the  bowels  should  be  made 
to  act  freely  once  every  day.     (Johnstone's  TeztfteoJt 

$.  1/  Ihe  intfruat  os  U  pertialfitl,  dilating  bae^  may 
bo  tried;  if  these  are  not  at  hand,  or  not  effective 
rapidly  enough,  cesarean  section  olFers  the  safest 
method  of  delivery,  though  it  usually  entails  aome  delay 
for  preparations  unless  U»  likelihood  has  been  antic)- 
patad.  //  lAe  iiitfmat  on  U  otiHt«rxittd,  manual  dilnta- 
tioB  Is  Indicated,  following  this  bv  forceps  if  the  head 
enngaa,  or  by  vnmion  if  the  bead  does  not  engage;  ot 
dUatwg  bags  may  be  used,  followed  by  forceps  or 
version:  or  the  cervix  may  be  incixed.  and  the  child 
delivered  by  forceps  or  version.  If  the  patient  Is  a 
primipara,  forceps  should  be  favored  if  possible  on 
account  of  the  better  procnoxU  for  the  child  and  the 
leaser  liability  to  serious  traumatism  of  the  mother's 
aoft  parts. 

1.  Prvlapte  of  lAe  /nnis  Is  the  condition  In  which  the 
umbilical  cord  hangs  down  nloagside  of  or  in  front  of 
the  preaentlng  part  of  the  fetus.  Danger:  Compression 
cauan  dtath  of  the  fetus.  rreotmeiK  of  protapMd 
fmit  censlsta  In:  (1)  Not  rupturing  the  membranes 
prematurely  nnlaas  thsra  is  some  positive  indication : 
(2)  poatural  treatment,  tn  which  the  woman  b  placea 
on  her  hack  or  on  the  oppofiite  nide  to  that  on  which 
the  cord  lies,  with  hips  ana  pelvis  elevated,  or  the  knee- 
chest  position  may  be  adopted;  (3)  reposition  of  the 
rord,  either  manually  or  with  Bomc  form  of  reiMHilori 
<4)  speedy  delivery,  by  forceps  or  podalic  ver^on. 

8.  Artifieiai  fttdimo  it  imdteated:  If  the  mother  dies; 
if  there  i>  nh&cniT  of  hrcnit  milk,  eclampsia,  tuber- 
euloela,  septic  infection,  severe  hemorrhage,  or  choi'ea  o» 
the  part  of  the  mother;  and  in  ai<e  of  peruatent  loss  of 
weight  of  the  chlM. 
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Proper  modification  of  e«w'«  milk  Jncludos  dilution, 
■nd  tti«  addition  of  ciuun  nnd  sugar  of  milk. 

For  a  newborn  infant,  take  tbo  top  9  ouncai  ftom 
a  quart  of  good  milk,  of  thia  u*a  2%  ounces;  to  this 
2H  ounces  add  one  ounce  of  milk  sugar  and  17H  ouicm 
of  boilsd  water.  Thix  nill  gira  20  ounces.  The  tofant 
dioald  receive  about  half  an  ounce  evenr  two  boors 
for  titt  firirt  day,  and  about  one  ounce  every  two  hours 
for  the  iirxt  iix  days.  Diirins  the  niehl  the  infant 
should  be  fed  twice.  Tbii  mixture  is  only  rattable  (or 
the  first  week. 

0.  Drcus    viKD   U*    LAHOK.      Bichloride   of   mercury, 

Jrsol.  phenol,  creoUn,  etc..  are  {twtioated  as  antiseptks 
or  oie  vulva,  and  hands  of  physician  and  nurie.  Boriv 
add  and  silver  nitrate,  are  iiultcaud  for  use  in  tbs 
infant's  eyee,  to  prevent  ophthalmia.  Quinine,  and 
stryehinine  are  indicated  in  primary  and  secondary 
uterine  Inertia,  but  are  contra  indicated  in  eclampsia. 
Morphine  ia  indicaltd  early  in  labor  in  case  of  weak 
and  ineSldent  pains  and  riftid  ob;  if  Riven  later 
tbsre  ia  danger  of  fetal  asphyxia.  Chloral  l» 
indicated  for  tn«  same  conditions  as  quinine,  strych- 
nine and  morphine.  Vcretrum  riride  is  iitdiosfecl 
in  eclampsia  and  raacular  hypertension;  It  it 
coatnomdfeUed  in  crwea  with  slow  and  soft  puis*. 
ChloTofonD  and  ether  are  ixtdicaltd  In  the  tatter  part 
of  the  second  stance  of  labor  to  alleviata  the  BuffenDs, 
and  also  io  all  obstetrical  operations;  chloroform  tt 
fomtraindieaUd  tn  cases  of  very  rapid  fetal  heart,  and 
where  the  mother  haa  cardiac  disease;  ether  is  cotitro- 
mdicafed  in  cases  of  bronchiectaBis,  tuberculosis  and 
eclampsia.  Ergot  is  indicated  in  postpartum  hemorr- 
hage; it  ta  given  during  the  third  stage  to  ensure  good 
contractions  of  the  uterus:  it  should  not  be  gitm  be- 
fore the  third  stage  of  Imbor.  Pltvltrin  is  given  for 
postpartum  hemorrrhage,  secondary  inertia,  and  induc- 
tion of  premature  labor;  it  Is  e«Ktraindieated  If  the  os 
i«  undilated,  and  must  be  used  cautiously  if  the  soft 
parts  are  not  prepared  for  immediate  delivery. 

10.  tndieotiott*  for  the  uie  of  /oroeps  are:  (I)  Force* 
at  fault:  Inertia  uteri  in  tbs  presence  of  condition! 
likely  to  Jeopardize  the  interests  of  mother  or  child, 
(a)  Impending  exhaustion;  46)  arrest  of  head,  from 
feeble  pains.  <2)  Pamagei  at  fatitt:  Uoderate  narrow- 
■ns,  SU  to  8%  inches,  true  conjncats:  moderate  ob- 
struction in  the  soft  parts.  (3)  Paatenfftr  at  favtt: 
A.  Dvatocia  due  to  (a)  occipito-postsrlor,  (6)  mento- 
anterior &ce,  <e>  breech  arrested  in  cavity.  B.  Evi- 
dence of  fetal  exhaustion   (pulse  above  leO  or  below 
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100    p«r    minute).        (4)     Accidental    ecmplUation* : 

Hcrr.orrhaEc ;  proIiip!«il  funis;  cclBDipBis.    All  acute  or 

chronic  diwasts  or  complkktionB  In  which  immediat* 

delivery  19  required  in  tri«  inurest  of  mother  or  duld, 

i«r  both  (J«w«tt).    Conditiana  tMMMarv  /or  tkt  um  e/ 

\foreepi  are:    (1)    The   rectum  und  bladdor  rouat  b« 

Ewnptj;  (2)  the  OS  uteri  must  be  fullv  dilated;  (3)  the 

^-membranes  roust  b«  ruptured;   (4)  Urn  pvlvia  must  b« 

of  sufflcitnt  alee. 


flyNBODUKlY. 

1.  Vaginal  txavtinaOon  may  show,  with  re^rd  to  tlM 
eeruix,  cbangea  in  position,  sIibm.  size,  eonaiitence,  to- 

knth«r  with  the  preoence  or  absence  of  eroaUma  and 
F  lacerations. 

2.  "In  tj/pkULt  the  inguinal  glands  are  involved,  there 
is  n  single  area  of  nlcemtion.  and  specific  trMCmant 

lives  positive  results.      In  tuftcrmliMU,  on   the  other 
And,  the   inguinal   glands  qre   Mldom   involvwl,  the 
Milceration  la  multiple,  and  the  resulta  of  speclfte  trcai- 
ment  are  negative. 


i 


ramtcvhoa*. 


CAlKlNOltA. 


Very  stow  in  do%-olopmcnL 
^&veral  nodules. 
^Jlceration  auperlieiai. 
largins     of     ulc«r     not 
everted. 
UarEiits  of  ulcer  slightly 

innttrated. 
Surface  ooverad  vitb 

bright  red  granulations. 
Tendency  to  repair  ending 

with  dcstricea. 
Rarelv  affects  general 
hMllb. 


Not  so  alow. 
SiDKle  nodule. 
Usually  deep. 
Everted  and  undermint 

Harkvd  infiltration. 

Surface  fungoid  in  appeal  - 

nnce. 
No  formation  of  cicatrices. 

Cachexia. 


fAshton'a  Gtnue^lotn/^ 

3.  The  prittdlMl  pomte  o/  diagUMtie  importottee  in 
oMemiaJ  t^tamimitiiMU  ate:  Insnection,  palpation,  per- 
eussion,  meniuration,  and  auscultation.  By  laKiw^cioa, 
we  can  note  the  contour  of  the  abdomen  (hemln, 
■acitea.  tomora,  pregnancy),  movements  of  the  abdom- 
inal walls  (fetal  movements),  and  the  appearance  of 
the  ikio  (pigmcntationa,  edama.  lineie  albicanton,  dilated 
veins).  By  jMlpation,  we  can  note  the  presence  of  a 
fumor,  the  situation  and  origin  of  a  tumor,  the  shape 
isnd  mobility  of  a  tumor,  the  consistency  of  a  tumor, 
crepitation    (peritonitis,  adhesions),  and  local  tender- 
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iwM  (peritonitis).  By  pereuailon.  we  not«  the  presence 
of  B  tumor  (folid  tumor,  ascites,  tympsnitM) ,  situation 
%nd  ori^n  and  shape  of  a  tumor.  By  menauralion,  w« 
can  Dote  the  origin  and  nature  of  an  enlargenwnt.  B; 
BUMultntion  we  con  note  fetal  heart  toundx,  (oundi  of 
pl&cenla!  circulation,  viiscular  munntirs  in  ntertn^ 
ttimora  and  anearysnu,  frltrtion  mundn  in  peritoniti*, 
and  moTeraent  of  gas  in  the  iotcsUnes.  (Prom  Aeh- 
tatt's  Gynct^^pii). 

4.  A  maim  in  the  right  loie«r  abdotncH  may  be:  Ap- 
pendicitis, f«cHl  impaction,  intasausception.  Routine  kid- 
ney, pyosalpinx,  ovarinn  tumor  or  abtcesa  or  cyst, 
hematoma  or  hematocele,  inicuinal  hernia,  fibroid  tu- 
mor. 

5.  5v)Nptonu  e/  tubal  prefftumey  are  the  signs  of 
early  pregnancy,  bypoj^strie  or  inguinal  p«ina,  prob- 
able hiEtory  of  a  prfinou)  «t«ri1ity,  probabU  exptilsion 
of  decidual  membrane  or  shreda,  softening  of  the  cervix, 
ttlght  enlargement  of  the  uterus,  pr«Ecni.-«  of  a  dis- 
tratleid  tube,  contractions  of  th«  wall  of  the  gestation 
sac;  If  rupture  occurs,  there  will  be  sudden,  excruciat- 
intc  pain*  over  the  lower  abdomen  and  on  the  affected 
stde.  shock,  collapse,  and  symptoms  of  Internal  bemor- 
rhagtt. 

a.  Thr  ugrg  of  thv  fUrint  sound  ar*:  <1)  to  demon- 
strate the  mobility  of  the  uterus;  (2)  to  show  the  site 
of  tlw  uterus;  <3)  to  show  the  presence  of  intrauterine 
growths;  (4)  to  Indicate  deviations  in  the  cervical 
canal;  and  (5)  as  an  aid  in  the  diagnosis  of  uterine 
dlsptocem^ate. 

7.  The  folloieing  ayftptom*  may  foUocu  retrotreraioii 
of  the  uferua;  Backache,  bearlng-down  pains,  a  feeling 
of  pressure  in  the  pelvis,  constipation,  bentorrnoids,  fre- 
quent  or  painful  urination,  leucorrhea,  menstrual  dis- 
turbances, as  dysmenorrhea  or  menorrhagia,  sterility; 
there  may  alao  be  gentral  eymptome,  as  neadache,  in- 
dlgeation,  nausea,  anorexia,  neurasthenia,  and  general 
malaise. 

8.  Caiaea  of  dfftmtnorfhea:  Pdvlc  connction,  pelvic 
inftammatJ-iD.  malnutrition,  overwork,  lacx  of  develop- 
ment, neursJgla,  stenosis  or  obstruetion  of  the  c«rvix. 
prolapM  or  ouplscement  of  tb«  vtcros. 

9.  Gonorrhea  fn  women  U  so  serunu  on  account  of 
tbs  possible  results:  Cystitis,  urethritis,  vulvitis,  endo- 
raetritJs.  salpingitis,  Mptie  peritonitis,  sterility,  condy- 
lomata  of  vuVa,  abscws  of  Bartholin's  glcndt.  It  often 
Icsds  to  chronic  invaltditm,  and  may  be  the  causa  of 
desth. 
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K«B«nU7  dtutod  on  tlu  poslnlor  part  of  toe 

of  the  urethra.     There  ore  local  paLn  and 

whUh  ma;  b«  •JKnain;  a  barnmv  sansatjon  Is 

pariHuead  on    nrUuttJon;    it   maj   bleed.      Tb«   proper 

irMttnent  is  to  exriae  it  or  iifttjoy  it  nilh  the  tttemo- 

cantary. 

SUKQUr, 

1.  In  puncturttt  ivound  »/  tkt  foot,  mad*  by  a  pitdk- 
fork;  Fini  at  all,  take  a  smear  and  a  culture  from  the 
wound,  and  rxnmtnn  for  tatantu  bacilli;  if  tbasa  ara 
found  tatanus  antitoxin  eboald  be  administered  In  dose* 
of.  10  cc  daily  for  a  fortoiriit.  Tha  iround  is  thas 
to  bo  enlarged  bj  IncIskMi.  aislDfected,  and  drained: 
faraign  matter  must  b«  removal;  injured  TtaaiK 
narvca,  or  tendons  must  be  treated  separately. 

2.  ">le«t«  eaterrhat  otiti*  mrdia  is  frequently  caused 
by  acute  coryxa  anil  the  Infectious  ferers.  There  is  a 
paintass  obttniirtri)  natation  in  one  or  both  cars,  fan- 
palment  of  hearing,  and  tinnitus.  The  IniUmmatto 
caosaa  closar*  of  the  Eustachian  tuba.  Inflation  and  a»- 
pfratlon  of  the  middle  c*r  and  syrlngine  and  doncUnc 
tba  nares  and  nasopbarynx  moA  be  avoided-  A  mod- 
erate spray  of  Dobell'a  solution  may  be  used,  tf  pain 
is  present,  dry  hrnt,  in  the  form  of  hot>wnt«r  bottle^ 
hot  stone  wrapped  In  flannel,  etc.,  may  be  applied. 
A  few  drops  (100),  warmed,  of  a  carbolic  acid  solution 
(1:40).  or  one  of  formalin  (1:2000).  may  be  instilled 
into  tbe  ear. 

3.  "Chronic  folUeular  eonjutictivitif  and  ■trachoma 
somettmes  resembte  each  other.  Tbe  formar  oceat«  in 
j'ontli.  The  frnnulatlona  are  small,  round,  in  revs. 
ooeurrinK  eapeeiallv  on  tbe  nasal  half  of  the  eonjosc- 
liva  of  uie  lower  lid  and  edn  and  extremitlaa  oi  tha 
cartHajgia  of  the  upper  lid.  Tne  disease  is  amenable  Xo 
treatment  and  tbe  sranulatioRS  disappear  without  lea** 
inc  a  trace.  TraeStnna,  on  the  contrarv,  is  n  progres- 
siva Jaaaw,  lasttais  for  many  years.  Tne  granulatioiu 
are,  as  a  rule,  urger.  1cm  prominent,  more  uni- 
formly distributed,  and  at  !a»t  diiiuppear,  leavtnc 
cicatrice*." 

4.  A  earbuneU  is  a  localized  Indammation  of  the  sub- 
cutaneous tissue,  which  2o«s  on  to  slo-Jchlng,  and  is  of  a 
more  extensive  character  than  a  hou.  Staphylocoed 
are  the  oontmon  oxcitinr  cause,  while  the  prediapoeinc 
cause*  era  lowered  vitality  from  dtabetea,  albuminuria, 
or  after  Infective  fevers.  Inoculation  is  by  autolnfec- 
Uon  or  directly  from  the  snrface.  The  disease  begin* 
as  an  infiltration  of  a  patch  of  subcutanaous  tiscoe, 


which  ia  hard,  painful,  and  tcn<l«r,  and  the  akin  orar 
it  is  red  and  hot.  The  Infiltration  may  extend  till  Jt  li 
the  mc  of  a  dinner-plate,  and  the  inflammation  ends 
in  slouching  and  suppuration,  not  only  of  the  subeu- 
tanaoat  tftroia,  but  of  small  areas  of  the  «kin  over  It, 
K>  that  openings  develop  in  the  skin,  and  allow  of  the 
exit  of  pns  and  tlougfu.  The  openings  exteod,  the 
sloughs  separate,  and  the  wound  baala  by  graoulatton. 
The  back  i*  a  common  situatiDn.  Soaetimea  the  face 
Is  affected,  and  there  is  then  a  danger  of  thrombosis 
•xtcndtng  to  the  cavernouii  ninuii  and  produclDr  pye- 
mia. Trtalmiml  Is  very  satii^factory  if  properly  car- 
ried out.  An  enrnthcbc  shoutd  be  given,  tne  slouch 
thorou^ily  scraped  away,  the  surface  left  treated  with 
pore  carbolic  acid  and  drcniicd  with  antiseptic  gsose. 
The  patient  sboold  be  fed  on  eggs,  milk,  cnam,  meat 
juice,  and  brandy.  Codeine  in  nccciisary  in  diabetes, 
— <^*d«  1«  SHrgery.) 

6.  Typhoid  f*VY  and  appentticitit  ■  In  appendicitis, 
the  pain  and  rigidity  are  more  marked  than  they  are 
in  tnhoid;  in  typhoid  the  puiss  is  slower  than  in  appen- 
diettU:  there  is  a  leucocytOBis  In  appendicitis,  and  a 
tsneopentB  in  tj-phoid;  the  Widal  reaction  is  present  in 
typhoid,  not  in  appendicitis;  aa  a  rule  typhoid  ia  grad- 
dbI  in  onset,  accontpanird  b3*  hcndadM,  badiaclMr  waari- 
iiesti  and  sometimes  by  epistaxis;  in  tyiAoid  also  there 
will  be  found  ontarged  splean,  steady  rise  of  tempera- 
ture, relatively  low  nulse  rate,  the  rash,  and  tbe  typhoid 
bacilli  may  be  found  in  the  blood. 

6.  In  amputation  at  the  middle  third  of  the  teg,  the 
arteries  to  be  ligated  are:  Anterior  Ubial,  posterior 
tibial,  peroneal. 

T.  In  Pott's  diseasoi  the  anterior  part  of  the  bodies 
tif  the  vertebra  are  roost  commonly  affected.  The  body 
of  the  affected  rprtehne  is  graduaily  deatroyad.  and  the 
affection  spreads,  uitdt^r  the  anterior  common  HgMMent, 
to  the  neighboring  vcrtcbrie.  As  a  result  of  the  de- 
struction of  the  bodies  of  the  v«rtebrK.  the  spine 
l>rnds,  and  a  posterior  nnKiJm  deformity  occurii 
I'us  may  form,  and  carle*  bv  found  in  the  affected 
bodies. 

8.  OnsOMTEUTia.  Svnptontt:  Sudden  onset;  pain, 
lendermas,  fever,  chills,  swdtine  of  soft  parte;  aome- 
iLmes  the  }oint  can  be  moved  gently  without  pain;  eepti- 
cemis  or  pyemia  may  be  present. 

It  is  to  M  (JMjrnotMf  from  (1)  Rhtvmatitm,  In  which 
more  than  one  joint  is  affected  and  the  tendsmew  Is  in 
the  )oint,  nnd  not  nr.nr  iL  (21  Tuberctilout  arlhritit,  in 
whidi  the  onset  ia  slow  and  the  trouble  starts  in  the 
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.  ,  ^  rather  thun  in  the  diaphyvls.  (3)  CtUmUtia, 
m  whKh  the  bon«  «nd  p«rtoal«uin  *n  not  affected,  and 
ht  which  there  i»  always  m  m-ouikI. 

Trtatmtnt  coosivtg  in  relieving  th«  camtitutional 
tyinptoms  and  prev«nttn{;  tlie  bone  from  necrosini;.  An 
incision  down  to  the  bone  is  made:  if  pus  is  beneath 
the  iwrioBteum,  the  latter  in  atiio  mdaed;  a  ptece  of 
bono  i»  remoTGii  by  chisel  or  trephine,  pa>  i>  ranared, 
the  endosteum  is  nurt  aa  little  as  pouible.  th«  woono 
in  irrigated  with  hot  bichlorido  solution  and  packed  with 
fCautc;  the  soft  parts  are  rlu^^d  arid  the  wound  well 
drained.  In  cmte  this  fail«,  amputation  may  b«  neces- 
sary. 

9.  Hie  chief  bacteria  of  Muppuralwn  are:  Strepto- 
coccus nyocenes;  staphylococcus  pyogenes  aureus,  al- 
bus,  and  dtreus;  baciltns  oli  communiit:  bacillus  pyo- 
cyaneus,  pncnmococcus,  bacitluii  typhosus.  goiUKoecus, 
and  bacillus  tuberculosis.  The  streptococcus  is  tin 
moat  virulent,  and  probably  the  staphylococcus  pyogenes 
nureus  the  ncst- 

10.  The  following  table,  from  Eisendratb's  Swffkat 
Diaffnotiii,  gives  the  diaKTKwi>^  (wc  puRc  ^59). 

PHYSICAL  DUCNoatS. 

';!.  RAUa:  {abridged  from  I'oektt  Cj/eloptdia) . 


■ 


VAumr. 


Amphoric. 


RnbUing. . 
Cavernon.i. 


dry. 


Cnddinfc. 

Crackling,  moist 
Crepitant 


UOWANO  WBEBe  FSOOUi 


By  movement  of  air  in  a 
tense-walled  cavity  con- 
taining air  and  commu- 
nicating with  a  bron- 
chus. 

By  pasaage  of  air  through 
raucua  In  the  treachea 
bronchi,  and  bronchiolea. 

By  passage  of  air  through 
a  ffltall  cavitv  with  flac 
cid  walk,  which  collapse 
with  expiration. 

Br  the  breaking  down  of 
lung  tisNue. 

By  fluid  in  vsry  small  cavi- 
ties, and  finer  bronchL 

By  paasage  of  air  into  vea- 
icfas  cwlapsed.  or  con- 

ItaiRlng  Rbrlnoua  exuda- 
tion.  Usually  at  the  base 
of  the  lungs. 
{TabU  continatd  on  pag*  360.) 
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VAaasTY. 


Dry 


rrlctioii 


GnrgUns  

MtriBt  

Hneoni  {of  Laenn«c) .... 
1U1«  ndux,  r&le  da  retour. 

Sibilut 


HOW  AND  WHERE  PRODUCED. 


By  narrowing  of  the  bron- 
chial tubes  from  thicken- 
ing of  the  roucoua  lining, 
from  spasmodic  contrac- 
tion of  the  muscular  coat, 
viscid  mucus  within,  or 
pressure  from  withont- 

Bjr  the  rubbing  together  of 
serous  surfaces,  rough- 
ened b7  inflammation  or 
deprived  of  their  natural 
Mcretjon. 

By   the   pauaee    of    air 

through  fluid  in  cavitien, 
on  coughing. 

By  the  passage  of  air 
through  bronchi  contain- 
ing fluid. 

Hy  viscid  bubbles  bursting 
in  the  bronchial  tubes. 

By  the  p&s^age  of  air 
through  fluid  in  a  bron- 
chial tubi?. 

By  narrowine  of  the 
smaller  bronchi  from  vis- 
cid mucus  adhering  to 
the  walls,  from  thicken- 
ing of  the  lining  mem- 
brane or  spasmodic  con- 
traction. 

By     lessened     caliber     of 
the  larger  bronchi,  from 
spasm,    tumefaction    ot 
mucous  lining,  or  axter- 
[      nal  pressure. 

Sobcrepitant i  By  passa^  of  air  through 

j      mucus   in    the  capillary 
I      bronchial  tubes. 


Sonorous 


PLEURISY    Wlt&    EFFUSION. 

Moderate  fever  of  continu- 
ous type;  declines  by 
lysis. 

Prostration  moderate. 

Vnitatcral  distentioii  of 
th«  thorax. 


LOBAX  PNEUMONIA. 

Fever,   102'   to   104" 
falls  by  crisis. 

Prostration  extreme. 
Absent. 


LOUISIANA. 


TLKUBLSY   WITH   EFTCSION. 

Countenance  pale  and 
anxious. 

Limited  expansion  at  base 
of  chest  on  the  affected 
si<Ie. 

Tactile  fremitus  dimin- 
ished or  absent. 


LOBAR  PMCUMOHU. 

Maboeany-colOTttl  Qush  of 

DegTM      of      expansion 
s^tlr,  if  at  all,  inhib- 

Incmised    over    area    of 
consolidation. 


InterBpaces  bulKinfr  at 
base  of  chest. 

Pareussion  slions  Ilatn«s8, 
with  great  resistance  to 
the  plaxiiiMter  finKor. 

Diminbhed  or  absent 
breath-sounds  over  elfu- 
slcm  the  rule^  Beaplra- 
tion  mnrmur  dinuic, 
distant,  and  generally 
unaccompanied  by  rilea. 
Bronchial  brea thin i;  may 
be  present  over  the  en- 
tire affisjtcd  aide  of  the 
cheat. 

Friction  sound  httard  in 
early  and  late  stage-t. 


AbacnU 

Dullness  with  less  resist- 
ance.  and  sometimes  a 
tjnnpanilic  note. 

Harsb  bronchial  breatblnf^ 
and  presence  of  r&lca  li 
first  and   third   Mages, 
unless     a     bronchus     is 
ploitged. 


No  friction  murmur;  rAIes 
p  regent. 


3.  Impaettd  atont  in  the  rii/ht  ureter  causes  eolie, 
wbkh  comes  on  suddenly  and  occurs  in  spsEins  of  ex- 
cruciatins  pnin,  which  is  referred  to  the  kidney  and 
ureter  aod  to  the  testis  and  penis.  Collapse,  cold 
iweata,  nausea  and  vomiting,  retraction  of  tA«  testla, 
frequency  of  micturition  and  stranKury  are  present. 
To  differentiate  it  from  mtal  rolie,  the  roenteen-ray  is 
necessary.  **ll  is  disgiioa«d  from  M'tary  eofic  by  the 
absence  of  jaundice  and  the  localimtioa  of  pain  at  a 
lower  level;  from  perilonitia,  app*i»dieiti»,  and  iittct- ■ 
final  obttruction  by  the  ubBrnco  of  rigidity  of  the  ab- 
dominal walls,  distention  of  the  bowels,  or  stercora- . 
ceous  vomiting;  from  ntvrrt  luinbago  by  the  reference 
of  the  pain  to  the  urinary  organs,  and  the  absence  of 
exacerbations  on  muMulur  uovcraents."  (Bucbanan's 
Stirffejy) .  -'-■ 

4.  Phjftiail  tigna  of  pgtorie  •(eiweis;   There  la  M  ab-*: 
normal  prominence  of  tbe  epigastric  region;  a  tumor  to- 
tbe  region  of  the  pylorus  which  •eeanto  be  coniteeted^ 
with  the  stomacb;  penaiMion  gives,  a  tj-mpani*.ic  note 
(if  the  atomaeh  is  empty),  extending  lo  or  betovt  v^ 
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timbUiviu;  if  the  sUimBch  U  full,  the  note  la  high 
pitcbcd;  on  BUKultation,  a  splMhine  nnd  mmblins 
soiiJid  Is  heard. 

&  TIm  «»rly  manifcsUtmia  of  pulinonnry  tub«mi- 
kMls  ar«:  (1)  I'hpticat  aitpu:  daftcknt  chest  expan- 
lion,  the  phihisknl  chost,  slight  duUncM  or  impsircri 
r«8onan«e  orer  one  apex,  fine  rooiat  r£les  at  the  end 
of  inspiration,  expiration  prolonjfcd  or  high  pitched, 
brMthuK  Interrupted.  (2)  Sirmplome:  General  weak- 
ness, lamiitudo,  dj'npncn  on  exertion,  pallor,  nnorcxia, 
lOM  of  weijtbt,  sliftht  fever,  and  niKht  swests. 
biinoptysiB. 

HYCIENE. 

1.  Th*  iM«aiu  0/  puri/icatian  of  public  tvaUr  $uppli4a 
&»  storage  and  scafntenlation,  chemical  treatment,  and 
filtration.  StdimentatiiHu  A  part  of  the  inpuriti«8  in 
•he  water  maj-  be  removed  therefrom  by  storing  the 
Wfttar  in  bsgins  where  the  suspended  matter  sinks  by 
the  action  of  gravity,  and  in  the  process  of  nettling 
cntanglos  other  impurities,  as  well  as  some  of  the  bac- 
teria In  the  water.  In  order  to  get  good  resulta,  the 
basins  mu«t  be  Rhallow,  the  WBt«r  left  undtstortrad,  and 
the  accumulated  sediniMt  rcmoired  from  time  to  time. 
No  eompletv  reliance  can  b«  put  on  thia  method,  as  it 
dow  not  guarantee  a  f[«rm-free  water.  Ch«miau  furi- 
SeeMon:  The  sedimentation  of  water  in  the  basins  may 
M  hastenad  by  the  addition  to  the  water  of  certain 
chemicals,  which  act  as  coagulanta  and  form  prccipi- 
tatos,  entangling  the  organic  impurities  and  bacteria, 
thus  freeing  the  water  from  a  large  part  of  them. 
Alum  (half  a  grain  to  tho  gallon),  chlorine,  bromine, 
copper  sulphate  metallic  Iron,  and  osone  are  used  for 
this  purpose.  Neither  scdimtntatkin  nor  chemical  puri- 
Rcation  uru  prtLctlcable  for  lar^  water  supplies,  nor 
are  they  free  from  many  objections^  Fittratwn:  Thi« 
is  the  only  method  wU^  has  proved  soeoeeaful  in  pro- 
viding a  pore  water  supply.  FiltratkMi  of  large  quan- 
titiea  of  water  is  accomplished  by  means  of  sand  beds 
of  large  area,  the  sides  and  bottoms  of  which  are  con- 
cret*d,  and  on  the  bottom  of  which  are  pieced  numerous 

Birforal«d  and  open  drains  which  are  to  lead  off  the 
tared  water  into  separate  special  resenroir^  On  the 
bottom  of  the  Alter  areas,  which  aiv  usually  half  or  an 
acre  in  site,  it  placed  a  layer  of  coame  gravel  upon 
this  a  layer  of  finer  grsvel,  which  \i  then  covt-red  by  n 
layer  of  flnc,  sharp  sand,  several  feet  in  thickness,  the 
whoie  (titering  medium  being  from  1  to  e  feet  in 
thidOMaa.  The  Alter  is  at  first  filled  from  beneath  sn 
that  all  atr  li  driven  off,  and  the  filter  area  is  then 
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Ailed  to  a  lev«l  of  sever*!  feet  above  the  RtUr  bed.  A 
nit«r  of  u)  acre  in  area  may  be  made  to  Altar  two  to 
four  millions  of  gallons  of  water  in  twtntr-foor  hours. 
Such  filter*  act  not  only  mediantcalhr  in  intorceptine 
all  snsp«nded  imparitlea.  bat  tlw  mmy  sbeet  which 
itoon  covers  th«  top  lajror  of  tbs  sand  acts  bioloKkally 
DpOD  the  wat«r  and  aeatroys  a  largw  number  of  bac- 
teria, BO  that,  it  in  claimed,  the  ivater  may  be  freed 
from  09  per  cent,  of  its  bacteria,  provided  the  rate  of 
nitration  la  not  too  rapid  and  the  top  of  the  s&nd>lnyen 
is  scraped  off  half  an  inch  from  the  surface  from  tim« 
to  time.    (Prom  Price's  EMunliaU  of  Hygitne.) 

S.  /MiMunitv  is  insusceptibility,  or  capacity  for  re* 
li.itance  on  the  part  of  tJic  body  to  diseaiw  or,  in  tbc 
more  limited  sen£«,  to  infection  or  Intoxication  or  their 
uffeet4.  Immunity  muy  bo  natural  or  h«redUaTy.  The 
abaolate  or  relative  insueceptibilily  of  turtles  and  l\shes 
for  tetanus,  and  of  the  tower  nnioials  for  syphilis  and 
for  scarlatina,  arc  examples  of  hereditary  or  natural 
tmmunity.  On  the  other  band,  immunity  may  be  ac- 
qnirtd.  Acquir«d  Immunity  may  b«  secured  by  an  at- 
tack of  the  dbaase  from  which  tbe  iDdividual  bai  re- 
eovared — natHraJ  immunLaiioK.  Or  immunity  may  b" 
actniired  by  tbe  Introduction  into  the  body  of  Mme 
matarial  which  rraduall}*  diminikhes  susceptibility  with- 
out Inducing  dutlnct  disease — ortifitMl  immnMUod'on. 
<Dclafie1d  and  Prndden.) 

3.  "The  clothiDK  and  bedding  which  ai-e  to  b«  disin- 
fected  by  maans  of  stream  should  ba  carefully  wrapped 
In  clMbs  aatorated  with  1  per  cent,  carbolic  acid  solu- 
tion, placed  in  a  wagon,  and  taken  to  the  disinfecting 
autton.  After  tbe  bed  has  boea  stripped,  all  refuM 
matter.  pap«r,  and  articles  of  little  value  ar«  wrapped 
in  cloths  saturated  with  carbolic  acid  and  burned 
in  a  stove  or  furnace.  The  floor,  doors,  wiadowa,  ftimi. 
ture,  and  the  walls  for  a  distance  of  IH  maters  from 
the  flom*  ^nld  be  washed  with  6  per  cent,  carbolic 
acid  aolatfon,  Tha  walls  and  cailinf  of  the  room  ilioald 
subsequently  be  sprayed  with  I:  lOOO  bichloride  of  m«r- 
cnrr  solution.  If  the  walls  are  papered,  it  Is  ad<ris«blt 
to  remove  careftilly  Om  paper  before  beginnlns  tha  dis- 
infection. Tbe  room  is  then  closed  as  tiebtly  as  poa- 
sible  and  dislnfectad  by  means  of  fotmaldetiyde."  (Ber. 
(teTj*8  Hvffiena.) 

4.  fi'ssentwls  for  th«  prodwction  and  praservatMR  of 
imro  dairy  milk:  Vsughan's  rules  sr«  aa  follows: 
''(I)  Th«  cows  should  be  healthy,  and  tbe  milk  ttt  any 
animal  whidi  seems  indisposed  should  not  ba  nbcw 

that  from  the  healthy  anhaaU.     i^\  Cimr»  WWA. 
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Prt  b*  fad  upon  swill  or  the  rcftm  from  brew«rl«a  or 
sloeese  factories  or  upon  any  other  fonatnUd  food. 
(3)  Hilch  cown  mtut  not  be  allowed  to  drink  from 
staniant  poola.  but  must  have  acc«u  to  frMh,  pure 
waur.  (4)  The  punturc  mUHt  be  freed  from  noxlou* 
w««dR,  and  the  bam  and  jrard  must  b«  kept  clean.  (6) 
The  udders  Bboutd  be  washed  and  then  wiped  dry  be- 
fore each  milkins;  W  The  milk  must  be  at  on«e  thor> 
oughly  cooled.  This  Is  best  done  In  the  summer  by 
placinic  tbe  milk  can  in  a  tank  of  cold  urutcr  or  WB 
water,  the  water  beinz  of  the'same  depth  as  the  milk 
in  the  can.  It  would  M  well  If  the  water  in  the  tank 
could  be  kept  flomnfr.  and  thia  vrlll  be  noconsary  unless 
ice  water  in  uiied.  The  tank  ^uld  be  thorouj>bly 
cleaned  each  day,  to  prevent  bad  odors.  The  ran  should 
remain  uncovered  during  tbe  cooling,  and  the  ntilk 
should  be  gently  stirred.  The  tompeniture  should  be 
reduced  to  CO*  F.,  or  tower,  within  an  hour.  The  can 
should  remain  in  cold  water  till  rcadr  for  delivery. 
(7)  Milk  should  be  delivered,  during  ui«  summer,  in 
refrigerated  cans  or  in  bottles  about  which  ice  it 
packed  during  transportatioii.  (8)  When  received  by 
the  consumer,  it  must  be  kept  in  a  clean  place,  and  at  a 
temperature  soroe  degrcea  below  60*  F." 
5.  Mvrtalitji  rates  are  calculated  at  so  many  deaths 
r  1,040  of  the  population.  The  death  rate  is  found 
ly  dividing  the  number  of  dcnths  by  the  number  of  the 
population,  and  multiplying  the  result  by  t,O0O. 

Example:      In   a  population  of  4,000  there  are  <S0 
deaths,  ncnco  tbe  death-rata  la 
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^  1&  per  1/100  of  population 


STATE    BOARD    EXAMINATION    QUESHONS- 
Statk  BoxKn  or  MeotcAL  ExawiKCM  ok  MaRYLANn. 

AMATOHY. 

1.  Dsaeribe  articulations  of  auperior,  maxillary  bone. 

2.  Describe  the  elbow  Joint,  name  the  ligaments,  and 
(Ive  Ibsir  attachments. 

5.  Give  location  and  site  of  stomach  when  empty. 
4.  Superficial  and  deep  origin  nnd  arranicemcnt  of 

libera  In  e«mmtseure,  of  optic  ner%'ea. 

6.  Where   would   you    locate    lesion    In   a    case   of 
■phaslaT 

(.  Describe  valves  of  heart  ^  _^ 
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'.  Give  orfKin,  inMrtion,  ution  and  iMrve  supply  of 

tor  cxtucnus.    (c)    Omohyeideus.    (d)  Scrrstus  msgnus. 

8.  Through  what  vessels  would  circulation  b«  wtsb- 
lifbed  aftvr  ligation  of  brachial  artery  in  lower  UUrdT 

9.  Whero  are  Mmicircular  canala  located,  and  br 
wbat  ban]-  openings  do  they  communicate  with  the  ralo- 
dla  ear  uti  with  the  cranial  cavity? 

10.  What  ia  the  mcscntt-ry? 

PHYSIOLOGY. 

1.  (■)  L>tTiicrib«  the  nonoal  flow  of  blood  tbrougbi 
th«  arteries.  cBpillaries  and  v«ins,  and  factors  which'] 
eaute  the  flow  of  each,  (fe)  Give  the  relative  rates  ot] 
rirculatlon  in  the  arteries,  capillarios  and  veins,  and' 
■tale  bow  long  it  take*  the  blood  to  make  a  complete ' 
circuit  of  the  tM)dy.  (c)  What  is  the  total  quantity  of 
Mood  as  cvmpareid  with  weight  of  the  body? 

2.  (a)    D«flne  absorptioD  and  secretion,    (b)    Gi«« 
MNiw  of  the  thieoric*  of  alnorption.    (c)    State  dilFer-J 
enc«  b«twe«a  internal  and  axtemal  secretions,  and  giv«< 
examplva. 

3.  (a)    Define  anininl  heat    and    give    soorcas.     (b) 
Stats  aomo  of  the  cociditiimii  which  prodnc*  variational 
In  the  normal  temperature,    (r)  Giv«  noreuil  temper-* 
aturv  in  axilln,  ntoutfa,  and  lectiun. 

4.  What  is  accomplished  physiologically  by  the  portal 
circulation? 

6.  Where  U  the  respiratory  center  located  and  wliat 
is  internal  rcftpirntSon? 

6,  {a)  Wtiat  are  the  functions  of  the  bite— the  in- 
gredicntn  nnd  hnw  eeci<tted?  (6)  Give  texts  for  bile 
Mlts  and  hllc  acids. 

7.  I>(-Hcribe  the  function  of  the  Eustachian  tube,  ret- 
ina, iris,  cornea,  and  tympanic  membrana. 

9.  Give  th<i  locations  at  which    the    various    hear 
sounds  call  bo  best  beard  and  atat*  tfae  cans*  of 
sound. 

9.  Discuss  briefly  the  physlolocy  ot  the  nerroiu  sys- 
t«m  and  ciro  a  ctnssiftcation  of  tne  nerve  cells. 

10.  What  Is  blood  pressure — mode  of  ascertaining— 
the  average  blood  pressure  in  male  and  fenisJe. 

CHEMtSTRT. 

1,  Give  symbol,  vnlcnee  and  ons  important  compound 
of  each  of  ten  elements. 

2.  Describe  nitrogen.    In    wbst    form    Is    It    chlefl; 
eliminated  from  the  body?    Name  several  compoun 
containing  nitrogen  nnd  give  formulK. 
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3.  DcKribc  iead.  (a)  Which  of  iU  coropoonds  b  iiMd 
in  DMdicin*?  (6)  From  what  Mums  n»y  chronic  lud 
jtolaoaiag  come? 

4.  Give  two  antldotca  for  phocphorui  nni  explain 
their  action. 

C.  Give  a  cbetnicnl  sntidoU  for  t«ch  of  tbo  following 
uul  explain  mode  of  action:  Phenol,  nitric  udd.  oxalk 
add,  marcuric  chloride. 

a.  Wood  alcohol  and  grain  alcohol:  (s)  Give  for- 
mnln  and  >Ut«  tbo  elan  of  ch«mical  subatancct  to 
which  th«y  bflong.  (h)  How  would  you  treat  a  cat*  ot 
poiMnlng  by  tha  former,  supposinf;  the  caM  were  smk 
ihortiv  after  In^stion  of  the  substanccT 

t.  why  a  a  salt  of  marcury  incompatible  with  KIT 

8.  What  ia  ayntheaiaT  Name  three  synthetic  organic 
«iibt;tanc«8  used  in  medkinc 

9.  Daaerlbe  method  of  determining  lh«  sugar  content 
of  the  blood. 

10.  What  substance  is  tiaed  as  an  antidote  for  most 
alkaloids  and  hov  does  it  act? 

UATEBtA     MOtlCA. 

1.  Harcnry:  tb«  official  preparation,  doses,  and  in- 
compatibles. 

2.  I.«ii(l;  tho  oRtcial  preparations  and  incompatiblos. 

3.  Write  a  prascription  using  ofHcial  terms',  contain- 
inj[  at  least  thrae  tngradients,  for  diarrhea  in  an  sdult. 
Abo  one  for  a  child  2  yean  old  containinic  three  in- 
gredienta. 

4.  Give  the  averai^  hypodermic  dotie  for  an  adult  of 
apomorphine,  morphia  sulphata,  nitroglycerin,  atropin* 
sulphate,  and  pituitarv  extract. 

6.  Ergot;  the  officlalpreparations  and  doses. 

9.  Potassiom;  the  oScial  preparations  and  doses. 

7.  Name  three  drugs  whicn  are  motor  nerve  depres- 
sants; thrue  which  iirc  sensory  nerve  depre^iants,  and 
give  adult  doee  of  each. 

8.  (a)  Define  antiseptics  and  name  thrc«!  that  are 
used  internally  with  adult  doee.  (6)  Name  ttar««  that 
are  used  eiternatly  and  give  strength  of  sum*,  using 
official  terms. 

9.  Write  a  prescription  as  a  diuretic  containing  thrae 
ineT*di«nU,  unne  MHcial  tenos. 

10.  Define  antitoxins  and  vaccines.  Name  those  in 
most  general  use,  give  source  and  method  ot  adminis- 
tering. 

TBSUPttmCB. 


1,  Flexile  collodion,  and  cantharidal  collodion:  their 
therapeutic  uws. 
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2.  Give  the  thorkpy  of  boric  adi)  and  methoils  of  UM. 

3.  Acid  aalicylkum.  Its  therapy  anit  uj>ua1  combbia- 
lion  for  internal  administration. 

4.  Sodii  bksrbonas,  properties  and  uit«^,  incompati- 
Meo. 

5.  Spiritns  ntherU  nitroal,  its  jiropcrtivs,  ubm  and 
iidult  ao*e. 

6.  AethyliB  chloridtmi,  properties  aiwl  uses,  and  objec- 
lioiiK  to  it*  use. 

T.  Alumen,  properlks  and  usea,  value  of  tbe  «xsk- 
rated. 

8.  Aroviii  trioxitluiM.  thvmpy.  liquid  preparations  and 
«late  which  can  b«  administ«re4l  with  bciob- 

9.  Hexamethylenamin,  properties  and  uses,  mode  of 
action  and  danf^er  from  tarm  dose*. 

10.  Writ*  a  prescription  in  Latin,  without  abbr«vta- 
tion,  eentaininc  four  inKr^<<)ntfi  (with  "Fowlsr's  nhi> 
Hon     u  one)  staling  condition  for  nhirh  uMd. 

rATiioLocr. 

1.  What  are  infective  sranulonuita?  Mention  savaral 
and  dascrib*  one. 

2-  Briefly  discuss  ter»lotnata. 

1.  rvscritw  inftrowlnr  toenail. 

4.  What  are  anaerobic  bacteria?  Clawtify,  uAd  men- 
tion nn  ofKanlum  bckmeing  to  each  class. 

6.  Describe  keloid  titaae. 

(f.  Define  the  terms  secretion,  excretion,  transudau, 
exudate. 

?.  What  is  meant  by  '*««nEiti£ntion"T 

8.  What  are  the  generol  chainctaritttics  of  sarcoma  in 
contrast  to  carcinoma? 

9.  Describe  the  beef  tape  urotm. 

10.  What  ai-e  the  means  used  to  prove  that  death  ha* 
positively  occurred?    What  ia  rigor  raortisT 

rxAcncE  or  medicine. 

1.  What  diKGBKOi  arc  liable  to  occur  in  tlw  right  in- 
Kuinal  refEion? 

2.  Give  *igDs  and  symptomc  of  Soating  kidney. 

3.  Give  causes  of  malaria  and  varieties  of  organianii.' 

4.  Name  the  eruptive  fcrerx  and  nlM>  g;ive  period  of 
incubation  In  each. 

5.  What  in  hemophilia  and  bow  treated? 

6.  Differentiate  it*  t«nna  delnslon  and  hallucination 
and  otao  ileAne  tlie  tetTnii  cpiirtaxia,  bemoptysls,  and 
hanutamtsla. 

T.  Give  symptonii  of  diaUetit*  mellitus  and  treatment. 
8.  Name  causes  of  interstitial  nephritis  and  lb*  misw: 
imon  complication !c 
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9.  Describe  entpyfma;  eiT«  diatnaris  and  trwtniait 
1(L  Give    dilTomitial    disgnoMii    between    gout    Mud 
arthritis  deformans. 

casTsmcs  akd  cYNBcoLocy. 

1.  Define  a  trefoil,  horseshoe,  truccenturiatc,  and  bat- 
tledore placenta. 

Z.  Wnat  is  a  caput  suixcdaneum  and  how  ia  it 
formed? 

3.  Describe  your  Tnutbod  of  prevcntins  laceratioiix  of 
tlw  perineum  anrinK  delivery. 

4.  What  iji  your  treatment  in  the  delivery  of  twin* 
with  heads  interlocked? 

6.  What  in  the  danger  of  a  prolapsed  cord  and  how 
do  you  treat  It? 

6.  What  in  phlr;iRai>iB  alba  delens,  its  cauM  and 
treatmentT 

7.  How  do  you  diagnoM  a  face  from  a  breech  pre- 
sentation T 

8.  Why  i.i  a  face  presentation  hard  to  deliver? 

9.  GU-e  differential  diaenosLs  between  s  retrollezed 
^arid  ntcrua,  and  a  pregnancy  complicated  by  ovarian 
tumor. 

10.  What  is  the  tuual  cause  of  salpInxttisT  Descrlb* 
ita  coarse  and  treatment 

BltCCXRY. 

1.  Give  cause  and  treatment  of  chronic  suppuration 
of  the  middle  ear. 

2.  Give  diagnosis,  symptonu,  and  treatment  of  gon- 
arrheal  conjunctivitis. 

3.  Give  si£BS,  STmntoros,  diasnosis.  complications, 
and  treatment  of  phlebitis. 

4.  Give  symptoms  and  treatment  of  Pott's  dlMaso. 

6.  Give  the  differential  dilgfnosls  between  fracture  of 
neck  of  humerus  and  dislocation  of  shoalder  joint.  Out- 
line the  treatment  of  one. 

C.  What  arc  the  causes  of  ischiorectal  abscesses? 
Giw  symptoms  and  treatment. 

7.  Describe  a  rodent  ulcer.  Give  the  stmctures  !■ 
which  rodent  ulcer  mostly  develops,  and  give  surgical 
treatment. 

5.  If  called  to  a  patient  with  a  compound  fracture  of 
a  iez  In  the  lower  third,  which  had  bean  kjcked  by  a 
horse  In  a  barnyard,  state  En  detail  how  you  u-ould  treat 
neh  a  case. 

9.  Give  tarfetics  of  Ileus,  and  some  of  the  causes  of 
each.  Ot]t!ine  treatment. 

10.  Give  the  symptoms  and  physical  sluns  of  carci- 
noma of  the  breast 
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1.  The  tuptrior  maztOary  bon*  artieulatet  uith:  The 
rrontal,  ettiinolcl,  malar,  nasal,  lacrimal.  palat«,  vofiiw, 
inferior  tiirbinautd,  and  the  snporior  mnxillar;  of  the 
opposite  side;  Bometlian  it  aructiiatea  also  with  th« 
»pncnotii. 

2.  The  ttbow-joint  "Is  a  glajgrlyntold  arttcuUtlaD 
formed  above  by  the  lower  extremity  of  homemi,  below 
by  upper  extremities  of  olna  and  radius.  Its  Ucameota 
are  external  aod  intemal  lateral,  ant^irior  and  posterior 
ligaments.  EritnuU  lateral  arlsee  from  external  con- 
dvle  of  hnmenis  and  i«  inKcrt«l  into  outer  margin  of 
ulna.  Initnud  lateral,  much  stronger,  eonslats  of  two 
portionf;  anttrior  arises  from  fore  part  of  internal  con> 
oyle  to  l>e  inserted  into-coronold  process,  and  foattriar 
from  beck  part  of  con(^dft4o  inner  ntarfin  of  olecranon. 
Anterior  Ifeamest  arises  above  ooronoM  fossa,  and  b 

into  coronoid  process  of  aina  and  orbicnlar 

it.   PotUrior  ligamtnl.  attached  above  olecranon 

and  below  to  olocranon  process  of  alfia.     The 

anterior   and    posterior   ligaments    become    contlaoous 

with    the    lateral    to    encircle    the    joint." — (Votmir'* 

Anatvmjf.) 

a.  The  ttomaeh,  when  empty,  lies  in  the  epigastric 
and  left  hypochondriac  rei^ona,  at  the  back  part  of 
the  atxtomen,  and  is  immediately  below  the  diaporacm; 
its  length  Is  aboiit  10  incliea.  its  breadth  3  to  4  Inchos, 
and  its  antero-poeterior  diameter  about  2  to  3  inches. 

4.  The  »p«c  n«rtr«s  arise  from  the  forepart  of  the 
optic  eonuniMure,  which  la  the  decussation  of  the  fiben 
in  the  optic  tract;  most  of  the  flbers  deeiusate  (tliSM 
are  arranged  int«maUy),  a  few  pass  to  the  eye  of  the 
same  side,  and  a  few  of  the  posterior  fibers  do  not  de- 
cussate but  pasa  across  the  commissure  from  one  cere- 
bral hemisphere  to  the  other. 

6.  In  aphaafa  (In  a  right-banded  p«rson)  the  lealon 
would  bo  located  in  the  posterior  part  of  the  third 
frontal  convolution  of  (he  left  oerehml  hemisphere. 

6.  Tk4  iNiAMt  of  tk*  ktart  are:  In  th«  right  auricU, 
the  Eustacblas  and  coronary  ralves;  the  former  is 
nitoatod  between  the  anterior  margin  of  the  inferior 
vena  cava  and  the  anrieuloventrlcular  oriBce.  In  the 
fetus  it  directs  the  blood  from  the  inferior  vena  cars 
through  the  foreman  ovale  into  the  left  aurVda-, 
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coron&ry  vain  prevents  the  regorgltatlon  of  the  blood 
into  tba  coronary  sinus  daring  tba  suricui«r  contric- 
tioD.  Id  the  riaht  ventritU  are  the  tricuspid  and  semi- 
lunar rnlvcc;  tne  fornwr  pre%-ents  tb«  blood  in  the  rif^hl 
ventricle  from  flowini;  back  into  the  risht  auricle  dur- 
iDg  ventrlculinr  c]riili<l«;  the  Intter  Euards  the  orifice  uf 
Qui  putmonarjr  nrtcrv.  In  the  Ujt  ventricle  are  thr 
mitral  nnd  Mmitunar  valves;  the  former  act^  similarly 
to  the  trimnpid;  the  tatter  iroards  the  orifice  of  the 
aorta.  Th«  hritmtpid  vatve  consists  of  three  cusps,  or 
lOKmcntB,  the  bOMS  of  which  are  nttnched  to  a  ring 
around  the  aurlculo-ventricnlar  opening,  while  the 
ed|;cs  are  frvc  in  th(!  nintriclt^  uni!  nrc  Attached  to  tho 
upper  eiid  of  the  chordn  tendinew.  The  ptifmoiMiry 
nmitHitar  vah-f  is  compoKcd  of  three  segincnt!i,  attached 
at  their  bases  to  th«  wall  of  the  pulmonary  arter>-  and 
having  on  their  free  ed^s  a  nodular  projection,  the 
forpitt  Arantii.  The  initio/  vaJva  has  1^*0  cusps,  and 
ia  otberwiae  of  similar  structure  to  the  tricuspid  valve. 
The  awlie  Mimhtnor  vaht  raeembka  the  pulmonar)' 
valve  in  structure^ 

7.  OBUgui.a  [NrEBMis.  Origin:  Outer  half  of  Pou 
part's  ligament,  anterior  two-thirds  of  crrst  of  ilium, 
and  from  lumbar  fascia.  Inttrtitm:  Crest  of  pubis, 
pectineal  lino,  linea  alba,  and  cartitagcs  of  seventh, 
eighth,  and  ninth  ribs.  Actions  Compresaion  of  ab- 
dominal viscera  (thus  aiding  in  vomiting,  urination, 
defecation,  and  parturition),  compression  of  thorax 
(thus  aiding  in  expiration).  Nerv«  airpp^y:  lA>vr«r  in- 
tercostal nerves,  and  illobjrpoKastrle. 

Obtdkatok  EXTERKira.  Oriffift:  Body  and  raniug  of 
OS  pubis,  ramus  of  ischium,  and  obturator  rnembraDC. 
tnafrtion:  Uifrilal  fossa  of  femur.  Aetio>i:  External 
rotator  of  thigh.     Ntrvt  tupplif.  Obturator  nerve. 

Omoiivoideus.  Oriain:  Upper  border  of  wapula. 
Inturlum:  Body  of  hyoid  Uoite.  Aeti<»i:  Depresses  and 
retracta  hyoid  and  larynx.  Nerve  tupply:  De««Ddens 
and  eomniunicans  hypi^ossl. 

SeiiRATtis  MAGNi.'s.  Orij/ia:  Eight  upper  rib«.  In- 
gertion:  Innci'  maTKlii  of  dorsal  border  of  scsDola. 
Aetioti :  Elevates  ribs  in  inspiration,  is  u'aed  In  pusninf;. 
and  raising  the  arm.  jV'rve  aupp'y:  Posterior  thoracic 
nerve. 

A.  When  the  (n-arhiat  artery  is  UgaUd  in  t}\«  tauttr 
third,  the  eollattral  eircalatim  Is  carried  on  as  follows: 
The  superior  profunda  anastomoses  with  the  radial 
recum-nt,  and  poslrrior  Interosseas  recurrent;  and 
the  Inferior  profunda  anaitomoMs  with  the  posterior 
ulnar  recurrent  nnd  anastomotica  m&ima. 
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9.  The  ttmKireular  eanaU  Rr«  looted  In  tlie  laMnul 
^T,  above  and  Iwhind  the  veatibale.  They  men  into 
the  vcstitKile  hy  five  apertuna:  The  ampulla  oaata 
superior,  cms  commune,  ampulla  oasca  poflterwr.  nia- 
raia  cribroiui  inferior,  and  ampulla  oawa  laterelii. 

10.  The  infseiKery  b  the  fold  of  peHuin«uin  which 
conDKts  the  jejunum  nnil  ilcvm  with  the  powttirior  nti- 
dominal  wall. 

PKVSIOLOCY. 

1.  Tho  rircuMion  of  the  MoofJ  is  the  couraa  or  cir- 
cuit of  the  blood  from  the  heart,  threuffh  the  body  and 
bock  to  th«  hwirt.  Bcrinninir  st  the  left  vmtricia  of 
(he  heart,  the  blood  lluws  through  the  left  Mmilunar 
ralve  into  the  aorta,  friwi  which  brttncbn  ara  dU- 
tributed  to  every  part  of  the  body,  through  the  cspU- 
Earica  to  thr  veina,  from  the  veins  to  th«  r«n»  cava, 
chence  to  the  right  auricle  of  the  heart.  From  the 
right  aurick,  through  the  tricunpid  valve  to  the  right 
ivntricle,  thence  through  the  rigtit  semilunar  valve  to 
the  pulmonary  artery  to  the  lungs,  from  the  capillariet 
in  tne  lunga  to  the  pulmonary  reins,  thence  to  the  left 
auricle,  and  Ihrougli  thi-  mitral  valve  to  th«  left  vnn- 
tride,  to  beein  the  circuit  aeain. 

The  elrcuTation  of  the  blood  i^  rvgulaled  in  (a)  tkr 
Art*rie»  by:  0)  The  elasticity  and  tone  of  the  art«rto>, 

(2)  the  foree  und  fmjuency  of  the  cardiac  contractions. 

(3)  the  rc»istnnce  in  the  rApillaries;  (b)  in  the  copH- 
lariei  it  iii  regulated  by  (1)  the  action  of  the  heart,  (Z) 
(he  action  of  tbo  arteriaa:  (c)  in  the  t-rfiui  it  i*  regu- 
lated by  (1)  the  action  of  the  heart,  (2)  aspiration  of 
the  thorax,  l-t)  the  contraction  of  the  muncles,  and  (4) 
slightly  by  tne  valves  in  the  veins. 

The  vtloi:ltf/  of  the  blooil  ttttrrrttt  in  about  I  foot  per 
second  in  the  arteries;  about  1  inch  per  minute  in  the 
rapillarict;  and  nhont  8  inches  a  second  in  tho  veins. 
The  complete  circulation  around  the  body  is  said  to 
oocm>y  a  little  imx  ihnn  half  a  minute. 

Tlie  total  cfuantlly  of  blood  was  formerly  aald  to  be 
about  one- thirteenth  of  the  weight  of  the  body;  re- 
cently thU  flgure  has  been  altered  to  one-twentieth  of 
tba  body  weight. 

2.  Awtrptim  is  the  process  by  which  lh«  prOducU  of 
digestion  are  taken  up  into  the  general  circulation.  Il 
occurs  nith  greatest  activity  in  the  villi  of  the  small 
intesthie. 

The  products  of  diKestlon  find  their  way  into  the 
blood  by  two  routes:  (1)  By  the  blood-vessels  of  the 
gastrointestinal  tract,  which  tinito  to  form  the  port*! 
vein;  and   (2)    by  the  lymph  vessels  of  the  small  in- 
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testine,  which  ci>nrerg«  to  empty  into  the  thoracic  duct 
The  wmt«r,  inorgRRtc  Mits,  prot«lds  and  stmrar  go  bj 
way  of  the  portal  v«lii  to  tho  aacendiitg  v-«na  cava; 
and  ibp  fnta  go  br  war  of  tbs  thoracic  duct  to  th« 
juivction  of  the  left  auDclavlan  and  iotemal  Jugular 
veins. 

Th«  procasa  by  which  absorption  is  accomptlshed  la 
fisrtly  physical  (oamoaiji  and  filtration) ,  and  is  alio  due 
in  part  to  adeetive  action.  To  be  absorbed  by  the  blood- 
vessels or  lacteals  the  »ub3t«nc«9  mutit  be  in  a  fluid 
stat^  and  the  more  dilut«  Um  aolution  the  more  rapid 
the  abaorptloD.  The  absorbed  matter  must  be  rapidly 
removed  and  frc«h  blood  supplied  to  the  capillaries. 

Sterrlion  meatid  the  procees  by  which  some  of  the 
coimlituenta  of  the  blood  arc  separated  from  the  bkod 
stream  (by  the  bcUvIUm  of  the  capillary  eodothellinn, 
as  the  blood  passes  through  the  capillariw)  and  elabo- 
rated into  otner  mstoriaL  The  products  of  secretion 
vary  with  the  gland  or  membrane  where  it  occurs. 
Thus:  Saltvn,  tonrv.  milk,  bile,  gastrie  juice,  synovial 
AuM,  serous  fluid,  pancreatic  Juice. 

Inttmal  necrttioiu:  It  is  generally  held  now  that 
the  glandular  organs,  chlaOy  the  pemcreas,  liver,  and 
the  ductless  glands,  produce  a  seeretioa,  peculiar  in 
each  case  to  the  particular  gland  prodnefncr  >t<  snd 
which  is  supposed  to  be  given  off  to  tne  blood  or  lyroah, 
and  to  have  »ome  peculiar  value  in  the  general  metabo- 
lism of  the  body.  Such  secretions  are  called  internal 
secretions,  in  con  trad  iHtinction  to  the  provioutly  known 
lecrMiona,  which  are  carried  off  by  a  duct,  and  are 
known  am  external  secrotioDS. 

3.  Anhuat  Aeof  is  the  beat  nroduced  in  living  or- 
ganisms by  the  prooesses  of  oxioation. 

Htat  ia  ftnaueeii  in  tA«  bttdu  by:  (1)  Muscular 
action;  (2>  the  action  of  the  glands,  chiefly  of  the  liver; 
(3)  the  food  and  drink  ingested;  (4)  the  brain:  (G)  the 
heart;  and  (6>  the  thermogenetic  ceikters  in  ttte  brain, 
pons,  medulla,  and  xpinal  cord. 

ConditioiM  ir/iiVA  produc4  eanatiens  m  (As  normal 
l«mp»raturei  Age.  time  of  day,  position,  whether  aleep* 
ing  or  awake,  whether  working  or  renting.  Tlw  normal 
temperature,  in  onVfa.  is  about  37*  C;  in  metitA,  abont 
37.6*  C;  in  *-«eli(m,  about  88*  C. 

4.  The  function  of  the  portal  circolation  la  to  carry 
the  venous  blood  from  the  itontscb,  intestines,  pancreas 
and  spleen  to  the  liver.  The  blood  thus  carried  is 
louM  with  the  products  of  absorption.  In  ttie  liver 
this  blood  enters  into  close  relation  with  the  hepatic 
cells,  and  is  finally  carried  to  the  inferior  vena  cava. 
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Farther,  the  ordinary  functions  of  the  Uv«r  am  drte.  In 
«rt,  to  th*  porUl  circulation.  Tbm  fonctiont  arc: 
fsnufacturti  and  storage  of  glycogen;  formation  of 
|urea,  uric  acid  nnd  cre*tinin ;  formation  of  bile,  and 
Daauf«cture  of  heat. 

5.  Tha  tvtviratory  emttr  ii  situated  in  the  loirMt 
irt  of  the  floor  of  tli«  fourth  ventricle,  at  the  caUmtia  ' 

riptorius.    /nl«mii{  retpirtitwn  In  the  interchanM  of 
Fcwes  betw««n  the  blood  or  lymph  and  the  cdts  of  the 
varioni  tbaues  of  the  bodjr.    The  t«rm  is  used  in  oppo- 
sition to  exUmal  rwpiratwn,  which  la  the  tntprchanfft 
of  gusa  occurring  In  the  lunKS. 

6.  The  funetSona  of  Uia  bile  are:  (1)  To  udst  In 
the  emnlafleKtion  and  aaponificAtion  of  fsta;  (2)  to 
kid  in  the  absorption  of  fata;  (3)  to  Htimulate  the  cella 
of  the  inteatlne  to  increased  secretory  nrtivity,  and  so 

SraoBote  perisialsU,  and  at  Diu  aamu  time  (end  to  keep 
le  feces  moist;    (4)    to  diminate  waste   products  of 
selabolism.  such  «B  lecitbiiyandcboleBterin:  (6)  it  hao 
I  nlijiht  action  in  conrerttnr  stftrch  into  sugsr;    (6) 
lit  neutntites  the  acid  chyme  from  the  stomach,  and 
Ithua  inhibits  peptic  digotion;  (7)  it  hjw  e  very  feeble 
|ftntf septic  action. 

Bile  la  eompoaed  of  water,  sodium  gircocholate, 
^•odJam  taarocholate,  mucin,  cholevterin,  lecithin,  fata, 
planMDts  (bilirubin  and  bilverdin)  and  iaoKanic  salt*  ' 
(clileflr  sodium  chloride,  potessiam  chloride,  calelnn 
pbo^bate,  magnesium  phosiihute,  and  iron  phonphatc). 
"The  ttcTttiOH  of  bU«  is  a  continuous  procees.  and  in 
periods  when  digestion  is  not  taking  place,  bile  ac- 
cumulates in  the  eall-bladdcr.  About  the  third  hour 
after  a  meal  is  taken  the  gall>bladder  is  emptied  into 
the  lumen  of  the  duodenum,  but  the  mcchatiism  by 
arUch  the  contents  are  expelled  has  not  yet  bee<i  aaoer- 
taiaad.  Bile  continue*  to  flow  into  the  intestine  durtDg 
the  dUKstlTfl  proce»i,  and,  Ut^r,  a^in  sceumutatca  in 
the  gall-bladder.  ...  So  far  as  is  known,  the  seer 
tlon  of  bile  Is  independent  of  ner^'ous  action,  and  la' 
excited  (1)  by  the  reabsorbed  bilo  salts,  and  (2)  by 
secretin.  — (Bainbridne  and  Menzies'  EtttnliaU  of 
Pkpioloffy.) 

Teat  fir  bU*-talta:  Sprinkle  some  flowers  of  sulphur 
on  the  surface  of  a  aolution  containing  bile  salts;  the 
sulphur  will  sink,  whereas  on  most  other  liquids  it  will 
float. 

Ttat  for  biU-a«id*:  To  a  thin  film  of  bile  in  a  capsule 
add  a  drop  of  solutiOD  of  cane  auear  and  a  drop  of 
coneentratid  sulphuric  acid;  a  purple  color  is  obtaUMl. 

7.  FunetUm  of  thr  Euttaehian  tuba  is;  <.\")  To  tDaJva- 
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tain  equilibrium  between  the  aUnoeplwric  preseura  in 
the  middle  ear  and  the  outiide  •ir.  (2)  The  cilia  on 
the  epithelium  lining  the  tube  filter  the  iiiccminfr  nir 
from  the  pharynx  and  to  aid  in  keuping  baelcris  out 
of  the  mi<Idle  ear.  (3)  It  may  act  as  a  dininsffo  tube 
for  the  middle  i-ur.  (4)  It  may  poulblv  have  Bome 
function  a&  «  nrtonatJiiK  tube,  as  may  be  omvttmI  when 
it  is  cIosikI  ill  catarrhal  conditioiiB,  when  the  voice 
sounds  stranKe  both  to  the  patient  and  to  others. 

fuMiion  o)  the  rttiMa  Is  to  receive  the  stimulus  of 
lij^t  and  transform  it  into  n  nervous  impulse  which  is 
carried  to  the  brain  by  the  optic  nerve. 

FKNCtioM  «/  eonwa  is  to  allow  light  to  p«M  from  out- 
side to  the  retina. 

Function  QJ  iri»  is  to  regulate  thi-  amount  of  light 
which  enters  the  e]r«b«11  and  falls  upon  the  retina;  it 
alxo  regulates  the  slu  of  the  pupil,  and  redueea  both 
spherical  and  chromatic  aberration. 

The  fvnefion  of  (A«  igpinoKic  memiraiw  b  to  receive 
Uie  vibrations  of  the  ntmoxpherc  which  are  tranonitted 
toft. 

8.  Then  are  two  n<irmnl  heart  sound*  which  follow 
tn  quick  aucoeaslon,  and  are  succeeded  by  a  pause.  The 
first,  or  Eystolic.  sound  is  dull  and  aomowhat  prolonged. 
(be  second,  or  diastolic,  sound  ta  sharper  and  sboTter. 
Tbo  sounds  may  be  expressed  by  the  syllables  Itibb — 
dup. 

The  lint  sound  U  heard  liest  at  the  apex  beat  in  the 
fifth  left  intercostal  space;  the  aacond  sound  is  heard 
beat  <i\ti  the  second  right  costal  cartilage. 

Tbs  cdiUM  producing  the  fir$l  sound  of  the  heart  are 
not  definitely  ascertained:  tba  following  are  supposed 
to  be  causatory  factors:  (1)  Tbs  vibration  and  closure 
of  the  aurIculo-<i«ntricular  valves,  (2)  the  muscular 
sound  produced  by  the  contraction  of  the  ventricles,  and 
(8)  the  cardiac  impulM  against  tba  chest  wall. 

TIm  ascoitd  sound  is  caused  by  the  vibration  due  to 
the  closure  of  the  semi  lunar  valves^ 

9.  PhytMofpf  of  Ms  Ntrvovt  System:  "The  primary 
elements  of  the  nervous  system  are  the  naurones  and 
the  nvuroglia,  the  former  being  the  discharging  and 
conducting  Btructares,  and  the  latter  the  supporting. 
The  wiiroHo  is  the  essential  element  of  the  nervous 
Kystem,  which  may  be  regarded  as  built  up  of  an 
enormous  number  of  them  arranged  in  aeries,  and  oc- 
cupying definite  tracts.  A  neurone  eonaitte  of  a  nerve 
cell  and  its  branches  {axon  and  dendrons  or  dendrites) . 
The  dendreus  belonging  to  a  single  cell  may  be  many. 
i.r  thcr^  may  be  but  one;  in  either  esse  they  are  sborl 
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,  soon  subdivided  into  Bwny  terminal  brandiec 

irminK  an  arboriution.    They  are  made  up  of  fibrilla. 

id  of  eranular  matter  Ijrinff  betv-een  tb<?  Abrill«, 
which  are  cofitinuous.  through  the  body  of  the  cell 
itwif,  with  the  flbrill*  of  other  dendrons  or  of  the 
It.  This  procos,  eotiruly  comjKised  of  (U>riU».  give* 
collaterals  nt  rJKht  snjcios  to  its  course,  and  tMsc, 
I  the  axon  tt««lf,  often  end  in  an  arborisation  around 
the  dendrona  of  another  nerve  cell.  These  place*  of 
ge  of  one  ii«uraBe  with  another  are  called 
^■■iipKCK.  An  axon  m»y  be  either  lonit  or  short;  in  the 
Simer  case  it  does  not  branch  for  a  considerable  dis- 
tance, becomes  Burrmutded  with  myelin,  and  paxtn^  its  a 
nerve  fiber  into  the  white  matter;  m  iht^  latter  it  bieaka 
op  into  branches  close  to  itx  cril,  which  is  known  lu  a 
'Hliik  cell,"  and  b  confined  to  the  gray  matter  aloae. 
The  dendroitK  conduct  impulBO  (oi'urrf  the  cell,  th* 
axons  airov  from  ll. 

"Tlw  R«nic  cell  iDelf,  bcsideK  its  nucleus  and  nucle- 
olus and  the  fibrillss  which  traverse  it,  contains  a  aerie* 
of  angular  granulea  (NIssI'h  bodies)  similar  to  those  of 
the  dendron.  They  stain  deeply  with  naetbylene  blue. 
and  are  an  index  of  the  ntuLe  uf  health,  or  degeneration 
of  the  cell-  The  multiplication  of  nerve  celts  ceases 
shortly  after  birth,  but  their  growth  in  nclive,  and  they 
have  great  reparative  power. 

"The  jMtirvalia  is  composed  of  a  network  of  deUcale 
interlacing  finrils  containing  a  number  of  nncleated 
cells  {Delter's  cells)  embedded  in  it.  It  everywhere  in- 
tarpcnetrstea  the  nerrotu  elements,  but  is  ntott  abun- 
dant round  lh«  central  canal  of  the  cord  and  the  ven- 
tricles of  the  brain,  and  in  the  substantia  gelatinooa  of 
Relando.  which  lies  at  the  tip  of  the  posterior  cornu 
of  tbe  cord.  In  the  various  "scleroaes/'  it  is  increased 
at  liw  expense  of  tbe  nervous  elements.      , 

"A  neurone  ix  'cfTnrcnt'  or  'iifTt^rcnt,'  according  aa  its 
axon  carries  impnlsea  from  the  central  nervous  systen 
toward  the  periphery,  or  frum  the  periphery  toward 
the  center.  By  the  superposition  of  one  efferent  neurone 
UMO  aaothcr,  or  of  one  affen-'nt  neurone  u{iOR  another, 
efferent,  descending,  or  motor,  and  afferent,  ascending, 
or  senaonr  paths  are  built  up,  which  occupy  definite 
potltloos  m  tba  spinal  cord  and  brain." — (Wsder  and 
Jack's  Handbook  of  Medieine.) 

CUtuifieation  of  nerv*  rtlU. — Sch&fer  classifies  nerve 
cells  as  follows:  "1.  Agerml  relin,  which  receive  im- 
pressions at  tbe  periphery  to  convert  them  Into  im- 
putoee.  Tlie  latter  theu  pass  toward  tbe  central  nervous 
syateilt.    2.  Bfrrtn*  cfllf.  which  send  out  nervous  Im- 
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prauioiu  toward  the  pcriphory.  S,  Intermediary  etUt, 
which  r«ce[ve  Impressions  from  stTerent  oella  to  trani- 
mit  them  directly  or  indirectly  to  ufTerent  celU.  4.  Dia- 
tribvtin^  etVn,  which  occur  near  tho  perlphory  •nd,  ro- 
ctivinK  imptilnns  from  cfTcrcnt  celli,  distribute  them  to 
Involuntary  tniiaclas  and  Mcrvting  cella.  Tba  colls  of 
tfaia  cImi  mIoiIk  to  the  M-»ll«d  syniMtbetic  avstem." 

10.  Blood  jtrttaiiT»  it  tha  protsnra  or  Q»  Uooddm  to 
lh«  vcntriculnr  s^rstole,  th«  elasticity  of  Uie  arterial 
walls,  and  Ihe  rflsistanco  of  the  capillariea.  The  norma) 
Brterial  blood  presBure  varies;  th«  aystolic  pressure  ba- 
ing  (in  males)  atwnt  120  to  160  mm.  of  nK^rcury,  and 
tho  dlaatoUe  from  about  90  to  120  mm.  of  mercurv.  In 
fwMiha,  th«  pmian  is  from  10  to  16  mm.  lourer. 
Blood  prcaaure  is  mahttahtd  by  tbe  contraction  of  th« 
twart,  tho  Mriphcral  mistanco,  and  tho  clnxticitr  of 
tbe  arterial  waJla. 

Blood  pmsurc  la  estimated  by  a  iphyKmomanometer. 
Th«  individual  wboM  blood  pressure  ia  about  to  b« 
recorded  should  be  placed  in  such  a  position  that  hi> 
heart,  the  arterr  tbe  btood  pressure  of  which  ia  to  b« 
dctcrminsd,  and  tho  manometer  err  at  the  snme  level. 
It  In  usual  to  record  the  pressure  in  the  btachtal  artery. 
The  india-rubber  bag  of  the  inntrumftnt  should  be 
wrapped  round  the  bared  arm.  the  metal  coverinff  of 
the  DBK  should  then  be  adjuntrd,  and  firmly  strapped 
in  position.  The  india-rubber  tube  leadinir  from  tha 
bag  is  then  adjgst<-'d  to  Ihe  proximal  limb  of  the  U- 
ahajwd  nanometer  which  contains  mercury.  The  ex- 
penmeater  place*  tbe  index  linger  of  his  left  hand  over 
the  radial  pulse  of  the  subject,  and  with  his  rifcht  kaod 
he  compresses  the  syringe  and  so  driven  air  into  tbe 
Iwlbi- rubber  tube  and  the  India-rubber  btg  around  the 
iodlviduar*  arm.  The  pressure  of  the  air  in  the  bajt 
around  the  arm  is  recorded  by  movement  of  the  mer- 
cury from  the  proximal  to  tbe  distal  limb  of  tbe  mano 
meter.  Tho  operator  keeps  on  pressing  the  syrinfp 
until  otcillatoiy  movements  are  seen  at  the  surface 
of  the  mercury  in  the  distal  limb  of  the  matvoriHter; 
the  mean  point  of  maximum  oscillations  resistera  the 
diastolic  pressure.  If  the  prc.isuru  in  the  bajc  ia  still 
further  increased,  the  oscillations  diminish  In  ampli 
tode  and  Anally  diaappear,  and  at  this  point  the  pulsr 
can  no  lonirer  be  felt  at  tne  wrist.  The  height  of  the 
marcury  supportrd  then  regiaters  the  amount  of  systolic 
pnaaure.  It  will  then  be  noted  that  the  mercurj-  has 
deacended  in  the  tiroximal  limb  of  the  manometer,  and  ' 
has  ascended  in  the  distal  limb  of  the  manometer:  tbe'^ 
difference  between  the  two  mercvrint  levels  will  be  Ihaj 
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pMaaor*  of  iht  bneUa]  tUtry.  Tht  Benml 
Jle  prtuure  in  man  ifl  about  120  mm.  Hg,  sod  th« 
dUg  prasKure  about  100  mm.  Hg.  In  women  the 
nrea  ajra  abont  lO  per  c«nt.  lees.  In  children  th« 
lie  pressure  may  b«  aa  low  aa  90  mm.  Hg,  wltb  a 
oik  prassnre  of  sboat  SO  mm.  Hg. — (R.  Hutchl. 
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CHKUtSniY. 

feLEMKNT. 
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Bydrogm 
Oxygen 

Caldwi 
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N. 
CI. 
K. 
K«. 

As. 
Ca. 

F«. 

1 

2 

4 
Sor6 

1 

1 

1 
Sor6 

2 
Sor4 

HydroEon  monoxiilc,  11^ 
Nitrogen  monoxide,  NiO 
Ether  (dLJ.O 
Ammoniu,  NHi 
Hrdrochloric  Rcid,  HCl 
PoUssJum  iodide,  KI 
Sodiara  chlorida,  NaCI 
Araenlc  trioxtde,  Ab.O> 
Caldnm  (ulphntc,  CaSO. 
Ferric  chloride  Fe.CI. 

2.  tiitrmitn  is  a  colorlesa,  odorless,  tasteless  gas,  non- 
'mbuBtlbM,  very  sparingiy  soluble  in  water,  rery  slow 

•ntar  Into  combination;  it  is  not  poisonous,  but  it 
docs  not  support  respiration. 

It  is  chiiulr  eliminated  from  the  body  in  the  form  of 
~  Drea. 

Copijyfundt  contamta^  nilr»a«n:  Urea.  CON,H.;  am- 
monia, NUi:  nitrogen  monoxioe,  N,0;  nitrogen  dioxide. 
>N0;  nitrogen  monoxide.  N,0.;  nitrogen  irii-oxidc,  NiO.; 
fnttrosen  pentoxide,  NA:  nitrous  acid,  HNO,;  Ditrtc 
acid,    IIMOi;   hrdrocyanic   acid,    HCN;    load   nitrste. 
Pb(NO,).;  ethyl  ainin.  C.H.NH, 

3.  l,pad  is  a  bluish-white  metal,  soft  and  pliable;  not 
very  ductile  or  malleable,  a  pcor  conductor  of  eloctricit^ 
but  Mmewbat  better  conductor  of  heat,  is  readily  oxi- 

tdited  when  exposed  to  air;  its  atomic  weight  is  207. 
ruid  its  vntcDcs  2. 

Tk4  eompounJa  naed  fn  rnerficine  are  the  acetate. 
oxide.  Iodide  and  nitrate. 

SoMrc$t  «/  chmtie  l«ad  poitoniiu'-  Contamination  of 
drinking  water  which  has  been  in  contact  with  lead; 
til*  nM  of  food  or  chewing  tobacco  which  has  been 
wrapped  in  tinfoi)  containing  excess  of  load:  drinking 
"  MOT  or  other  bererages  which  have  beien  in  contact 
K  pewter;  handling  of  icud  or  its  alloys;  manufac- 
tig  proeoRses  in  which  lead  or  its  comiioonds  are 
ttted. 

4.  Two  antidot**  for  pAospAoms:  1.    0\A,  ViW."" 
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TMlifled  French  oil  of  turpentine,  whkh  tonus  with  the 
uhoBphortiii  an  Inert  componnd  of  pboapborouB  ocJd. 
i.  Copper  sul;)hute,  which,  lieeidea  Detng  an  emetic, 
mur  roat  th*  phofiihorUB  with  copper. 

a.  Chemical  antidom  for  phrnol  aodlum  BUlphate, 
which  with  phenol  forms  the  insoluble  phenoltulpbonnt*. 

Chemical  oittidote  for  nitrie  acid  Is  ntBgnesiun)  Oldde 
or  hydroxtde,  which  will  dilute  nnd  neutralize  the  Kid. 

CMmieal  axtidoU  (or  oxntif  neid  ia  ayrup  of  lime, 
which  forma  the  inaolublc  calcium  oxalate. 

CH»mieal  antidote  for  mereurio  ehloride  ia  milk, 
which  forma  an  inaolnble  albuminate. 

a.  Wood  alcohol  Is  methyl  alcohol,  H.CII.OH;  grain 
aleohol  is  ethvl  atcobol.  CH.CH,OH.  Th<.-y  both  betonit 
to  (he  class  of  hydrocarbon  hydroxides. 

TrotttmenI  of  troitoninp  by  teood  ale^ol:  Wash  out 
the  stomach,  and  administer  a  hypodermic  of  pilocar- 
pine; strychnine  is  a  aervlceaUe  tonic,  and  the  iodides 
are  aaid  to  benefit  the  amaurosis.  Rectal  injections  of 
normal  saline  aolution  are  useful. 

7.  Mercuroui  chloride  is  incompatible  with  KI  be- 
cause by  the  union  of  th«te  two  the  soluble  mercuric 
Iodide  is  formed,  which  ia  poiaonoua.  Thus  HgiCU  + 
2K1  =  2KC1  +  Hit,It. 

8.  SipithetiM  Is  the  chemical  building  up  of  a  com- 
pound out  of  simpler  compounds  or  elements. 

Throe  tfnthetie  organic  lubttatteea  uaed  in  medicine: 
Salicylic  acid,  antipyrinc,  and  urotroptn. 

D.  To  delf^t  migar  til  the  bhod:  A  small  amount  of 
blood,  obtained  by  wet  cuppins,  ia  flriit  frcc<l  from 
proteids,  by  udding  an  equivalent  weight  of  sodium 
sulphate,  and  then  boitinir,  and  nitcrine.  Out  nilnt« 
thus  obtained  being  used  for  the  teat.  A  solution  it 
now  made  in  n  test-tube,  by  mixing  two  parts  of 
phenyl-hydraxin  hydrochloride  and  four  parts  of  sodium 
ncetato  with  about  six  cubic  centimeters  of  water,  and 
gently  heating  the  fluid.  If  necessary,  to  effect  solution. 
Five  cubic  centimotcra  of  the  proteid-fre«  flitrate,  while 
still  warm,  are  added  to  an  equal  volume  of  the  test 
solution.  This  mixture  Is  then  placed  in  a  test-tube 
half  filled  with  water,  heated  for  half  an  hour  in  a 
wntrr-butb,  and  allowed  to  stand  until  coo).  When 
cooJinj;  of  the  mixture  has  occurred,  it  shows  under 
the  microscope  th*  presence  of  the  characteristic  yel- 
lowish crystaln  of  phenyl -clucosaun,  either  detncncd 
or  in  cluBtera,  together  with  colorless  crystala  of  sodium 
sulpha'*.      (ParofiB'n   Clinirnl  flemnlt^ootf). 

10.  The  antidote  for  moat  alkaloids  Is  tannin;  It  pra- 
cipitates  the  alkaloids  and  tlicir  aalu  and  forma  tan- 
nates  which  nre  eompAratlvely  Innoluhle. 
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HATKRIA  HDiCA. 

Pr^paraliona  and  dcM$:   EiDpIaatruiR 


1.  Mebcuby. 


i 


fhTdrarffyri;    Hgrdrnrftyrum  cum  cret«.  doM  4  gnJns: 
I  Msssa  nydnrgyri,  ijua«,  t  Krains.     UnKuentum  liydrmr- 

Jyri;  Unfruentum  hrdmrKyn  dllutum)  H^dmrKyfl  oxi> 
□m  rubium:  Un^entum  hydrargyri  oxidl  rubri;  }lf- 
inrgyri  oxidiim  flnvuin;  Unrucntum  hydrttr^ri  oxidi 
flAvj;  Oleatam  hydrarKyri:  HydrargTri  cUoriaum  cor* 
roaivum,  dow  1/30  sruin;  Hydrarsyri  chlorldon  illlt€k  I 
do*e  (laxative),  2  jTrains;  (alterauv«>  1  fcrain;  Plltil* 
catb&rtioe  composiUe,  dcwe  2  pills;  U]rdrarg>Tl  iudidum 
nibrum,  doae  i/20  xniin;  Liquor  araeni  «t  hydrsi'tiyri 
iodidi.  doM  IH  minim*;  llydrni^yri  iodidum  Aavutn, 
doM,  l/S  Krain;  Liquor  hydraricyri  nitratis;  Unfu«n- 
tum  hydrnrn'ri  nitratii;  Hydrari^rum  nnirooniaUun; 
Uripientum  nydrartcyri  ammoniati. 

IncompttlibUx;  Urretiric  ekloridt  in  incompntible  with 
■IkaliM  and  their  oarbonatm,  potassium  iodide,  tArtar 
emetic,  ailver  nitrate,  lead  acetate,  lime  water,  and  ton- 
«fc  acid;  with  Mtrcurwtt  chloride,  mineral  adds,  alkft- 1 
B«s,  ammonia,  carbonates,  chlorides,   cocaine,  iodida», 
[<-ad  talta,  Iim«  wnt«r.  sodium  bicarbonate,  and  sugar. 
2.  Lead.       Official     prtparatioiu:      Plumbi     acotas. 
lumbi  iodidum,  plumbi  nitras,  plumbi  oxidum,  liquor 
lumbi  Robacetatis,  liquor  plumbi  xutuicctntiti  dilutufi, 
m  plumbi   suhBc«tatiH,  ^mplaalrum   plumbi.  em- 
D    adhKsivum.  unKucnlum    diorhvlon. 
palibUt;    AlkatiM,    mineral    acids    and    their 
,    Its,  Opium,  potassium  iodide,  vecetable  ocida.  bro- 
■lidoa,  carbonates,  chloral  hydrate,  glucoaides,  salicylic 
acid,  sulphates,  tinctures 
8.  For  diarrhta,  in  an  adult: 
R     SalolSs.  3i. 

Bitmiithi  so  bni  trails. 
Crete  pre  laraln  U  5iv. 
Ptilvrris  ncactw  q.s, 
AquK  einnamoni  q.s.  ad  ^vj.  M. 
Siz-:  A  dessertspoon  fill  every  2  or  S  hours. 
For  diarrhea,  in  a  childiueart  old: 
B     Binnuthi  snlicylatis,  ^i}. 
Glyc«rin,  5fj. 

Mistur*  crctK,  q^  ad  JiiJ,  M. 
Slg.:  One  t«&spoottnil  every  2  or  3  hours,  as  dsc«s> 

4.  Average  hypodermic  dune:  Of  apomorphine  hydro- 
chloride, irr.  l/IO  (as  an  emetic) ;  of  morphine  Balptiate, 
ST.  U;  of  nitroglycerin,  mj:  of  atropine  sulphate,  gr. 
l/l&O;  of  pituita^  extract,  Trg-x. 

5.  Bboot.      OjScial    pr^paraUe»>    and    doees:     Ex- 
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traetom  ergots,  gr.  Iv;  (luldextractiim  mcota^  tV-xxx; 
vinnm  vrg^m,  Mj. 

6.  Th«  BotoMttiin  talta,  tfUk  doaea,  an:  Th*  «c«tat«, 
(T.  xxx;  Dicart>on«t«,  gr.  xxx;  biUrtrate,  gr.  xxx;  bro- 
mide, gr.  xv;  carbonate,  gr.  xt;  chlorate,  gr.  iv;  dtraU, 
S'.  xt;  effervescent  citrate,  gr.  Ix;  cfmnide,  gr.  1/6: 
chromate,  gr.  i;S;  femKTBni<l«,  gr.  vij;  iijpoplwa- 
pbite,  sr.  vjj;  iodide,  Kr-  vij;  nitrate,  er.  vij;  perman- 
ganate, gr.  J:  solphale,  gr.  xxx;  aod  potasainm  and 
todium  tartrate,  3ij. 

T.  Three  motor  atprttMnta I  Aconite  (doMoftinetarc 
10  minhns)  ;  digitalis  (doe*  of  infusion,  3iJ) ;  camphor 
(dose  of  nMnobronat«d  camphor,  gr.  IJ) . 

TArae  aenaory  ifapreeaanta:  Opium,  doae  gr.  J;  bella- 
donna (dose  of  tiiKturc,  im.  vlij) ;  chloral  hydrate,  dcMe 
gr.  XV. 

8.  Tkm  antit^tua  uaarf  imtontaUy:  Phenol,  doae 
icr.  j,  well  diluted:  crcrMotuni,  dose  nr->t);  hi-xamethyl- 
enamlne.  doae  gr.  Iv. 

Thrt*  antia*ptie*  tu»d  exttrnaliy:  Phenol,  1  to  6  per 
cent,  aolutlon;  nrdrarcyrl  chloridom  corrotivum,  1 :100l> 
to  1:6000  solution;  iadoformnm. 

9.  A  diurttie: 
S     Potasaii  acetatia. 

Potasail  bitartratJa. 
Potastti  eitratiH,  ia  3ij. 
Aqtue  q.1.  ad  JviM.  M. 
Sig.:  One  tableBpooiifut  in  half  a  glaas  of  water 
•acb  meal. 

10.  "A  aenun  is  a  product  obtained  by  injecting  Into 
an  animal,  usually  a  horse,  a  euKura  (e.^.  Diph- 
theria) or  the  Ivxin  from  a  culture  (e.o.  Streptococcus) 
of  the  orKBni^m.  Serums  may  be  subdivided  into— (a) 
AntUoxU  ternrnt.  such  as  Uiphtli«na  and  Tetanus, 
wrhicb  are  obtained  by  injectinK  Altered  cultures  into 
the  animal  used  to  provide  the  aeruin.  (b)  Anti^hcu^ 
twrial  seriima,  such  aa  A  it  I  i -Streptococcus  and  Anti- 
Gonoeoccua,  In  the  preparation  of  which  unflltered  cul- 
torca  are  used.  Scrams  are  usually  injected  in  thr 
Sank  or  b«twe«n  the  ahooldn  blades,  the  skin  havint: 
previously  been  cleansed  and  the  syringe  carefully  ster- 
ilised. Cases  are  on  record  where  they  have  been  given 
intravenously  with  normal  saline  solution  and  also  pcr 
rectunu 

~A  raceme  is  a  finely  divided  suspension  of  killed 
cultures  of  a  niicroorfcanism  which  ia  injected  directly 
into  the  human  subject.  The  object  is  to  stimulate  the 
individual  to  «lnV>or«tc  his  own  antibodies,  which  re- 
(ulls  in  increased   resistance   to  the  ravages  of  bac- 


3S0 


MARYLAND. 


terial  inf«ctioD.  Vaccines  ar«  of  two  kinds — (a)  Autog- 
«ii»u*— prepared  from  the  organlam  bvUted  from 
pathoIoKtcal  material  taken  from  the  patient,  (b) 
Slock  prepared  from  virulent  cultures  of  the  organism. 
isolatM  from  other  ca«es  of  similar  bacterial  orisin. 
Vacdnes  are  administered  by  aubcatAneous  injection  by 
means  of  an  alt-glass  hypodermic  lyringe.  The  site  of 
tavjectlon  may  be  the  flank,  thiKh.  shoulder,  or  back- 
The  akin  is  nrst  sterilized  by  n  pledget  of  cotton  wool 
Mtnrated  with  a  suitable  antiseptic,  e.//.  lysol. 

"Briefly,  the  difTerence  i»  that  with  a  serum  the  oppos- 
ing Influence  to  the  toxins  is  produced  outside  the 
human  body,  white  with  the  vaccine  it  is  produced  in- 
side and  the  degree  of  immunity  conferred  is  greater 
with  the  latter  than  the  former.  U  should  alao  be 
noted  that  the  dose  of  a  scrum  is  mttcb  higher,  from 
the  standpoint  of  tiie  amount  of  fluid  injected,  than  in 
the  case  of  a  vaccine.  With  the  forroer  tne  dose  tuuallT 
range*  from  10  cc.  to  SO  cc,  while  with  the  latter 
as  a  rule,  not  more  than  1  cc."  {HoUand'*  Phar- 
Mandbook.) 

TBKRAnt/'TICS. 

1-  FUxibW  collodion  is  used  as  a  protective  applies- 
tlon,  also  to  prevent  bedsores,  (cal  woundn,  close  punc' 
tares  made  by  aspirators.  Cantkaridrl  collodion  la  ut«d 
as  a  blistering  agent. 

2.  Boric  acid  'n  a  feeble  disinfecUnt;  in  dilute  solu- 
tion It  is  antiseptic  and  soothinK  to  mucous  mombrancsji 
It  is  Dsed  OS  a  dusting  powder  ar.d  In  lotion  and  oint- 
ment in  eases  of  ulcers,  ecaema,  woundti,  burns;  in 
cvstitis  It  may  be  used  to  wash  out  the  bladder;  it  if 
also  used  as  a  disinfectant  in  conjunctivitis. 

S.  Satieyiic  acid  is  used  externally  as  an  antiseptic: 
internally,  it  is  given  for  rheumatism,  migraine,  gout, 
•datica.  chvI^Uthiasiii.  It  is  a  specinc  for  rheumatic 
fever.  It  is  Rcneraliy  given  in  the  form  of  sodium 
•olicylete,  but  the  lithium,  ammonlnm,  and  strontium 
■alts  arc  also  used. 

4.  Sodium  Mcarftonole  is  an  odorleea  white  powder, 
with  a  salty  taste,  soluble  in  12  parts  of  water,  in- 
soluble in  alcobol.  It  is  used  as  an  antacid,  antipru- 
ritic, and  analgesic;  internally,  it  is  sedative  to  the 
stomach,  but  in  large  doses  it  stops  the  gastric  dlgea- 
tion.    Given  after  meals  it  celievce  hrperneliiBty  ef  the  ' 

KCrIc  Juice.    It  Is  iaeompatibU  with  acid  saMtaneaa, 
ry  metals,  and  alkaloioal  salts. 
B.  Spirilius  astkerit  nifroat  Is  a  transparent  liquid  with 
a  peculiar  penetrating  odor  and  a  sharp  and  swestiril 
Jtjjgi  it  is  inflammable.     It  is  used  u  «.  &Mt'a^!Aft__ 
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■timubine;  It  \m  aIm  d!*p)u>r«tk  mi  diuretic  wni  iltgt 
ly  antipyratic.    Dost  IS  to  <tO  minims. 

6.  Ethyl  chloride  Is  a  ^8  at  normal  tcmptraturi 
Mvd  prMtart,  but  it  ii  usuBliy  supplied  condenwd  Into 
a  Uqnld  whlcn  is  milattle,  colorless  and  inflanmable.  It 
has  n  pIciiKnnt  ethcrrni  odor.  It  is  used  as  a  geiHTal 
an«Bt}i«ttc  in  short  operations  wh«re  etli«r  Is  not  daalr- 
aUa.  It  la  not  so  safe  as  nitrous  oxido.  and  is  fol- 
lowed by  headnclM  and  vomitinK.  It  does  not  relax  th* 
muBcIca.    It  Is  said  to  eiv«  rise  to  eroti«  aensattons. 

7.  Aititnrn  in  itliim,  a  ory«tnltine  solid,  of  sw<«t 
and  astrinirent  taste,  and  acid  reaction ;  soluble  In  about 
ten  part*  of  water,  freely  so  in  glycerin,  inmlublo  in 
alcohol.  It  is  us«d  as  an  astringent  and  styptic,  and 
la  useful  in  stoppins  Maeding  from  the  nose,  grums  and 
EUlwrAcial  cuts.  Tfte  axsfcoafoif  alum  absorbs  more 
inoiaturv,  and  so  is  .lomewhnt  rnustic  as  wtil  as  mors 
powerfully  fit^-ptic,  and  hss  been  found  useful  in  bleed- 
:nff  tooth  cavities,  hontorrboids,  and  soft  eomx.  Inter- 
nally alum  is  used  as  an  astrinfrent  mouth  wash  or 
gargle;  also  as  an  emetic. 

8.  Anmtie  lrw»Us  is  antiseptic,  irritant  and  caustic: 
it  cauMS  inflammation,  aavere  pain  and  necrosis  of 
tjane;  It  is  used  as  an  aid  to  digestion,  in  dyspepsia, 
in  the  vomitinit  of  alcoholism  or  praennncv;  in  nn^mie 
and  leukemia  It  Increases  the  number  of  the  red  cells; 
H  is  a  tconeral  tonic  and  improves  the  appetite,  diRea- 
tion,  bodily  viEor  and  body  weight.  The  Jiqnid  prepa. 
rotwiu  are:  Liquor  acidi  arsonosi,  li<|iior  potassii  ar- 
senltla,  liquor  sodll  arsenatls.  liquor  arMni  et  hydrar- 
ffyri  iodidi.  -All  of  those  liquid  piPoiiiBtionn  (cxcppt  the 
liquor  potaujl  araenitis)  can  b«  udminiatered  with  acids. 

9.  IfajNtmetAylenaMine  is  a  cryittalline  solid  without 
odor,  and  of  a  sweetiah  taata.  It  is  readily  decom- 
posed by  acids  and  by  heat,  ia  insoluble  in  ether, 
•lightly  soluble  in  alcohol  and  in  water.  It  Is  used  in 
tnnetlons    of    the    genitourinary    tract,    bacleriuria. 

3 typhoid,  infections  of  the  gall-bladder  and  in  carobro- 
tnal  meningitis.  Its  action  is  due  to  the  spUttinsap 
the  compound,  and  tht;  release  of  fortnaldenydo.  The 
danger  of  large  doses  lies  in  the  fact  that  the  patient 
may  suffer  from  frequent  mlcturitifr;.  hematuria,  pain 
In  the  bladder,  Irritating  urine:  sometimes  the  kidneys 
may  bo  irritatod;  headache,  skin  eruption  and  gastric 
Irritatton  may  also  follow  large  doses. 

10.  B     Llquorls  potasall  areenitls  Sjsa. 
Sodii  lalicylatis  5v. 
Clycerini.  M, 
Actus)  mentnss  piperita  q,s.  ad  .IIt.  M. 
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r,:  Take  om  tMspoonfuI   in  wat«r,  eradoally  tn- 
ung  to  a  deMerUpoooful,  alter  meals. 

This  pracriptioii  nay  be  used  for  casea  of  diabetes 

ellhuB. 

rATIIOLOCY. 

1.  Ittftetivt  grra  II  uf«nia  la  *tt  Inflanioiatory  new 
growthx  due  to  protozoa,  bacteria  or  parasites.  They 
are  found  in  tuberculosis,  lupas,  B^hilb.  leprosy,  Kl*n- 
denL  and  actin>c)mycosiH. 

His  tubertle  is  a  mass  of  new  formed  connective 
tlasoe  cella,  consiitins  of  three  layers:  (1)  lymphoid 
cella  «xt«mB)ly,  <2)  epithetiod  cells,  in  the  middle,  and 
(3)  giant  cells  in  the  center;  the  tubercle  bncUli  may 
b«  found  in  (2)  and  (3>. 

2.  Ttralomola  are  "tumorti  which  have  a  tendency  to 
le  formation  not  only  of  irr«gular  cell  maiset  bat  also 

fully  fonn«d  orsans,  such  aa  brain,  teeth,  ddn,  bair, 

<ne.  or  secrctinic  glands.    Such  Krowthi  may  bo  doe 

the  development  of  two  germinal  areas  on  one  ger- 

linal  vcxiclc,  Ki'^iiK  riae  to  double  monstara,  one  of 

which    undergoes    inclusion    in    the  other — fetal  inclu- 

Th«y  may  result  from  the  ditpUcemcnt  of  to- 

tial  cells — those  capable  of  ^viDg  origin  to  an 

nal — which  become  included  tn  tlw  growing  or- 

.   These  cells  may  develop  early,  and  grow  elabo- 

givfn^  rise  to  Inclusions  recognizable  at  birth. 

hey  may  he  latent  and  at  a  suhaequent  time  grow 

actively  as  abdominal   liicluaiDns,  teratomata  of  the 

.1   glands,  and   certain   tnixM   tamora.    Dermoid 

ovarian  dermoids  are  the  roost  common  of  the 

imata.    The   erst   cavity    is    lined    by    squamous 

enlthellam.  in  which  are  found  sweat  and  sebaceous 

glands.    Within  the  cavity  is  usually  a  varying  aoMunt 

of  fatty  material  in  whicn  are  masaeB  of  hair.     In  the 

wall  of  the  cvst  ure  found  maaaaa  of  bone  to  which 

teeth,  usually  ddI  poorly  formed,  are  attached.     In  some 

instances  the  extremities  and  genitalia  han-  been  seen. 

Somnrhet  similar  growths  may  be  found  in  those  parts 

of  the  body  where  fetal  clefts  have  united  and  in  the 

median  fissures  of  the  body.    There  is  another  tyw^ 

^       the  gporadie  leratamata,  which  grow  in  regions  bearing 

no  relntionsbi?  to  the  fissures,  to  the  poles  of  the  body, 

or  to  the  generative  glands,  aa  in  the  anterior  mediastl* 

'       nun  and  the  abdomen.     These  are  probably  due  to  the 

devdopment  of  a  misplaced  totipotential  cell-     They 

L      generally  consist  of  tissue  from  all  three  germinal  lay- 

^^^n.    Sometimes  the  tissues  are  of  adult  appearan<« 

^^■nd  of  limited  growth.    More  frequently  they  appear 
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iilMut  puberty,  gr^w  rapidly,  and  Und  to  form  Mcond 
ary  tuiDors." — (McConneJI'a  iiamuU  o/  PalAole^y.) 

3.  Inffmoing  toenail,  "Thli  is  morfl  accantdy  de- 
Mrib«d  as  «n  overfrowth  of  the  soft  tinuea  alons  Ui* 

.  edge  of  the  nail.  It  li  most  frequently  met  with  in 
'  the  gnat  to«  In  young  adatta  whose  feet  perspire  freely, 
who  wear  ill-fittin|[  ahoes,  and  who  cut  Ihoir  toenailt 
tfarelcMly  or  tear  them  with  their  Ane^n.  Where  the 
soft  tiaauee  are  preesed  ajcainst  the  i-dge  of  the  nail, 
(he  skin  eives  way,  and  there  ia  tho  formation  of  ex- 
uberant ^anulatioos  and  of  dtacharKe  which  la  aoiaa- 
.  llmea  fetid.  The  alfoction  is  a  painful  one,  and  may 
unfit  the  patient  for  work." — (ThomBon  and  Milan' 
JfawHsl  e/  Surgery.) 

4.  AluuroMe  baeteritt  are  such  ae  either  cannot  txiat 
tn  the  presence  of  oxygen  or  >uch  aa  And  tlw  preaenee 
of  oxyicen  injurious  to  their  ^owth.  There  era  two 
classes:  1.  Obligatory  anaerobeo,  which  do  not  grow 
cxci-pt  in  the  almoMt  complete  abeenoe  of  free  oxygen; 
example,  the  bacillus  of  tetanaa.  2.  Facultative  anae- 
robe* ar«  thoKc  which  can  thrive  in  cithnr  the  preaenee 
or  th«  ab8cnc«  of  oxyiccn;  example,  the  hacillui  of 
typhoid. 

t.  Keloid  tissae  ia  a  tiaaue  of  flbroua  formation  which 
nccun  in  aear  tisaue.  It  in  char«cterii«d  bjr  somewhat 
luxuriant  growth,  and  is  not  confined  to  tho  site  of 
the  original  Injury  and  scar  formation.  It  is  icener- 
>)ly  amooth,  and  ia  rnont  often  found  in  negroes. 

B,  Secreften  is  the  process  by  which  certain  organ* 
(glands  and  membrancK)  iwpurnte  from  the  blood  cer 
tain  conatilnenta  which  are  further  elaborated  and  serve 
•  some  further  offlco  in  the  economy. 

Excrttitm  is  a  simitar  proce»  by  which  there  are  re- 
,  moved  from  the  blood  waste  materials,  and  ptodaets  of 
no  further  u>e  to  the  body,  and  which  if  retained  would 
be  InjuHoua. 

Trannvdntr  is  n  lluid  which  is  found  in  the  internUcaB 
i>r  the  tissues  and  which  has  passed  through  the  walls 
of  the  blood  veasela.  It  cuntains  very  few  cellular  ele- 
ments. A  transildate  which  is  the  result  nf  infiara- 
matton  is  called  an  exudatt. 

T.  Sttuitiiation  ii  the  rendering  of  a  cell  liable  \v 
destruction  by  a  complement,  through  the  action  of  a 
specific  amboceptor. 

_%. ^ 

"1  CASaHOlU." 


Orifin:  entirely  meaob1aa>     EpIbluKlic  dtiU  hypohlastic 
ttc     (Connective  -  tissue  '       ( Kpithelial-lliaue  type). 

-tffi!)--       \ 


i 


C»IU;  maalmtioa  tissue 
or  embiTonlc  conn«ct- 
ive-tiuae  cell*;  «bmpc 
find  HIM  vary. 

may  be  pr«Mnt. 
VetatU;  embr>-onic  in 
^K  eh&mcter.  Thej  are  in 
^B  direct  contact  with,  or 
^^  may  b«  fonn«d  by,  the 
I  special     cdls.     allghtly 

^^    modiStd,  of  which  tlw 
^^fe    tumor  is  eomposed. 


Vascular  conneetire  tissue, 
which  surroandi  and 
[arms  the  walis  of  the 
alveoli;  thcso  conununi- 
eatc  with  one  anoth«r, 
and  contain  ni«*««a  of 
epithelial  cells. 

(Cpithclial  c«lls  contained 
within  alveoli:  shape 
und  sixc  vary. 

Absent,  or  merely  Hutd. 

Well  developed;  entirely 
t«ntained  within  th« 
connective  tissue  stroma, 
and  supported  by  the 
wulU  of  the  aveoli.  Sel* 
dom  ID  contact  with  the 
wM'. ^ 


— (Ct^lin's  Patkoton.) 


m 

I 


d.  The  bc#/  tape-U!»>nn  or  Tmnia  tagiitata  or  T»ttia 
mrdiueaneltalv  is  from  10  to  SO  fe«l  in  len^h,  and 
haii  iwvcral  hundred  prozlottidt*.  It  has  n  rounded  or 
oval-shaped  bead  whti^h  measures  about  1/10  of  an  inch, 
and  has  (our  stronz  sid  pramin«ot  suclcera,  but  no 
booklets — whenc«  the  term  "unarmed  tapeworm";  Ihv 
neck  is  short  and  thick  and  the  sacments  are  lar^r, 
stronmr,  and  thicker  than  those  of  the  Tmitia  solium. 
The  best  way  to  distinguish  ■  segment  of  Tcnw  aa^  j 
iMfa  from  that  of  Ttenia  aotium  i»  to  count  tti*  numoer 
if  lateral  utrrin*  brnnches. 

In  the  T^nia  soffimila,  there  are  16  to  30  of  them; 

the  Ta^nui  xoUum  there  arc  &  to  10.. — (Hughes'  Prat- 
Nee  of  Mriiie-int.) 

10.  Pktn<im»iui  and  tign*  of  dtath,  are:  The  complete 
and  permanent  cessation  of  circulation  and  respiration, 
rigor  mortis,  loss  of  body  beat,  pnltor  of  the  body,  putre- 
faction. 

For  metkodi  of  appSyitiff  the  tssU,  sea  a  good  tasct* 
boi^  on  medical  jurisprudence. 

Rigor  morti*  is  the  condition  of  rifcidity  or  contrac- 
tion into  which  the  muscles  of  the  lx)dy  pass  after 
death.  It  begin*  nt  a  period  varyinK  from  about  IS 
minutes  to  about  <>  houre.  It  usually  begins  in  the 
muscles  of  the  eye,  neck,  and  jaw;  then  the  tnuaelaa  cAi 
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the  chart  «nd  apprr  extremity,  ftnd  last  of  all  thoH 
of  th«  abdomen  and  lower  sxtremity  ar«  afTectcd.  It 
paMCK  off  in  tlw  same  order  in  about  'H  hours.  It  U 
u(d  to  be  due  to  the  coaKiiUtion  of  th«  mu»cle  plasma. , 

PRACTRT.  or    MEDICINt:. 

1.  Di*»cu«a  liahU  to  oemr  in  iha  right  inauttuU  ri< 
ffiom;  Appendlcitta,  lopilnal  hernia,  psoas  aOMCM,  lD< 
ItiMuweption  fibroid  tumor,  frvnl  impnction,  iraiic«r  of 
Mcuni  or  asceniliR^  colon,  floating  kidnoy,  cyat  or 
Nbsceas  or  broad  liKament  or  ovary,  retroperitoneal 
sarcoma. 

2.  Sigiu  oitd  t^mjilom*  of  fionling  kidn*^ :  Tber« 
may  be  a  drafeinfr  pain  in  the  loin,  which  la  mado  werae 
by  exertion:  ttiorr  may  be  paroxjumal  crLaea  of  jialn 
accompanied  by  ri^or,  vomiting  and  CoUapM  (Di«tl'a 
crises) ;  neurniith«nin,  and  dynepaia  oiay  oe  preacnt: 
th<-  kidnry  niiiy  hv  i);ilpHlcd  in  the  abdominal  ruvity  ana 
may  be  replacMl.     There  may  bp  no  ttymptORiii  at  all. 

3.  The  CUUII0  of  maiaria  is  the  yila*mo6ium  malaria, 
which  IB  inoculated  Jn  man  by  the  anophelM  nwwquit«. 
There  arc  three  varietjva  of  parasite:  1.  Thv  quartan 
parsxtte  lPUt«modiHm  malantt) ;  2,  thff  tortinn  pamaito 
iPtatmodhim  riiai);  anil  the  Kutivo-autumnal  paraalte 
(Piotmorfttuni  falciparum). 

4.  Eruptive  /evert,  tcith  period  of  incuhatian  (ap- 
proximate) :  Typhoid.  Ave  to  twenty-one  days:  ty- 
Bhua,  three  or  four  to  fourteen  days;  me«ale«,  oiie  to 
two  vaaks:  Germsn  tnMalw,  fin  to  twcntr  ^y>:  tear- 
latina,  three  to  aeren  daya;  smallpox,  t«n  to  fourtcan 
days;  chtckenpox,  fourteen  or  fifteen  days;  wysipalM.i 
three  to  seven  da^. 

fi.  HemophUia  is  a  condition  eharacleriaed  by  a  ten- 
dency to  Mvere  hemorrhage,  sometintea  almoiit  uncon- 
trollable, and  followinK  any  slisht  inlary  or  abrasion. 
Heredity  is  a  common  factor,  and  males  are  rooat  com- 
monly affactad,  but  the  discasa  la  transmitted  throunb 
fcOBBMS.  Trtaimtnt  conslate  in  protection  from  injury 
or  operation:  adrenalin,  calcium  lactata,  ersot,  ferrti- 
chtoride,  potasaium  chlorate,  !e*,  tannic  acid,  fibrin  fer. 
mont,  and  other  rcmcdiea  have  been  suKiresled:  trana- 
fualon  of  blood  may  be  necesaary. 

li.  A  (leUi»ion  it  n  belief  in  aomathiniE  which  haa  no 
real  existence,  but  in  purely  imaginary,  and  out  of 
whteh  tbo  paraon  cannot  ba  raasooad.  An  iUvsion  la  a 
false  or  pervert«d  imjtreaalon,  received  through  on*  of 
lh«  sanaas.  An  kM*ieinaHon  is  the  aame  as  an  illuaion, 
but  without  any  material  basis. 

If  an  individual  bcliovea  himaalf  to  be  made  uf  glaas, 
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and  IS  afraM  of  limine  touched  hat  ba  b*  hrok«i.  he  tR 
Buffcrina;  from  a  deluaiint.  It  the  wtiUUItig  of  the  wind 
ia  mistaken  for  »  roic*  tcttinp;  a  ner»on  to  tlw  n  certain 
tbing^  tlmt  would  be  an  Uluaion.  If  a  jierMMi  fancied  he 
heard  a  voice  when  there  whb  nolhtntt  nt  «II  to  he 
heard,  that  would  be  an  holtucitiatio^. 

HpiKtaria  ix  blveditiK  from  the  no»». 

tftmop(yai*  is  the  spltDn^  of  htood. 

//emotcmreM  ii  the  vomitiii);  of  htood. 

7.  Tbo  tgmptMtu  «/  liiabetti  mfUilnt  are:  Weakneeii, 
excessive  thirst,  frequent  urination,  and  incrttHM  in  the 
amount  of  uriiw  voided,  the  presence  of  glucose  In  the 
urine.     Hjrper^lycemiu    ia    a    feature    of   the   diwa«e: 

firuHtiiH,  emacmlton,  a  dry  and  harsh  skin,  lost  or  dlmin- 
riled  knee JerkB.  coma,  and  air  hunger  are  often  prev- 
ent The  urine  also  contains  acetone,  oxybntyric  acid, 
and  diaceiit^  acid,  Homctlmes  albumin  and  casta,  and  an 
increased  output  of  nitrozm. 

The  f>'f(i/mfiit  is  mainly  <IUIftif,  "The  indications 
are  to  maintain  nutrition,  to  increase  the  tolerance  for 
carbohyiiraK'S,  to  lessen  hyperglycemia,  and  to  prevent 
or  diminish  acidosis.  In  mild  canes  (exceirt  in  child- 
hood and  iidoloscence)  the  diet  may  contain  the  full 
amount  of  cartwhydnte  tluit  can  be  tolerated  without 
causing  fflyeoRuria,  but  a  week  of  strict  (carbohydrate- 
free)  diet  should  be  lnterpo«ed  every  four  nr  five  weeks. 
In  severe  case*  with  acidosis,  the  diet  should  have  a  low 
nitroKsn  content  and  contain  the  carbohydrate  best  tel- 
emted  (oatmeal,  potato,  fruit)  in  such  (|uantity  that  the 

eycosuria  is  kept  at  a  minimum  and  the  body  weight 
not  rcduc«l.  FrHjuenl  periods  of  strict  diet  must  be 
introduced,  howerer,  to  lessen  the  hyperglycemia,  and 
during  these  periods  from  ^  to  1  ounce  of  sodium  blcar- 
twnate  should  b«  eiven  daily  to  control  the  acidosis.  In 
eases  requiring  rigorous  treatment  alcohol  in  modernta 
amounts,  in  the  form  of  whiskey,  brandy,  or  white  wine, 
ts  useful  in  Kupplying  additional  energy  and  aldinir  in 
the  digestion  of  rnts,  Gfier^  h]fi/UfiK  iiieuurcs  are 
of  ffreat  importance,  especially  the  prevention  of  mental 
and  phyNieal  overexertion,  worry,  and  excitement.  A 
moderate  amount  of  regulated  exereise  ia  beneAclal  in 
mild  caicis,  but  considerable  rest  Is  absolutely  necessary 
in  severe  forms  of  the  disease.  i>rwfr«. — Tonic*,  like 
nrnenic,  ir<m  and  ntrychnine  are  often  uM-ful.  Opium 
proves  eflk-ncious  in  some  ceaea.  It  is  bvit  given  in  the 
form  i>f  t-odeine  (%  grain  three  or  four  times  n  day). 
Salicylates  have  been  strongly  recommended.  Dramides 
ure  serviceable  in  subduing  nervous  raanifostations. 
Alkaline  rarhonntee  and  alkaline  mineral  waten  tva,H« 
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lAiig:  enjoyed  a  reputation.  Upon  the  recoKniUon  of  tbr 
•sny  stffns  of  eowa,  a  mocktrato  amount  of  rcttditj: 
dkcMtlble  carbotiydrat«  should  be  added  to  the  diet- 
Auoluta  rest  should  bo  anforced,  saline  laxativea  and 
diur«tic9  (theobromine  caffeine),  should  be  sdmlnia- 
torcd,  and  larn  dows  (1  to  3  ounces)  of  5adium  bi- 
carbonate nhot^d  be  given  dally.  Developed  eoma  u 
rurcly  rclicivrd  h>-  intravtnovt  injoctwns  of  4  per  cent, 
solution  of  Mxlium  carbonate  (a  liter,  U  noesiUe.  and 
repeated  if  necessary  at  end  of  six  houra).  — (Steven*' 
Pratticf  of  MedMne.) 

8.  Th»  eaugft  of  fhrvnie  ittl*rttitial  stphritia  arr 
practically  the  same  aa  for  arteriosclerosis.  The  dis- 
eut  nay  hi^  tracpd  to  chronic  alcoholism,  gout,  chronic 
lead  polsuntii);.  syphilis,  and  diabetes.  A^:*  is.  of 
coarae,  a  factor;  so  too,  arc  overwork,  hisfa  hving,  and 
worry.  CompHttttiont: — Bronchitis,  pleurisy,  pneo- 
monie,  pcricarditi*.  endocarditis,  and  other  inflamma- 
tory conditions,  cdenia,  and  various  hsanorrhaeas. 

9.  Bmpgfma  in  Koncrnll>-  secondary  to  pneumonia, 
tuberculosis,  scarlet  fever,  or  other  exsnthem,  suppara- 
tive  inflammations,  or  traomatiKm.  The  pnouoiococcus, 
streptococcus,  and  staphylococcus  are  the  bacteria  moel 
frequently  found.  The  condition  is  diagnosed  by  find- 
inc  the  symptoms  of  fluid  in  the  pleural  cavity :  this  [a 
withdrawn  by  a  n««dl<i  nnd  on  examinBtion  is  found  to 
be  pus;  a  leucocyiosis  is  also  preaent. 

The  physicnl  kiktis  are  those  of  fluid  in  the  pleural 
cavity;  that  ttidv  doeit  not  move  well,  the  percussion  note 
is  dull,  there  is  absence  of  breath  soonds,  vocal  fremitus 
and  resonance  arc  diminished.  Let  alone,  an  empyema 
mav  burst  through  an  intercostal  space,  usually  the 
fifth.  The  lung  is  collapsed  in  extent  according  to  the 
amount  of  pus.  The  pleura,  at  flrst  covered  with 
l^ph,  soon  becoroea  covered  with  layers  of  Kranulation 
tissoa.  the  deeper  part  of  which  is  converted  into  flbro- 
cteatrlcial  tissue,  and  the  lung  itself  also  undergoes 
sooM  flbriMd  chanire.  If  the  pus  is  let  out  early  the 
lung  and  pleura  soon  expand,  but  if  alluwcd  to  go  on 
the  inflltratiou  of  the  lunic  and  the  density  of  the  scar 
tissue  covering  It  hinder  expansion.  Nature  attemptn 
to  remedy  this  in  various  ways.  (I)  The  other  lung  ex- 
pands and  pushes  the  heart  over  to  the  opposite  side; 
{2)  ttie  chest  wall  falls  in,  the  intercoetal  spaces  are 
obliterated,  and  the  spine  la  curved,  vrith  its  concavity 
toward  that  side;  (3)  the  abdominsl  viscera  are  pushed 
up;  and  H)  exuberant  granolationx  form  on  the  pleura. 
If  a  cavity  still  remains  an  operation  is  necesury. 

Sj/mptviu:    Fever,  svreata,  chill,  diminished  breath 
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•ounds  and  tooiI  trtanltas,  impaired  mobility  of  chsst, 
dullnsn  on  afFe^-tpd  mde,  h«irt  diKplnmi  to  opposil* 
dd«,  l«iicoextosi». 
Tr«atmeMt:    Axpirntion,  dralnuKC,  irrigation,  KWt 
I    (Estlai 


Hon  of  ribs    (Estlander't  oi>eratiun),  or  rejection  of 
chest  waII    (Schode**  operation).    Operation  of  noma 
u  the  only  treatment. 
IOl 


COITT. 


Frequently  hereditary. 

Causes  are  chiefly  dietetic. 

AITkU  mules  and  the  bet- 
ter clasaes  roost  fre- 
qiMntly. 

Begins  In  the  big  toe  and 
extends  to  other  toes;  it 
in  unilateral. 

IttackA  are  periodic. 
>8fonn)ty  due  to  tophace- 
ous deposits. 

)rie  add  in  excen  in  tlie 
blood. 
nplIeatSons     (nephritis, 
artwioecleroeig) , 


KBeuMATOD  Aamams. 


Not  so. 

CauMs  chiefly  nervous. 
.Affecta  feDUlCB  and  lower 
claasea  mo«t  frequently. 

Begins  in  the  Anjcers 
whkh  point  to  the  nniar 
side ;  develops  in  sym- 
metric order. 

More  steadily  progressive. 

Defotmity  due  to  exosto- 
sis and  ankylosis,  and 
more  mark«d. 

Not  so. 

Very  rare. 


— (Andera'  PraetU*  of  Mtdiemt.) 

OaSTFTIUCi)  ANP  CrNECOI.ORY. 

1.  A  trefoil  piairtnta  Is  a  malformation  of  the  pla- 

of  that 


nta  in  which  there  urc  three  distinct  portions 
orgaHi  BHre  or  less  intimately  united. 

A  konuihoa  plaernla  in  u  placenta  which  has  a  crta- 

Btic  form,  seen  in  cases  of  placenta  pr»vla  when  the 

llacenta  is  found  around  the  internal  os;   it  is  also 

lound  in  some  cases  of  twin  pregnancy  where  the  two 

plucentn  are  joined  by  a  strip  of  plaeontat  tis*ur. 

A  sMoceKlurtnte  placenta  is  one  whEeb,  in  addition  to 
the  usual  placenta,  han  one  or  more  subsidiary  lobes. 
BattltHvfe  placvwta  is  one  in  which  the  coi^  is  im- 
planted in  the  margin  instead  of  in  the  renter. 
2.  Caput  nfccedawicin  is  an  edematous  swelling  de- 
loped  on  the  presenting  part  in  the  course  of  olrth- 
ic  formed  by  the  teroeanguineous  infiltration  of  the 
ineetivc  tixsuc  of  the  presenting  part  and  is  due  to 
ma  in  the  part  which  Is  not   cotnpreeeed  by  the 
>temal  structures. 
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3.  7*9  prvteet  th«  perituum:  The  patient  should  be  n- 
■tniiniNl  friHn  hrKnng  dovm  undiil)';  rxtcnniDn  of  tlia 
head  must  Iw  retards),  and  the  i-^nti-nl  part  of  the  oc- 
ciput inuKt  be  »lk>wc4l  to  be  born  firxt ;  prf-Kiurc  must  be 
madi»  with  the  hand  between  the  coccyx  and  the  ftnus; 
when  Um:  iwrineum  hax  hod  limv  to  strvtch.  extension 
tad  •xpulsion  are  s1low«d;  after  the  birth  of  the  head 
care  must  be  taken  to  5«t  that  the  piTJr.etiin  iii  not  torn 
bf  the  birth  of  the  tJtoalders. 

i,  Uonagement  of  twin  Utb«r  complKated  bp  tnUr- 
twkmg.  "If  th«re  »  marked  delay  m  tbo  delivery  of 
the  flrst  twin,  some  form  of  InterlocldnK  should  be  bus- 
pKt«d  and  tinder  ane#tbaaJa  the  hand  iMtild  be  passed 
into  the  utenis  and  the  exact  condlUona  detennliied.  If 
both  twins  present  by  th<^  vertex  and  the  wcood  ha» 
become  lmpa«t«(t  in  tne  neck  of  the  Arst  chlM,  an  at- 
tempt >hoa)d  be  made  to  pu.ih  up  the  second  bead  and 
deliver  the  first  thild  with  the  foreeps.  Occsslonslly. 
the  best  procedure  ix  to  deliver  the  seeond  luad  past 
the  first,  always  renvembering:  that  craniotomy  on  one 
child  in  the  hope  of  savinK  Ihu  other  mav  be  good 
obsletrks.  If  the  first  child  presents  by  the  breech  and 
itn  bodv  U  born  while  its  chin  is  locked  with  the  chin 
of  its  fellow,  an  attempt  should  be  made  to  unlock  the 
heads,  but  u  this  attempt  fails  it  is  nauully  wise  to 
dcrapitatc  the  first  child,  pathing  up  its  head,  and  than 
to  deliver  the  second  child,  finally  delivcrinK  the  bead  of 
the  first.  The  icason  for  the  wisdom  of  this  course  lie* 
In  tlw  fact  that  with  failure  of  the  attempt  to  dUlodce 
the  Mcond  child's  bead,  tlx'  life  of  th<i  first  child  usually 
c-easea  during  the  endeavor  to  exlim-t  the  B«rfond  past 
it,  and  the  second  child's  life  is  much  more  likely  to  be 
saved  if  tbe  canal  is  cleared  of  the  fimi  child.  If  the 
first  child  lies  transversely,  and  the  second  child  sits 
astride  with  feet  in  the  vainna  the  beet  procedure  i» 
Uiaally  to  perform  version  and  extraction  upon  the  first 
child,  attbouKh  each  of  these  cases  presents  a  problem 
of  ita  own  and  must  be  dealt  with  individually,  wnne 
cases  justifying  cesarean  *«ction  and  some  crani- 
otomy."—  (Crapn's  Prvetiet  »/  OhiMriea.) 

K.  PtOLAPSKD  coti>.  Dangtr:  Compression  causa* 
death  of  the  fetus,  Trtatmeni  of  ;rroIa;>eed  /witia  cod- 
sista  in  :  (1)  Not  rupturinjc  tn«  membranes  prema- 
turely unlCM  there  Is  some  positive  indication:  (2) 
Kttuf*]  treatment,  in  which  the  woman  is  placed  on 
r  boclc  or  on  the  opposite  sMe  to  that  on  which  thr 
cord  lies,  with  hips  and  pelvla  elevated,  or  the  knee 
chest  position  may  be  adopted;  (3)  reposition  of  the 
cord,  either  manually  or  with  some  form  of  repositor; 
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^■t4)    *pMdy   delivery,    by    forcepn   or    podalii.-    version. 
I  a.  PHtCGMASiA  ALBA  DOLENS  Is  ft  form  of  BianifesU- 

f      Uon  of  nucrpcrul  nrpMiH  in  which  therv  is  a  thrombosia 
'       of  the  iliac  or  femoral  vein.    Sometimes  it  occurs  after 
a  uterine  phlcbilU,  in  which  ctotn  nr«  carried  from  th« 
'Be  sinuses  to  the  hypogastric   veins,  where  they 
i  obstruction  to  the  blood  Bow  in  th<r  crurul  vcinii. 
FttOubU  may  siso  bejrin  as  a  crural  phlebitis.    It  is 
I  dna  aitlwr  to  cclluliti*  or  to  thromboviH.    It  uaiunlly 
kpF>e«re  about  tbe  third  or  fourth  week  of  the  puer- 
perium.    Sj/mplomt :    Irregular  chillincHs  and  mnlniK-, 

Sto  in  lej!  and  abdomen,  riKOr  and  swelling  of  lefii 
r«r,  iilcin  is  white  und  tcnxc,  nnd  the  vein  feels  hard. 
Trealment:  Rest  in  bed,  support  patient's  strenicth,  re- 
liarc  pain,  and  apply  lead  and  opium  wash  to  take  down 
ths  tnflammation. 


k 


1. 


BKBCB. 


FACE. 


Abdominal  palpation  will 
raveal  tha  inoviibl«  bead 
abon,  DpOD  wbkh  ceph- 
alic baltottoment  majr  br 
practised. 
The  anus  may  be  dirtin- 
gulshed  by  tbe  absence 
k         of  bony  ridgrs,  by  its 
^K    small  siw,  and  by  the 

^■Tha 


I 


ire  ia  a  discharge  of 
maeonjun). 

i«  share  spinous  proc- 
•a  of  the  sacrum  may 
befdt. 
There  are  no  other  promi- 
nent bony  stnKtures  to 
be  distinipiiKhed. 


Abdominal  palpation  will 
show  tbe  breach  and  ex- 
tremities abova. 


The  mnuth  may  be  recoic- 
uited  by  ita  large  size, 
by  the  prcscnwi  of  the 
hard  bony  alveolar 
ridgcji,  and  by  tbe  ab- 
sence of  sphincteric  ac- 
tion. 

No  meconium  Is  dle- 
chnrccd. 

There  are  no  correspond- 
injE  proesissi  to  b«  de- 
tected. 

There  is  to  be  noted  the 

Ereoence  of  the  hard  nr- 
ital    borders    and    the 
smooth,  broad  forehead. 

—  (Dortand's   ObMletriet.) 


8.  A  faev  prwnlaliim  Is  hard  to  deliver,  because, 
unless  the  bead  is  fully  extended  larKe  diamrtvrs  engan 
U-a.  vertlco-mental  diameter,  of  about  4M  inches); 
further,  the  face  bones  do  not  mould,  the  membranes 
rapture  early,  and  tbe  face  is  a  had  dilator. 
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BETSOrLmCO      OBAVtD 

vratiss. 

Syinptams    of    inc*rc«ra- 

twn  Mrlf. 
Bladdar    synptoms     pro- 

lUHUlMd. 

Tmnor  sjmunetric  mnd  soft 
all  over. 

No  other  tumor  «bov«  th« 
privls. 

Mvriag  the  eervix  !id< 
pki-ti  hnpnlM  to  the 
tumor. 

Tlw  fomicM  kr«  fiatt«n«d, 
at  Inst  not  drawn  up. 


Tha  tninor  in  t)i«  cul^da- 

■ac  may  contract. 
May  diKtineuish  the  fetal     Kever. 

iiMte.       I 


msKANCY  wrm  ovjuout 

TUMOR. 

Abaent  or  very  tat*. 

Absent  or  inconaidervbl*^ 

Usually  aiymmetrtc,  hanl. 

and  tanse  all  over  or  in 

pi  aces. 
OrUn   can    feel    pregiiAnl 

ut«ru<   above  inlot  and 

to  one  side. 
The  uraer  tnmor  (ntcm) 

can  M  moved  Indepead- 

entlv  of  ttimor. 
The    lornlcea    are    drawn 

Xhish,  tonKtimaa  even 
Te  the  pubU. 
Never.    - 


— (Dt  Lm's  Obtutrie*.) 

10.  SxtriNOITitt.  The  UKoal  cauae  is  teptic  infection, 
or  ironorrhea.  Diaynoait:  A  draKfrinic  sensation  [r  the 
RdgMmrhood  of  the  affected  tube;  colicky  pain,  which 
la  iDCTAaaed  on  exertion  or  even  on  BlandinK;  abdominal 
tendaraass;  menstrual  disorders,  as  nmonorrheu,  metror- 
rbafla,  dyametiorrhea,  menorrhaKtti;  dyspareonia;  there 
mav  be  Mptic  eymptonia  and  peritonitis;  steriiily  sen- 
•rally  ensues.  On  examination  ther«  will  be  found  a 
fullness  in  Douglas'  pouch  and  one  or  both  lateral 
fomlces;  in  these  latter  will  be  fett  either  the  tulwa, 
distorted  and  possibly  adherent,  or  a  sausage^^haped 
tumor,  which  is  very  painful;  the  uterus  is  retrovetttd 
or  retrollesod.  and  may  be  bnund  donn  by  adhesions: 
there  may  be  an  intermittent  expulsion  of  pus  accom- 
panied and  piewded  by  a  burning  pelvic  pain. 

Trfalmcnt:  Rest  in  bed,  hot  vaginal  douches,  saline 
purfTStires,  licjUld  diet,  nwirohinc  (if  nnccxKaiy)  for 
pain,  removal  of  patboiof^caf  conditiona  and  compllca- 
tions;  radical  operation  (aalpingeetoimy,  or  salpinso- 
oophorectomy)  may  be  necessary. 

1.  Chronic  tuppumtitnt  of  the  tnUdfs  oar  is  due  to 
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^Kba  permanent  lodKm«nt  of  staphyhxncci  in  th«  acutely 
^pfatfiamed  middle  nmr.  Tbtii  in  ustuilly  brought  about  by 
'^  hnproper  <t,e..  excessive)  treAtment  of  »cntc  otitis 
modia.  Treatment:  "Cottoji  must  never  be  yiom  in  tin; 
dincbareinK  ear.  The  discharge  must  b«  mopped  out, 
but  if  very  thick  and  copious,  lyringing  by  meana  of 
sterile  water  or  sterile  water  contAining  salt  (|^.  &-3  1) 
or  carbolic  acid  <1:4Q>,  once  or  twice  in  24  ooors  in 
had  caws  is  permissible.  Aft«r  mopping  the  ear,  10 
drops  of  an  antiseptic  solution  may  be  inslill«d.  Por- 
RiaJin  solution  (1:1000-1 :200l>),  carbolic  acid  solution 
(1:40),  or,  if  (^anulationa  ure  preaeitt,  absolute  alcohol, 
may  be  dropped  in  and  allowed  to  remain  for  a  few 
minutes,  and  then  turned  out  into  a  towel.  This  treat- 
ment should  be  continued  once  or  twice  a  day  in  vcrj* 
bad  eit»ett,  and  less  often  when  the  discharge  decreases. 
If,  after  several  months,  improvement  dor*  not  taki- 
place  removal  of  the  oesiclea  under  general  unestbeeia 
may  he  necessary," — {Pockef  Cjieloptdia). 

2.  GoNORRBKAL  Conjunctivitis.  Sf/mploma:  Swelt- 
ing  and  redneis  of  the  eyes,  th«  presence  of  a  discharge 
which  KMin  tjccomi-s  purulonl,  thr  conjunctiva  of  the  lidii 
become*  thickened,  tbe  eyelids  are  edematous,  pain  Is 
severe,  and  there  is  some  fever. 

DiagnotU  is  made  by  the  history,  tbe  symptoms,  and 
flnding  the  gonococeus  in  the  purulent  discharge. 

Afoiuipement :  Prelect  the  sound  eye.     Wash  the  eye 

eat«futly  every  half  hour  with  a  saturated  solution  of 

horlc  acid;  tms  must  not  be  allowed  to  accumulate. 

Two  drops  of  a  S  per  cent,  solution  of  nitrate  of  silver 

must  alt«  be  dropped  onto  the  cornea  every  nleht  and 

morning.     The  eyes  muat  be  covered  with  a  light,  cold 

wet  compress.     The  patient  must  be  Isolated,  and  all 

^^^oths  and  comprtiiscs  umhI  must  be  burned.     In  edults 

^^■he  irrigation  must  be  frequent,  about  every  half  hour 

^^w  hour. 

3.  PuLEBtTU.  Svmptom»:  A  hard,  painful,  eord-Iikr 
ameliing  form*  over  the  vein.  Skin  over  this  is  dusky, 
congested,  and  edematous.  If  the  vein  is  superficial 
there  are  no  other  sinis.  If  it  is  the  main  deep  vein  of 
the  limb,  massive  sofid  edema  occurs,  with  considerable 
lymphatic  engorgement  (white  leg).  Superficial  veins 
enlarge  in  order  to  carry  on  the  collateral  circulation. 
Fever,  with  rivors,  occura,  and  is  projmrtioned  to  the 
infectlvlty  of  the  process.  Abacesses  develop  round  an 
infective  phlcbitin.  CompJtcottons.*  Cardiac  or  pul- 
monary embolism  follow  the  dislodgement  of  a  throm- 
two.  Pyemia  results  from  the  disintegration  of  a  sep- 
tk  tlmmbus.    Permanent  edema  with  Tarkoa«  ■tvm^'^* 
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left  In  tiK  tec  -nhm  th«  deep  femoni  ta  blocked.  Tmt- 
mi^nt:  RrHt  nnd  nlnvntion  in  bed  for  nix  weeks.  BolLa- 
donna  applicalioim  for  pain.  Excialon  of  the  voins  in 
recurrent  nupcrlkinl  phkbitiik  Ineiiion,  removal  of  clot 
with  proximal  ligature  in  infective  j)tal«liitis,  e.ff.,  in  th« 
jugtar  vein  following  scute  mastoid i tin. — (StpwftjMia  «/ 
Sitrgery.i 

4.  Fott'ii  liiifiiiit  it  tutwrculoniii  of  the  spine-  TIm 
xijmotomt  are  pain,  tenderness  on  pressure,  riKidit;  of 
the  baclc,  and  a  jxn*e  of  wenknesa,  which  may  uauall;  b« 
recognized  by  the  child's  actions.  When  suppuration 
occurs,  the  pus  may  tenter  the  shenth  of  the  inaoai,  de- 
stroyitij;  the  mu^k'.  tttid  presenting  in  the  iliac  foasa  or 
(froin  an  an  illnc  or  pKoan  absceaa;  or  it  may  pass  back- 
ward through  or  external  to  the  quadratus  tumborum. 
ond  point  in  thn  loin,  when  it  is  known  lui  lumbar  ab- 
scess. In  llie  cervical  r«i!;)ofl  retropharyngeal  abscess 
mav  occur.  Spinul  paralysis  may  come  on  at  any  time 
and  niy«li(is  develops  in  the  Utter  staees.  TrcatmeaJ; 
"KeM  in  bed,  u.iing  sand  bags  as  aplinta,  is  t}i«  first  coo- 
sideration.  After  the  acute  symptoms  hare  subsided  a 
Thomas  nplinl,  Sayrc's  plaster  cast,  or  Cocking'a  felt 
Jacket  may  be  applied  to  the  b«ck  and  the  patient  grad- 
ually allowed  to  move  about.  To  apptif  1A«  jAaattr-of- 
Pttna  eaat,  the  patieut  diould  be  suspended  so  that  the 
htets  are  just  on  the  grvund.  A  Kkin. fitting  vest  is  then 
applied  to  the  trunk,  under  which  a  stomach-pad  is  In- 
serted, which  should  lie  removed  after  the  plaster  has 
becotne  dry.  Plaster  bandases  should  now  be  applied 
in  the  usual  manner,  extending  from  the  level  ui  the 
axilla  to  iust  below  the  creat  of  the  Ilium.  When  the 
cAae  is  dry,  it  may  be  divided  down  the  front  and  per- 
forated, so  that  it  can  be  taoed  up  or  removed  at  any 
time.  AbucesKCs  should  lie  ojicned  early  and  freely,  and 
injeiclions  of  iodoform  emulsion  will  be  found  very  berte. 
ficiul.  Laminectomy  is  somettmefi  adviHublc." — iPoeket 
CveUtntdia.) 

6.  Id  fraetHrt  of  the  turtfical  tuck  of  the  humerut, 
the  head  of  the  humerus  will  be  found  in  the  gleneld 
cavity,  tiut  it  will  not  rotate  with  the  »lmft;  the  ann 
will  appear  shorter ;  and  crepitus  and  abnormal  moblllt)' 
will  be  elicited  unless  there  la  impaction. 

In  (fis(o<«riom  of  tho  ahouttUr  joint,  the  Klenold  cavity 
will  be  empty,  and  the  bead  of  the  bone  will  be  found 
in  an  abnormal  poaitioii!  the  arm  will  aptiear  longer; 
there  will  be  no  crepitus,  and  no  abnormal  raobility. 

R*etnt  dUloeation  of  tJi«  ihouUltr.  Kovbar's  method 
of  reduction  is:  to  flex  the  forearm,  press  the  elbow  tc 
the  side,  rotate  the  ami  outward.     Brinir  the  arm  for- 
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ward  and  upward  to  a  rl^ht  anKl«  wIU<  th«  boiiy,  tfipi 
route  invrmrd,  while  the  t^lbow  is  brousht  down  over  tht 
bo4y  BO  that  the  flneeTs  sweep  the  opposite  shoulder. 

6.  JtehUtreetat  dbocyu.  CdUMf.-  Infection  of  the 
Itchlorectal  tlssuea  with  pjrai^nic  microontaninmii;  «kin 
Infection;  infection  front  rectum :  traum&.  Symptomt: 
Sewre  and  throbbing  pain  in  perineum  and  round  antu. 
great  tendcmcaji,  edema,  rMoeaa  of  skin,  ferer,  and 
sitme  of  puB  formation.  7rMt«MR(.-  Free  indsion, 
OpeniRK  up  ever^  part  of  the  nbecM*;  do  net  wait  for 
mictaation.    Irrijmte  and  drain. 

7.  "Roelenf  mleer  \a  a  carcinoma  beiclnning  in  utMCa- 
ous  jrlandfl.  It  genera]!;  occurs  in  patients  over  fortT, 
wut  u  of  very  slow  rrowtb.  It  betrlna  as  a  smooth, 
roanded  knob  tn  the  sktn  about  the  noHO,  ejreUda,  orbital 
angles,  or  cheeks,  slowly  Increasine  in  siie.  In  time 
nkeration  occure.  The  ulcer  hii>  a  aroooth.  depressed 
base  covered  with  lt)-formed  jtranulationB,  and  bounded 
bj  a  slightly  rniMid,  indurated,  rolled-over  edge.  There 
is  little  dischsr^fc  If  sepsis  1b  prevented,  and  little  or  no 
pain.  The  Impyhatic  vesaeU  and  glands  are  not 
affecied,  and  diMeminatloa  4o«a  not  oeeur.  The  nteer 
spreads  and  dcMtrovs  surreanding  strnctares;  eren  lione 
Is  not  spared,  m  that  the  brain  maf  ultimately  be  ex- 

Fiooed.  Microscopically  tbe  growth  reaemblee  epitbe- 
ioma,  but  the  cells  are  never  of  the  'prickl^-cell'  type 
and  no  'cell  nests'  are  found.  Tbe  cell  columns  spread 
uMre  laterally  than  deeply,  and  there  is  Iptia  iimall-cell^ 
mlUtratton  nround.  Trvatment:  Free  incision,  allow- 
ing a  marKin  of  ^  inch  alt  around.  If  tbs  sitoation  or 
extent  do  not  allow  of  thla,  K&ntgen  rays  should  be  used 
for  ten  minutes  daily  till  healing  occurs." — <j4ids  lo 
Surgtry.) 

S.  "In  the  treatment  of  compound  fractures  the  main 
object  is  to  render  the  M-ound  aseptic  and  to  give  eHtctent 
exit  to  the  dischargvi!.  For  this  purpoM  the  patient 
■hould  in  nil  runen  be  ani-'slhetiiod,  the  limh  shaved,  and 
thoroughly  nurifiwil.  and  the  wound  enlarged  and  thor- 
'lughly  washed  out  with  some  reliable  antiseptic.  It 
may  be  advisnblc  to  excise  t«m  and  dirty  fragments  of 
skin,  muscle,  and  tendon,  especially  when  dirt  hsit  been 
ground  into  thorn.  Ix>omi  fragments  of  bone  iire  re- 
moved and  portions  denuded  of  their  perlonteum  may  be 
tjiken  away  last  nccroais  sbonld  ensue :  where  fragments 
■<et«in  any  oonaldersble  coiiaeetlon  with  lh(<  soft  parts 
tbey  may  be  loft  without  fear.  When  a  sharp  end  of 
one  of  the  fragmeBU  Is  protruding  through  a  small 
opening  in  the  skin  it  is  Hrst  purified  thoroughly  before 
attempting  its  reduclion  and  then  replaced,  after  en- 
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l«rglnK  the  wound  in  tb«  »lt<n,  or  »  portion  sawn  off. 
HemorrhBg*  is  dealt  with  in  th<!  uHual  way,  and  th« 
frairmcnta  ai-«  place<l  as  nearlj'  as  pocalbla  in  th«ir 
normal  poiition.  If  the  fmgmcnl.t  can  be  broujcht  ac- 
curately into  positioi)  It  Is  well  to  fix  tbcm  by  soma  me- 
chanical appliance;  but  where  the  eiuU  of  the  bone  aro 
much  GODiminuted  the  small  portions  must  b*  arransMl 
in  position  a*  well  at  possible,  and  no  attempl  made  to 
wire  them.  A  Kood-S)z«<l  drainage  tube  is  inserted, 
and,  if  need  be.  counter-open im^ii  nre  made;  the  external 
wound  is  closed  or  not,  aecordmR  to  •.-ircumMnnccx,  and 
dr«Bsed  and  suitable  Hplint«  un-  thi-n  appli^.  Under 
■urh  a  ri'Kime  the  majority  of  cases  do  well.  Immov- 
able apparulus  may  be  used  after  a  time,  windows  beins 
loft  in  the  plaster  casine  to  allow  wounds  to  bo  drusod.'' 
—  (Kose  and  Cnrlcss's  ilanuat  of  Surgerj/.) 

ft.  ILCU8.  Varietiee,  K'irJi  causM;  1.  AcuU,  cauaed 
by  stxangulation  by  bands  and  tbrougti  apertures,  kink- 
ing, volruluo.  foreign  bodivi,  nnd  intu>susception.  2. 
Chr»nie,  caused  by  siricture,  focal  accumulation,  and 
tumors  (either  within  or  outside  the  bowel)-  Treat- 
w*ii(  0/  tht  acnl«  eoriefy  ;  "The  only  thlnK  that  can 
give  the  patient  the  chance  be  ought  to  have  ia  immedi- 
ate operation.  It  is  advisable  to  wa^  out  the  atonacb 
before  the  operutlon,  ao  that  intestinal  contents  may  not 
b«>  vomited  and  inhaled  durinj;  operation, 

"Three  obiectx  ore  aimed  at:  (1)  To  empty  the  dis- 
tended bowel  above  the  obst ruction ;  (2)  to  relieve  the 
obstruction;  (3)  to  treat  the  strangulated  Intestine.  In 
COMS  that  are  almost  moribund,  tlve  abdomen  should  be 
opened  with  rucainc  or  eucaino  ancKthi-Kiii ;  a  diitcnded 
coil  is  uulltHt  out  Hiid  tapped,  a  Paul's  tube  Wing  sub- 
sequently tied  in.  Tho  peritoneal  cavity  in  protected 
with  gauie  packing  during  theae  manipulations.  The 
bowel  is  iliiched  to  the  abdominal  wound  after  the  fec«» 
and  ftntUH  h.ive  drained  away.  No  attempt  al  relief  If 
tlie  obstruction  can  be  made  in  these  case*  till  a  later 
date,  and,  of  course,  a  hich  ilenth-rate  must  be  exp(>cted. 

"In  less  severe  case^  lh«  abdomen  should  be  opened  in 
the  mid-lin<  bvlou-  the  umbilicus,  and  a  systematic 
search  made  for  the  cause  of  the  obntruction.  The 
hernial  ori5ocs  are  Arst  examined,  then  the  cecum.  If 
the  cecum  is  distended,  the  obstruction  lies  below  it;  if 
collapsed,  abovf  it.  In  the  former  caae  the  sigmoid 
should  next  be  examined.  If  collapsed,  the  eolou  must 
then  be  trucrd  biickwardu  lilt  the  obetnietion  is  found. 
If  the  cecum  ia  collapsed,  the  intestine  must  be  pulled 
out  A  foot  at  a  time  nnd  examined,  beginning  with  the 
Ileum,  and  replacing  it  as  eMh  part  la  done  with.    If 
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th«  intestinp  if  much  i^wt^niJcd,  xcveral  coiiK  in«y  *w 
tapMit  and  C'ruptted,  lo  f:icitttat«  tliv  search. 

Bnnd*  and  adiMrionit  iihoiild  he  Hividcd  bi-l««un  liKa- 
turcH.  A  volvutua  dwuld  be  (uitwisted  if  pOEKible.  If 
it  lAnih  to  r««-inii,  the  niMOMBrntoid  munt  be  stitched  to 
th«  abdomiBal  wall.  If  it  cannot  be  untwisted  owinj;  to 
adbcticna,  or  if  the  m>M  in  nnErcnouk,  it  must  be 
remcled  tf  the  patient  can  stand  bo  severe  an  operation. 
If  not,  an  nrtificinl  anus  munt  be  made  lx>tn  in  the 
drawn-out  loop  and  in  the  colon  above  It. 

"ForelKTi  bodicK  should  be  pushed  back  to  a  healthy 
part  of  the  intestine,  and  removed  throuich  sn  incision 
at  the  untimeaenteric  border,  which  is  afterwards 
rtitched  up." — (Aid»  to  Surgery.) 

10.  Careinoma  oj  tJir  breant :  "Scirrhous  carcinoma 
is  usunlly  n>et  with  in  women  between  th*  ages  of 
tbirtj-five  and  fifty,  and  it  often  begins  whiTe  tlie 
patient  is  still  menxtruatini;  reffUlarly.  It  sometime)' 
occum  in  patientM  below  thirty.  The  moHt  common  site 
is  the  upper  and  outer  nuadrant  of  the  breast,  but  it 
may  occur  in  any  part  of  the  glund.  SocMtiroea  there 
is  more  than  one  nodule  in  the  breast.  Id  its  early 
«t8ffes  the  condition  ts  i^uite  painless,  and  the  existence 
of  the  tumor  is  uaunlly  discovered  accldentslly.  In  some 
case*  indrawing  of  the  nipple  or  dimpling  of  the  ftkin 
over  the  breast  flrel  AtlTucis  attention.  It  is  often  no- 
tfecd  that  there  is  a  difTerence  in  the  le\-el  of  the  two 
nipples,  that  of  the  affected  breast  beinfc  at  a  higher 
levM  tlian  the  other  (Watson  Cbeyne).  As  the  disease 
progressu  the  patient  experiences  a  dull,  schine  pain, 
with  occasional  sharp  twinges  ahootinn  throu([b  toward 
the  nhootder.  up  into  the  nock,  or  down  the  inner  side 
of  the  arm.  On  palpation,  a  more  or  te«s  circumscribed 
and  fairly  we!|.<i«fin«id  tumov  of  otony  hardness  may  be 
fell  in  the  substance  of  the  breast.  Not  being  en^psu- 
latod,  it  cannot  be  moved  apart  from  the  breast.  When 
Rrrely  presaed  afcalnst  the  chest  wall  with  the  Hut  of  the 
hand  the  ttimor  becomes  more  evident,  and  its  stony 
hardneea  is  fully  appreciated.  The  skin  orvr  the 
irrowth  may  for  a  loni;  time  remain  free,  but,  as  the  dis- 
ease progreeses.  It  becomes  tacked  down,  and  is  later 
dimpled  by  contraction  of  the  suspensory  lijtaments  of 
Cooper.  When  the  akin  beeooies  invaded  by  the  tumor 
it  assumes  a  charncleriiitically  coarse  and  indurated  ap- 
pearance, aptly  compared  to  that  of  the  skin  of  an 
oran£e  or  to  pile's  skin.  When  the  tamor  is  near  the 
center  of  the  breast,  it  caiu«B  retraction  of  the  nipple 
by  draggtnz  on  the  larfie  ducts.  It  cannot  be  too 
itrongly  emphasized  that  the  preaence  of  all  or  ftv|  i^ 
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Ohso  symptoms  Is  not  ntettmry  for  the  (UscbbsIs  •/ 
CMnear,  and  thnt  when  tlwr*  in  any  doubt  Um  patimt 
should  b«  given  the  benefit  of  mi  exblonttoiy  ofMrat'  ~ 
—  (ThomMin  and  Mi)c«'  MantuU  o/ 5Hn7«ry.) 

STATK  BOARD  EXAMINATION  (jU£STIONb. 

MASSACtii'sxrtv    Statk    Boahd    oy    Reoistbatmk    in 

MEa>iaKE. 

AKATOMV   AND  IIISTOLCWY. 

1.  What  anatomic  ttncturm  arr  involved  in  th«  prob- 
lem of  fallm  arches? 

2.  D«Hcribc  the  setnicircalar  canaii. 

3.  Give  an  outlin*  of  lh«  reffwnal  anatomy  of  tha 
neck. 

4.  Give  a  dewripUon  of  heart  mnack. 
G.  Describe  th«  nip  joinL 

6.  What  bones  ar«-  mvolved  in  a«^-ca)led  Colles'  frac- 
ture? 

T.  Describe  the  pancreaa. 

8.  Giv«  th«  diftribution  and  nrranfremcnt  of  th<  hlood- 
veoseU  of  the  kUlney. 

ft.  DcMcribe  tha  p«t«lhi,  KivinK  iu  rclntion*  und  al 
tachments. 

10.  What  ftre  «e»anioid  bon«s  nnd  where  found! 
pavsiouMn'  and  bvoieke 

I.  What  is  th«  function  nnd  appoMrance  of  Ivmph? 

E.  What  dietary  conditions  Innuencc  favorably  or  un- 
favorably  the  developnMnt  of  the  teeth? 

3.  Dewribe  nnd  ttivi-  tlic  functions  of  the  cellular  He- 
menta  of  the  IiIikhI,  escepting  the  r»d  blood-cclls. 

4.  How  nnii  why  do  chanm  of  tentperature  influence 
the  function!!  of  the  kidn«yil 

6.  What    innvr.tit    are    dangerous    lo    health?     How 
abould  they  be  deult  with? 

6.  What  changcH  result  in  muscle  tissue  following  a 
diminished  blooifBuppIy? 

7.  What  happens  if  the  thyroid  gland  Is  removed? 

8.  Whnt  part  of  the  brain  i*  affected  when  a  patient 
baa  aphakia? 

5.  How  is  ncidity  of  the  stomach  maintain«il? 
10.  DuHcrib«  the  method  of  countJnif  blood -cb11«. 

l-ATHOLOCi-  AND  6ACT£RtOLOCV. 

1,  Explain  the  phenomena  of  active  and  pHssive  by- 
peremia. 

2.  A  patient  hu  an  acute  septicemia.     What  changee 
would  be  found  in  purenchymatous  ont^ns? 

S,  A  patient  dies  of  pyemia.     Describe  the  kidney  in 
such  a  case.  - 
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A  fwrwHi  dies  of  absceM  of  Ui«  liwr.    Explnin 
wliat  may  hav«  cnut«d  this  condition. 

&.  Whnt  would  cauM  thrombonin  of  tit«  mg*ent«ric 
resselsT 

6.  Give  th*  jMitholosy  of  the  different  common  form* 
of  ejretitls. 

7.  Giw  the  patholotcy  of  elepltantiiMir. 

8.  Deacritie  th«  blood  in  a  case  of  mr«loK«n<>u>  1*u- 
cMDta. 

9.  Give  th«  pntholvo  of  malaria. 

10.  DtKcrib*  thr  hooKwonn. 

OlAONOeiB  AND  THCRAF£in'iC8. 

1.  Mention  three  of  the  mo«t  frequent  complicalion.l  j 
which  may  ariM  during  an  attack  of  lobar  pneumonia. 
Give  treatment  for  one  of  them. 

2.  What  com  plica tJoDB  may  aria«  in  wfaoopinK.M:ouKhT 
What  mcang  should  i>e  adopted  in  the  IreMtment  of  the 
diaeaae  to  prevent  themT 

5.  Define  and  give  ctiolocy  of  Ludwig'*  )in)(ina  (cellu- 
tidsof  the  neck). 

4.  Give  the  pathocnomcnic  symptom  or  symptoma.  if 
nidi  there  be,  of  malaria.  Also  your  treatioRnt  for  that 
dtMa*e. 

S.Write  a  paK<^  i>ii  the  cauavs,  Gymptoms,  and  treat- 
ment of  exophthalmic  goiter. 

6.  Give  description,  causes,  aod  treaunent  of  a  case 
of  nrttceria. 

T.  Patient,  a  man  44  years  of  nfce.  becaii  a  year  ago 
with  frequent  attack*  of  vertigo,  pemistnil  and  increas*  { 
injE  headache,  difficulty  of  vision  and  «pccch,  convutsioiia 
witiMot  ion  of  conKC)ou!in»s,  and  at  times  nausea  and 
vomiting.    What  Is  your  diaKnosisT 

8.  OuUine  a  course  of  treatinent  for  a  cane  of  eoui. 

9.  Give  causes,  symptoms,  and  treatment  of  nerpe*  ' 
«Mter. 

10.  What  indications  or  synaptoma  ivould  call  for  the 
administration  of  ergot?  If  your  practice  <io«s  not  ID- 
clude  the  use  of  drues,  what  metboda  would  you  employ 
in  place  of  the  drug? 

OBsrrntics  and  ovNecoLOcr. 

1.  Why  should  the  blood-proscaro  be  taken  during 
precnancy? 

2.  How  should  a  pregnant  woman  be  advised  concern- 
ing the  care  of  her  dieestive  organs  during  pregnaneyT 

5.  How  trould  you  diagnose  a  twin  pregnancy  at  the 
eighth  month?  | 

4.  Can  ]-ou  always  make  a  differential  diagnosia  be- 
tween uterine  flbroms  and  pregnancy?    If  an,  how? 
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6.  If  a  h«iicl  is  found  presenting;  during  labor,  what 
should  be  done? 

6.  What  would  lead  you  to  suspect  a  dead  fetus  in 
utero  at  the  eighth  monthT  What  questions  would  you 
ask  the  parents,  and  what  advice  would  you  give? 

7.  What  is  the  explanation  of  pus  tubes?  Assuming 
that  the  patient  may  not  be  operated  on,  what  will  prob- 
ably be  the  future  history  of  such  a  case? 

8.  What  is  the  law  reuiting  to  the  care  of  the  eye  of 
a  new-born  child? 

9.  Give  the  etiology  and  treatment  of  icterus  neona- 
torum. 

10.  How  do  you  treat  caput  auccedaneum? 

SDBGERY. 

1.  A  woman  60  years  of  age,  on  rising  in  the  mom- 
ins,  finds  that  her  urine  is  distinctly  bloody-  She  has  no 
pain.     What  investigations  should  be  made? 

2.  A  patient  has  a  continued  fever  lasting  two  weeks, 
ranging  from  9^  in  the  morning  to  101.5  at  night.  She 
has  two  to  four  loose  stools  daily.  The  tongue  is  coated. 
Her  abdomen  is  slightly  tender  to  presBure  to  the  left  of 
the  bladder  region,  and  below  the  margin  of  the  ribs 
1  inch  to  the  right  of  the  right  mammary  line  there  is 
another  tender  area  with  slight  resistance.  Two  vears 
ago  she  had  her  breast  removed  for  a  so-called  fioroid 
tumor.  She  has  a  negative  Widal.  She  has  a  white 
count  of  16,000.     What  would  you  do? 

3.  What  are  the  indications  for  splenectomy? 

4.  What  would  you  do  for  osteomyelitis  of  the  tibial 
6.  What  is  meant  by  artificial  pneumothorax? 

6.  Discuss  the  surgical  problem  of  abscess  of  the 
lung. 

7.  Describe  briefly  a  case  of  abdominal  fat  necrosis, 
and  state  how  it  should  be  treated. 

8.  Give  the  etiology  of  cholelithiasis. 

9.  Under  what  circumstances  may  anastomosis  of 
blood-vessels  be  employed? 

10.  A  patient  has  round  cell  sarcoma  of  the  glands  of 
the  neck.  What  may  be  done,  and  what  is  the  probable 
history  following  treatment? 

PEDIATRICS  AND  TOXICOLOGY. 

1.  What  standards  should  be  required  of  milk  pro- 
ducers? 

2.  Give  etiology  and  treatment  of  cholera  infantum. 

3.  What  would  indicate  a  pyloric  itenosis  in  early 
life? 

4.  Give  your  treatment  for  chorea. 
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^B    fi.  What  MT*  tiifl  danfera  incident  to  nmova]  of  ton- 
sils and  adesoldst 

ft.  What  arc  the  difTersnt  forms  of  coftx«nital  hcrniie; 
what  should  be  done  In  each  caseT 

7.  What  is  the  cause  of  hydroc«pha1nt?     What  traBt- 
meat  would  you  recommend? 

8.  Deacribo  a  case  of  toadstool  poisoning  and  giva 
^^  treatment. 

^H  9.  DilTerentiatc  Ktryehnia  ftnd  belladoima  poboning^ 
^V  10.  Describe  clinicsllj'  and  patholoBically  chronic  loiid 
W       poiiioning. 
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QUESTIONS. 
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EXAMINATION 


KectSTRATION      IN 


ANATOMY   AND    HISTOLOGY. 


1.  In  falitH  arches,  the  followiiii;  structures  are  in* 
ralved:  The  longitudinal  and  tntnxverKc  archea  are 
both  flattened.  The  muscles  and  liKsments  of  the  sole 
of  the  foot  aro  stretched;  this  includes  the  calcaneo- 
cuboid and  the  Inferior  catcaneo-scaphoid  liKament*. 
the  tendons  of  thv  tibiulU  anticu.i  and  poAticus,  und 
the  flexor  kmxus  diKttorum  and  flexor  hallucis  (and 
i>ther  short)  muscles.  The  astragalus  drops,  the  as-  J 
trairalo-ScaplMid  joint  projects,  the  sole  of  the  foot  ii 
everted,  and  the  tendons  of  the  peronei  muscles  are 
ngid. 

2.  The  temicireular  caiiaU  sru  three  arched  oeseoufti 
canals,  situated  in  the  internal  ear,  p1ac«d  abors  and<, 
behind   the  vestibule,  opening   intq    that  chamber  by 
five  ronndod  aperturcK,  two  adjacent  canals  having  a 
common  opening.     Each  canal  forms  about  two-tbirdsj 
of  a  circle,  and  prcMRts  at  one  end  a  dilated  part, 
ampulla.    Two  of  the  canals  are  vertical,  and  the  tb 
is    oorizontal.      The    superior    canal    in    vertical,    and] 
forma  a  projection  on  the  upper  border  of  the  petrous  j 
part  of  IJ>«  temnoral  bone.     The  inner  extremitjr  joins] 
the  opening  of  tne  posterior  canal.    The  posterior  canal ' 
is  vertica],  its   upper  end  being  joined  to  the  lower 
opening  of  the  superior  canal.     Tfce  horizontal  or  ex- 
ternal canal  is  the  smallest  of  the  three,  and  lies  bori- 
mnlally  just  above  the  level  of  the  fenestra  ovalis. — 
(Aida  to  Anatomy.) 

Z.  "The  reffioH  of  th*  neck  is  limits)  below  and  In 
front  bjr  the  upper  margin  of  the  sternum,  nad  br  tlie  , 
clavicle  on  eacn  side,  wnile,  behind,  there  is  no  sharpj 

401 


MEDICAL     RECORD. 


i 


line  of  demarcation  b«tw««n  it  and  th«  liack.  Above  it 
ts  bounded  bv  tli«  lower  marifin  of  tbv  mandible,  by 
lines  drawn  from  lh«  »nx\e  of  the  jaw  on  each  Bid*  to 
the  root  of  tlie  mastoid  procMs,  and  by  th«  aaperlor 
eurrad  linos  of  the  orcipital  bon«.  The  neck  r«gum  ii 
divldfid  into  well -defined  anterior  und  posterior  areas 
bv  th«  two  st«mamasloid  muscles.  Th«M  musctca  lie 
cloae  together  at  their  origin  below,  but  diverge  widely 
whan  trac*d  up  toward  their  insertion  into  the  mastoid 
processes  and  into  th«  Nupurior  curved  lines  of  the  oc- 
cipital bone.  Below,  th«  clavicular  and  sternal  bead* 
01  the  tnuocle  are  distinct  from  one  another,  and  are 
ixparntcd  by  a  small  denrvaslon  which  extends  upward 
for  an  inch  or  more  aoove  the  clavicle.  Higher  up. 
however,  they  completely  fuse  into  a  single  belly,  the 
anterior  fibers  of  which  are  derived  from  Oie  8t«m«1 
hend,  and  the  poctcrior  of  which  principally  reprtaent 
the  clavicular  n«ad.  Th«  anterior  area  of  the  neck 
lies  in  front  of  these  muscles,  and  is  triangular  in 
shape,  with  the  apex  below  at  tbe  supraslernal  notch, 
ana  tha  bote  above  extending  from  one  mastoid  procctis 
to  the  other.  The  post«rior  reeion  behind  these  two 
muscles  is  also  triangular  in  shape,  with  u  blunted 
ap«x  above  at  (he  occipital  bone,  and  with  Its  base  be- 
low where  the  neck  and  back  become  continuous  with 
one  anathar." — (.UoorArnifs  SHrfarr   Analomn.) 

4.  "The  muscular  substance  of  the  heart  is  composed 
of  transversely  striated  muscular  fibers,  which  differ 
from  those  of  voluntary  muscle  in  the  following  par- 
ticnlarm,  m.:  their  striations  are  less  distinct:  they 
hare  no  aarcolemma;  they  branch  and  unite  by  their 
branches  and  alao  at  the  side  with  neiehboring  fibers. 
and  their  nuclei  lie  in  the  Hubstance  and  often  near  the 
cantor  of  tbe  flbcrs.  Mor«>ver,  Iht  fibers  are  composed 
of  a  series  of  short  cylindrical  cells  Joined  together  end 
to  and,  each  cori-csponding  to  one  of  the  nuclei.  The 
lines  of  Junclion  of  these  cells  may  sometiroes  be  seen 
in  longitudinal  sections  stained  with  hemntoxylin :  bat 
they  come  much  more  distinctly  into  view  in  sections 
of  tbe  freah  tissue  stained  with  nitrat*  of  silver.  They 
appear  to  be  bridged  acroas  by  fine  fibrils." — Schttfer's 
tlittotosry.) 

6.  The  hip-joint  is  un  cnarlhradinl  joint,  formed  b)' 
the  head  of  the  femur  and  the  acetabulum.  The  artic- 
ular aurfacea  are  covered  with  cartilage.  Near  the 
cent«r  of  th«  head  ofthe  femur  is  attached  the  Hga- 
mentum  teres.  The  ligamtnU  are:  (1)  The  capsular, 
which  embraceo  the  mnripn  of  the  acetabulum  above, 
and  the  neck  of  the  femur  below.    O)  The  ilcofemonu 
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V  ligxmcnl,  which  paxHft*  obtiauety  ncro*«  Uie  Tront 

at  th«  joint,  and   is   nttacbed   above   to  th«  anUrJor 

iJnferiar  apiiu!  of  Um  ii«um,  Hitd  bcknv  to  the  iint«rlor 

|iiitcrtroch«ntem  line.     (3)  The  liKanMntum  tcrefs.    (4) 

'  Th«  cotyloid  U)cain«iit,  which  deepens  the  uceUibulum, 

and  brtditcn  ovrr  the  cotyloid  notch.  betiiK  there  callM 

(6)  the  tmtisverse  lirament.    The  Joint  ban  »  very  ex- 

leoaive  Kynoviiit  mrmtirnnc.     It  ix  cnpabla  of  th*  follow- 

injc  movements:    Flexion,  exte>n8ion,  abduction,  adduc* 

lioji,  circumduction,  and  rotation. 

6.  Colhui'  fractura  in  a  fracture  of  the  lower  end  of 
the  radiofu 

7.  Panerraa:  I^Hglh,  8  to  8  inch«N.  Contiats  of  a 
body  ttnUrsed  to  the  risht  at  its  head,  with  which  the 
body  la  connected  by  a  nurrow  part  or  neck,  and  nar- 
rovrad  to  the  left  where  it  ends  aa  the  tail. 

P«ailt(ra<~ Placed  in  the  epigastk  uid  both  hypo- 
cfaondriae  reeionn,  directed  transvermly  across  pos- 
terior wall  of  abdomen. 

RelationM  of  th«  body: — 

/n  front.     Stomach  and  small  omentoni. 

Behind.  Aortn,  cruin  of  diaphnMcra.  sptenic  vein, 
left  kidney,  left  auprarenal  body,  and  teh  renal  vea- 
aelB. 

Upper  border.  From  rl|rht  to  left;  cceliac  axia, 
spleate  nrt«rv.  \ 

iMViar  turfttet.     From  rtuht  to  left;  superior  meeen-| 
leric  TeiaelH.  inferior  mesenteric  vein,  transverse  colon.  • 

f>/t  md  or  tail.  Touches  lower  part  of  anterior 
Rurfaee  of  tiptcen. 

Right  enJ  »r  head.  Embraced  by  throe  parta  of 
duodenum,  from  which  it  iti  partly  Beparatcd,  behind 
by  bile-duct,  and  in  front  by  pancreatico-duodenal  ar- 
t«ri«a.  la  covered  in  front  by  the  lex-ier  nac  of  peri* 
loneum. 

Bt-hiiid  it  lies  on  the  fint  and  second  lumbar  vcr- 
(cbnr.  from  which  it  is  s«parat«d  by  th«  crura  of  the 
diaphracTO,  inferior  rena  cava,  superior  mesenteric  res- 
•els,  ana  portal  vein.  The  superior  mcaeotet^c  *«b  * 
overlap  the  left  end  of  the  head,  lying  in  a  Rroore  on" 
this  surface- 
Duct  (canal  of  Wlritungliextends  tranxversely  from 
loft  to  right,  opens  into  second  part  of  the  duodenom 
tn  conunon  witlt  the  ductus  cotnmuni.i  choledochuH. 

Arttrio*:  pancreMtic  of  splenic,  superior  pancreaticv- 
daodenal  of  nepatlc,  and  inferior  pancreatioo-duodenal 
,  of  superior  meMntertc. 

I'e&u;  open  into  Rplenic  and  superior  mesenteric. 

^eree».*  from  the  solar  plexus. — (Awh  to  Anatonk^^ 
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8.  Btootl  vegneU  of  kidntg.  "The  renal  artei?  en- 
ter* the  ki(h)cy  nt  the  hihi*,  nnd  divides  into  brandies 
that  pAM  toward  the  cortex,  then  turn  orer  and  fonii 
incomplete  arches  in  the  rv^on  between  cort«x  and 
fiMdullB.  Prom  t>i«j«  arches  vessels  pass  to  th«  soT' 
face  which  are  culled  the  interlobular  arteries:  tlMy 
five  off  veu^U  8t  riKht  «iik)«*i  whkh  «ro  the  afTercnt 
vaasds  of  th«  glomeruli;  a  glomerulus  to  made  np  of 
capillaric*.  From  each  a  smaller  vomel  (the  efferent 
v«mI  of  the  Klomerulns)  p«S8«s  oat.  and  tike  a  porta) 
venel  on  n  small  scale,  breaks  np  onco  more  into  captl- 
lariw  whkh  ramify  between  the  convoluted  tubuW 
Theae  unite  to  form  veins  (interlobular  veinK)  whick 
aceompany  the  interlobulnr  arteries;  they  pass  to 
venous  arches,  parultct  to,  but  more  complete  than,  the 
eorrespondini:  arterial  arcb«s;  they  ultimately  unite  to 
fonn  the  renul  vein  that  leaver  (lie  hilu.i.  Tbese  veins 
receive  also  others  which  have  a  stellate  arranninent 
near  the  cap.iule  (%'enn  stellnlte).   The  medulla  u  sn|^ 

Eli«d  hv  pencils  of  Tine  straijiht  arteriohs  whkb  arise 
rom  Uie  arterial  arches.  They  are  called  arterte 
rectK.  The  efferent  vessels  of  the  glomeruli  ncnreat 
th«  medulla  may  also  break  up  into  similar  veeaels 
which  are  called  t&tae  arteria;  neiac.  T1i«  wins 
(veoie  rcctir)  take  a  simitar  course  and  empty  them- 
M)t«e  Into  the  venous  arches.  In  the  boundary  itme 
sraups  of  \-Baa  recta  alternate  with  Kioups  of  tubules, 
aod  f^n  It  a  striated  appearance." — (Halliburton's 
Pht/ttolofftt.) 

9.  The  patella  is  a  flat,  Irinnifulur  bone  situated  in 
front  of  the  kne«-joint:  it  is  said  to  be  a  sesamoid 
bone  developed  in  the  tendon  of  the  quadriceps  ex- 
tensor. Its  anterior  surface  is  convex  and  shows  per- 
forations for  nutrient  vessels:  it  is  separated  from  the 
Am  by  a  bursa.  Its  posterior  surface  is  smooth  and 
orat-ahaped.  and  has  two  facets  separated  by  a  verli- 
eal  ridsv;  these  facets  articulate  with  the  two  con- 
dyle* of  the  femur.  The  superior  border  fives  attach^ 
ment  to  the  rectus  and  crurcos:  the  lateral  borders 
fCive  attachment  to  the  vastus  externum  and  vastus  in- 
ternus.  The  apex  gives  otlnchmpnt  to  the  Ueamentum 
patellw.  The  anterior  surface  is  covered  by  the  tendon 
of  the  quadriceps  extensor,  which  is  continuous  below 
with  the  lifcamcntum  patellar. 

10.  Sesamoid  bones  arc  eartilairinous  in  early  life, 
but  later  become  osseous.  They  are  developed  in  the 
tendons  of  muscles  at  points  where  thece  latter  are  ex. 
posed  to  preasui*  upon  the  parts  over  whkh  they  fcXd^' 
Thtir  function  is  to  increase  the  leverage  of  the  mus 
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elM.    TIm  hrgMt  MBBmoicI  bon«  in  th«  body  to 
paUlIa;  otlnrs  u«  found  in  or  near  the  iointa  of     _ 
thumb  and  great  to«,  in   the  tendons  of  ths  bkapal 
eabiti,  psroncu*  longus,  tibialis  anticua,  and  posticna^^ 
,,  gastrocDeminB,  and  gluteui  Riaximu*. 

PHYSIOLOOV   AND   UYUIENE. 

1.  LvuFU.    OrifftK:  There  are  two  tbeoHva  uk  to  the 
^formation  of  lymph:    (1)   Thnt  it  U  fonnBd  from  th« 

blood  plasma  by  the  proceaaea  of  flltratlon,  diffnslon. . 
and  osmoiis.     (2)  That  in  addition  to  th***,  tbo  ando-l 
thalial  cells  of  the  capillaries  exercise  some  tn(liwnc4h-I 
D**eriplu>a:   Lymph  is  a  colork-ts,  nibuminona  flnid.J 
slkalin*   in    reaction,   with   specific    ^avlty   of  about 
1016,    containing    lymph    corpuncles,    and   coagulating 
whan  drawn  from  its  vessels.     CoMposiftoit .-  Proteina 
(aenun   albomin.  fibrinogen),  sugar,   sodium  chloride 
and  carfaonat*,  wat«r,  urea,  fat.    FuMction:  To  provide 
cetla  and  tlsiiucs   with    materials   neccMJiry   for  their 
growth,  repair,  and  functional   activities;   and  to  r«- 
e«|Te  and  carry  away  (heir  waste  product*. 

2.  "The  tooth  papilla  are  sU  preformed  at  the  time 
of  birth.  They  remain  latent  and  develop  rejrularlj 
into  the  different  teeth.  A  aertous  illness  of  a  chif 
Just  before  their  eruption  may  affect  their  healthy' 
icrowth  by  interfering  with  proper  nutrition,  and  im- 
perfect and  pitted  teeth  rc.iult,  which  often  accounts 
for  an  early  decay." — (Hill's  Hitloiosrv.) 

i.  The  white  Mood  celts  are  spheroidal  masses,  vary- 
ing  in  siie,  having  no  eell  wall,  and  containing  one  ot  j 
more  nuclei;  there  are  about  7,000  to  10,000  of  tbun^ 
In  each  cubic  millimeter  of  bkwd.     They  differ  muclij 
in  appearance,  and  are  divided  into   (1)  small  mane 
nodeftr  leucocytes,  or   lymphocytes,    (2)    large  mono-" 
nuclear,    (3)    traniitional,    (4)    polynuclear,   or    poly- 
morplKiliuctear,    or    neutropbile,   and    (6)    eosiiiophtlie. 
They  arc  all  more  or  leas  jminular,  particularly  thfa 
last  two  varieties  named.     They  are  probably  fonned* 
in  the  iqilccn,  lymphatic  glands,  and  lymphoid  tissues. 
Their  fate  is  uncertain;  it  has  ht^n  asserted  that  they 
are  converted  into  red  blood  cells;  they  play  a  part  in 
the  formation  of  fibrin  ferment ;  they  are  MCMtiinos 
conrerted  Into  pus  cell«.    Their  functions  are  <1)  to 
Bsrw  as  a  protection  to  the  body  from  the  incuraion 
of  pathogenic   microorganisms;    (2)    they   take    Bomfl 
part  in  the  process  of  the  coagulation  uf  the  blood;] 
(S)   they  aid  In  the  absorption  of  fnis  and  peptones^ 
from  the  intestine,  and  (4)  they  helo  to  maintain  the 
proper  proteid  content  of  the  blood  plasma. 
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There  are  also  platehts,  which  are  very  small,  color- 
less, irre^lar  shaped  Mdies ;  they  are  about  one- 
fourth  the  diameter  of  a  red  corpuscle.  Their  function 
is  not  determined;  it  is  possible  that  they  talce  some 
part  in  the  coagulation  of  the  blood.  In  number  they 
vary  from  about  200,000  to  move  than  500,000  in  each 
cubic  millimeter  of  blood. 

4.  Cold  weather  causes  a  constriction  of  Uie  cuta- 
neous arterioles,  and  this  leads  to  a  dilatation  of  the 
arterioles  of  the  splanchnic  area  (which  includes  the 
vessels  of  the  kidney).  This  causes  a  rise  in  the  capil- 
lary pressure  of  the  glomeruli  of  the  kidneys,  and  the 
result  is  an  increase  in  the  output  of  urine. 

5.  Insects  dangtrotu  to  health:  Ants,  bedbugs,  fleas, 
flies,  moaquitoB,  sand-flies,  tsetse-flies,  midges.  To 
abolish  moagui'toa,  get  rid  of  alt  stagnant  water,  use 
mosquito  netting;  aand-fiicB  can  be  exterminated  by 
the  use  of  formalin  spray,  good  floors  and  walla  to 
houses,  removal  of  all  old  woodwork,  and  frequent 
painting  and  varnishing  of  fixtures;  flie§  are  dealt 
with  by  screening,  fly  papers,  disinfectants,  and  abso- 
lute removal  of  waste  material  and  manure;  bedbugg 
require  fumigation  with  formaldehyde  or  sulphur,  ab- 
solate  cleanliness,  pyrethrum'  powder,  and  washing 
floor  and  wooden  bedsteads  with  emulsion  of  kerosene 
oil;  for  jieas,  absolute  cleanliness. 

6.  Diminution  of  the  blood  supply  to  muscle  results 
in  diminution  of  muscular  activity. 

7.  "In  Rian,  before  the  consequences  of  thyroidec- 
tomy were  known,  the  whole  gland  was  not  infre- 
quently excised  for  goiter.  If  the  parathyroids  hap- 
pened also  to  be  completely  involved  in  the  operation. 
death  quickly  followed.  But  where  only  the  thjrroid 
itself,  or  the  thyroid  plus  the  small  internal  pair  of 
parathyroids,  was  extirpated,  the  condition  called 
cachexia  strumipriva  was  observed  to  supervene.  The 
symptoms  resemble  those  of  the  disease  known  as 
myxedema,  in .  which  the  characteristic  anatomical 
change  is  an  increase  of  the  connective  tissue  in  and 
under  the  true  skin.  Newly  formed  connective  tissue 
always  contains  an  excess  of  mucoids,  and  for  this 
reason  in  the  earlv  stages  of  myxedema  there  is  some- 
what more  than  the  usual  amount  of  these  substances 
in  the  subcutaneous  tissue.  The  skin  is  dry,  and  the 
hair  falls  off.  The  features  are  swollen  and  neav^,  the 
movements  clumsy  and  trembling.  As  the  disease 
progresses  the  mental  powers  deteriorate,  too;  the  pa- 
tient becomes  stupid  and  slow,  and  perhaps,  at  last, 
imbecile."— (Stewart's  Phytiohgy.) 
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8.  ABhatitt  Is  a  nwrbid  condition  eonaMoent  on  a 
cortical  or  subcortical  iMtion,  wh«rrii^  specek,  wiitine. 
or  rcadintr  may  become  impairvd,  eithor  from  an  in- 
ability to  coordinate  the  necessary  movcmenta  in- 
volved'in  Ri)c«ch  or  from  a  dcfcvtivc  interpretation  of 
sounds  or  visual  impress  ions.  .  .  .  Speech  involves 
a  healthjr  continuity  between  the  chief  motor  center  in 
th*  l«ft  inferior  frontal  lobe  and  the  visual  and  acous- 
tic centen  on  the  one  hand  and  bctwtrn  the  chief  i 
motor  renter  and  the  muxclps  employed  in  speech  or 
mding  aloud  on  the  other.  The  c«ntcr!i  assi^ed  to 
spe««h  and  wriiing  ore  motor  nod  RCnsory,  distributed 
tflus:  (1)  a  motor  iglofiio-ksnealhHic)  speech  center, 
in  the  third  left  frontal  (Brnca'K  convolution):  (2) 
a  motor  (cAciro-femfsfAeltc)  center  for  writioK,  in  the 
poKtcrior  part  of  the  second  left  frontal  convolution; 
(3)  sensory  centers;  (a)  audilorj/  vord  renter,  in  the 
poslerior  narl  of  the  first  tempumi  convolution;  (b) 
tho  n*ttat  icord  etntf-r.  in  the  anirular  tryrus.  The 
motor  centers  connect  with  cat'h  other  and  the  Ncnwry 
e«nt«rs  by  commissural  fibers.  The  similar  but  suh- 
ordinate  c«nt«r8  in  the  ri^ht  hemisphere  have  a  limited , 
Capacity  for  takinfc  over  the  functions  of  the  left 
centers  when  these  are  destroyetl.—- <  Wheeler  and 
Jack's  Handbook  of  Mrdicinx.) 

9.  The  acidity  oi  the  stomach  is  maintained  by  the 
formation  of  hydrochloric  acid.  This  may  be  the  re- 
■dH  of  the  action  of  disodic  phosphate  on  calcium 
chloride : 

2Na,HP0. +  3Cari,^Ca.(PO.),  +  4NaCI  t  2HCI. 
Or,  it  may  be  due  to  the  action  of  carbonic  acid  on 
disodic  phosphate,  thu.i: 

(a)    Na,HPO.-,  H.CO.  -  XnU.PO.  +  NallCO. 
(fc)    NaH.PO.  +  NaCI  -  Na.HPO.  -f  HCI. 

10.  "Tha  bkM>d  cell  count  is  readily  done  with  the 
Thoma-Zclas   beinocytoineter    which    consists    of   tw« 
Kradoated  capillary  pipettes,  i.r.  the  ery throe ytometer. 
and  the  leococTtometrr  for  couniitii;  red  and  whit«J 
cells,  raspectivaly.     The  blood  i«  drawn  by  suction  or 
.capillary  attraction  from  the  drop  obtained  by  punc- 
tnre  until  it  reaches  the  point  marked  I,  then  rapidly 
wiped  dry  and  the  diluent  quickly  drawn  in  until  itj 
nils  the  bulb  and  reaches  the  mark  101.     While  drawr 
ing  in  the  diluent  the  pipette  is  revolved  between 
fln^cr  and  the  thumb  to  »et  in  motion  the  mixing  b 
contained  in  the  bulb,  and  when  Ailed  again  thorough!] 
shaken  and  revolved  for  half  a  minute.     This  muun( 
should  be  repeated  aaeh  dme  before  expelling  a  drop 
for  examination.     One  has  then  a  mixture,  each  dru^ 
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of  which  preaenta  a  blood  dilution  of  1:100.  Man; 
prefer  ■  1 :2M  dilution  readily  obtained  by  tuing  the 
nurk  0.6  aa  thr  upper  limit  for  the  indrawn  blood.  The 
blood  riaea  quickly  if  the  pipett«  U  perfectly  clean  and 
may  excmd  th«  proper  l«vef  if  not  watched  or  checked 
by  withdrawing  the  point  und  quickly  wiping  It.  If 
the  high«r  dilution  is  u»«d  any  excess  is  roadily  blown 
out  or  better  drawn  down  by  touching  the  tip  with 
filter  paper  or  blotter.  The  next  «tep  conKixta  in  ax- 
palling  Uie  diluent  occupying  the  capillary  portion  of 
the  tube,  nftirr  which  n  xniml  drop  of  the  mixture  in 
the  bulh  ia  placed  upon  the  central  disc,  the  cover 
glaaa  it  placed  in  position  and  the  e«tla  given  time  to 
Wttla. 

The  drop  should  Just  or  very  nearly  fill  the 
central  plateau  without  running  over  into  the  moat 
around  it  when  the  cover  glaes  ia  applied,  else  th« 
procesR  must  be  repeated  after  thoroughly  cleaninfi 
and  drying  tfie  eover  glass  and  counting  eurfncc.  At 
the  point  of  contact  between  the  cover  glaaa  and  the 
underlying  plate  concentric  color  rings  should  appaor 
indicating  perfect  contact.  Their  ahaencc  vitiates  the 
count  and  indicatos  dust  or  moisture  which  matt  bo 
removed  and  the  process  repeated.  The  specimen  he- 
ing  placed  under  the  microKcopc  carrying  a  I.eitz  No. 
6  objective  and  a  No.  4  ocular,  or  their  approximate 
equivalents,  should  show  an  even  distribution  of  cells 
throughout  both  tha  ruled  anii  unruled  fields.  Up  to 
this  point  a  certain  amount  of  blood  diluted  100  times 
has  been  placed  upon  a  Held  so  niT^  that  each  of  its 
•quarea  representa  an  area  of  1/20  x  1/20  ram.  ia. 
«ach  side  of  the  «;qunrc  represents  1/20  nun.  A  third 
dimension  hn.i  been  added  by  the  cover  glBSl  brought 
into  contact  with  the  blood,  but  lying  1/10  of  a  mm. 
above  the  level  of  the  depressed  centra!  disc  which  car- 
ries the  square*  upon  its  sarfiice.  Dno  has  now  to 
count  the  number  of  cells  lyinjr  within  a  definite  nam- 
b«rr  of  the  sroal!  squares  and  for  the  snkc  of  accuracy 
it  la  beat  to  include  the  whole  iOO.  though  for  ordinary 
work  a  leea  number  may  be  taken  if  the  blood  seems 
to  be  perfectly  distribute.  One  should  pursue  a  ays- 
temutic  course,  crossine  from  left  to  right  and  bock 
from  right  to  left  and  so  on,  counting  not  only  the 
cells  that  lie  within  each  square,  but  those  that  touch 
its  upper  and  left-hand  sidex.  llnvin^  counted  the 
cells,  say  in  100  squares,  one  multiples  by  4.000  if 
the  original  dilution  was  1:000.  and  by  8.000  if  It  were 
1  ;200,  the  result  representing  the  number  of  cellK  in  1 
cm.  of  the  blood  under  examination.  The  blood  counter 
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Diiirt  in  «r«ry  can  bo  clrnivd  immrdinUly  ftftcr  tuinc. 
(fifst)  with  water,  (leeond)  almbol,  (third)  witti 
•tbtr.  *nd  th?  elan*  balb  should  be  ahHolulety  free  mud 
nwTUile  after  iIk-  tinMvsa  is  completed.  If  to  be  Agnn 
nscd  st  once,  air  nnouid  he  blown  throtigh  the  tuba  by 
dwana  of  a  hard  bulb  and  rubber  lube,  not  tli*  moutb. 
The  conntinf;  chamber  thou  Id  bo  cleaned  with  cold 
water  only  and  should  not  be  exposed  to  direct  sun- 
light  for  fcnr  of  jtoftening  the  cenwnL 

rji«  I^ueoryU  Couut. — ^"For  thin  the  large  calibered 

pipette  Is  ueeu  with  a  diluent  consiating  of  an  aciueoun 

•alntion  of  glacial  acetic  ndd    ID.li  per  cent.),  which 

leaves  visible  only  the  whlt«  cells.     The  ntoet  accoratc 

cDUnta  are  made  by  uiing  0.-'>  ruther  than    1   an  the 

bs«U  of  the  dilution,  and  even  this  rotiuirrH  a  Kood 

■bed  drop.     Furthermore,  the  pipette  must  he   kept 

^jlKta^  horitontsl  at  the  time  and  after  the  dilumt  \* 

^^^^H,  else  it  will  run  out  of  the  tube.    The  diluent  is 

^^ipVaddcd  to  the  point  1 1  and  the  count  can  be  made 

^pSfui  the  erythrocyte  counting  chamber  or  better  with 

^■Ssppert's  chamber  in  which  the  central  »<|uarc   (one 

^^nilluneter)  is  surrounded  by  S  unruled  s<|uares  of  the 

SUBa  site-     The  total  obtained   by  counting  the  Icuco- 

Min  the  nine  squares  is  inuttiplied  by  200  and  di- 
by  nine,  a.iiiumins  a  dilution  of  1 :200  a*  above 
"i(  the  ordinary  counting  chamber  ix  uieil,  the 
process  is  jcreally  facilitated  by  inserting  an  ejre- 
piece  diaphragm  into  the  tube  of  the  ocular,  which 
will  cut  olT  exactly  100  of  the  Hmnll  square*.  These 
may  be  bought  or  can  be  niade  by  the  physician  from 
metal  or  cardboard.  The  leucocyte*  In  400  small 
MTuares  of  the  erythrocyte  chamber  may  then  he  rap- 
tdiv  counted  and  a*  miiny  udditional  outHtde  diaphragm 
fielda  as  are  necessary  to  corrert  work.  Accurate  while 
blood  counts  require  patience  and  the  counting  of  a 
krge  number  of  fields  for  a  slight  error  has  a  disas- 
trous effect.  Usually  two  drops  of  the  1,  10  or  four 
drops  of  the  1  30  dilution  will  enable  one  to  count  140- 
150  cells." — (Greetie's  Metiical  DiagnoaiM.t 

PATUOLOOr   AND   DACTKItIOU>OV. 

t.  "Aetiv*  Uf/ptrtmia  may  be  due  either  to  pareais 
of  the  vasoconstrictor  nerves  or  to  stimulation  of  the 
vaaodilators,  both  of  which  events  caur.u  relaxation  of 
the  muscular  tinue  of  the  arteries,  or  to  direct  weak- 
ening or  paralyais  of  the  muscular  coat  of  the  ar- 
teries, as  by  beat  or  by  trauma.  A  collateral  hypere- 
mia occun  when  the  blood  supply  to  mine  other  part 
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IB  diininiBhed.  Thus  If  an  ftrUry  b«  blocked,  the  arM 
suppli«d  by  it  will  bo  nnemie,  and  nround  this  «  a>iM 
of  nyperemia  will  for  a  time  be  preMnt. 

"Powir*  hjfpenmin  or  enfmn^ment  ariwa  from  in- 
Urference  with  the  vrnouB  outltow  from  a  part.  Thla 
may  be  due  to  various  factore.  The  vencns  circulation 
in  mainly  carried  on  by  the  contraction  of  the  muscles 
and  by  the  aiplration  toward  the  thorax  which  occurn 
during  innpirnlion.  If  these  foreea  fail,  the  blood  stag- 
nates in  the  veins  and  especially  collects  in  th«  moat 
depcndont  parts.  The  t«rm  'hTpotttasls'  ia  sometimes 
erroneously  applied  to  this  condition,  but  ahovld  be  re- 
xen-ed  to  indicate  the  poet-mort«m  tcravltatJon  of  the 
blood. 

"The  causes  of  KCiieral  passive  hyperemia  are  en- 
fecbkd  hcart'ti  action  und  uncompenaated  valvular  dis- 
ease, of  local  passive  hyperemia,  the  interposition  of  an 
abnormal  n^sistunce  in  the  course  of  the  veins;  the  lat- 
ter may  be  caused  by  external  oompreiuion,  by  tumors, 
by  occlunion  of  the  Itimeti,  by  rrowths,  thromhoBts,  con- 
traction of  war  tisKuc,  etc..  by  incraaacd  proMure  in 
the  abdomen  by  the  pregnant  uterus,  tumors,  and  the 

lilCG. 

"If  there  be  free  anastomosis  in  the  re|Ho«  aup- 
plied  by  the  occluded  vein,  tha  fayp«remUi  subsides  as 
soon  as  the  collateral  circulation  becomes  establiiihed, 
but  if  this  doea  not  occur  the  engorgement  will  persist, 
as  is  the  case  when  such  veina  as  tha  splenic,  the  renal. 
Lhe  portal,  and  the  sinu>«a  of  the  dura  mater  are  oc- 
cluded."—(Hewlett  "k  Pathologg.) 

2.  The  lungs  are  congested  and  edematous;  the  kid- 
neys, liver,  and  spleen  are  enlarged,  congested,  aoft  and 

fiulpy:  and  cloudy  swelling  will  oe  found  tn  the  aecret- 
ng  Klands. 

3.  The    kidneys    contain    emboli    in    which    may    b«' 
found  bacteria;  infarction  ia  pr«aent  and  is  observed 
as  a  wfdKc-shaped  hemorrhagic  area  at  each  point  of 
infection;  abocesaes  are  also  presenL 

A.  "Abtnta  of  the  livrr  in  noways  the  c«nte(|uence  of  i 
microorganlsmal  Infection:  the  microorganisms  are 
various,  and  they  reach  the  liver  by  one  of  Kcvera) 
pathways.  The  common  causative  microorganisms 
are  lite  ordinary  staphylococci  and  streptococci,  Ameb* 
cell.  Bacillus  coli  communis.  Bacillus  pyogenes  fcetldus. 
Bacillus  tvphoHus.  Bacillus  (tyaeotcriB^  Bacillus  pyocya- 
nena,  Diplococcus  pneumonm.  Protetta  vulgaris,  Actino- 
mjcCB  bovia.  etc.  The  infecting  agent  or  agenta  may 
reach  the  liver  directly,  as  in  case  cf  traumatism,  or 
by  extension  of  disease  of  adjacent  organs;  or  the  tn- 
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r«etion  may  b*  can-ifd  from  sfar  hy  Uw  blood  strvsm. 
that  in.  b^-  the  portal  Tvin.  by  ibe  bepatic  artory,  by 
Ih*  bepalir  vrin*.  by  lh»  biliRry  duct*,  or  bj-  the  lym 
pbatka."-    (Kelly's  I'rartirr  of  iitdicinr.) 

5,  ThTvmbvtiM  of  the  merciiteiie  vtsstU  may  b« 
oausad  by  infections,  ulc«ralioiis,  «wbolisni,  cirrnocis 
of  the  liver,  pylepbJebitia;  it  is  found  moMt  often  in 
an«Diie  and  cachectic  patteota. 

S.  Puthoi^sy  of  cyiHitit:  "The  lesions  may  b« 
catarrhal,  «uppurativ«.  or  ulcerative;  anilat«ral  or  bi- 
lateral; and  acut«  or  cnrooic.  In  the  catarrhal  proon 
there  is  swllinK.  edema,  and  coniCDstion  of  the  mucoH. 
with  the  excessive  fornwtion  of  mucus;  in  aKgravateo 
cases  considerable  mucopus  or  alnwit  pure  pus  is 
formed,  and  there  is  more  or  less  desquamation  and 
saperflcial  erosion  of  Um  mitheUom  and  foci  of  hemor- 
rhase;  or  more  or  less  wioesprcad  and  deep  ulceration 
may  occur.  In  the  chronk  cases  there  is,  in  addition, 
more  or  Ins  thiekenins  and  piftmentation.  Rarely 
flbrinoaa  exudations  or  gantcreiie  ensue.  There  U,  as  a 
rule,  more  or  less  decom position  of  the  urine  with  the 
pr«<clpltatki]  of  urates  and  pliti3phat«^  When  the  In- 
fection pxtcnds  from  the  renal  pelvis  to  the  kidney  sub- 
stance (uroiceaous  pyelonephritis)  yellowish  purulent 
streaks  are  found  oxtendinft  fioni  the  papillv  into  the 
medulla  and  the  cortex,  and  small  miliary  abscesses 
throughout  the  kidney,  but  most  namerous  in  the  cor- 
tex just  beneath  the  surface  and  arranged  often  in 
Soups.  In  the  e%-«nt  of  obstruction  in  the  renal  pelvis, 
e  ureter,  bladder,  or  urethra,  with  consequent  in- 
rrensed  inlrapelvic  (renal)  pressure,  the  pelvis  and 
catices  becomv  distended,  the  renal  tissue  more  or  less 
destroyed,  and  the  kidney  iiltimntrly  converted  into  an 
interconununicatinfT,  many  <c  hum  be  red  pus  sac  (pjro- 
nophrosiak  lined  by  the  remains  of  the  pelvic  mucosa; 
should  this  become  very  large,  rery  little  kidney  tissue 
may  be  demonstrable  (defceneration,  atrophy,  and  re- 
placement by  connective  tissue).** — ( Kelly s  f^ractietof 
•  flttdici-nt.) 

7.  Eitpt\anlia*is  is  the  hypertrophic  condition  of  the 
skin  and  ondcrlying  tissue,  havine  its  origin  in  lym- 
phatic ofaatrucUon  and  charactcrixed  by  edema,  enlarire- 
ment,  thickenins  of  the  skin,  overRrowth  of  the  papil- 
he,  and  pl^rmentation.  The  causal  lymphaUc  ob«trueuoa 
may  be  due  to  tumors,  ckatricps,  erysipelas,  and  tin 
Filaria  rninffuiaui  hominin.  II  is  most  common  in  the 
tropics  and  Is  ntost  often  observed  in  male  adulta.  The 
structural  changes  Incident  to  the  disease  are  hyper- 
trophy of  the  entire    skin    and    subcutaoeftua  tissue. 
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Mknw  of  ntftrttA  vtmctnm,  uiit  rfilmtstion  of  t)w 
blood- wssets  and  lymphattca  with  inlUiBination  of  ttir 
latUr.  Th*  dueft«e  ujinally  BfTectK  th«  le^  and  foot  bitt 
the  rcnftalia  may  b*  attacked. —  (Huirhes'  /'nmrfW  •/ 

8.  In  myfloticnoux  Uukemia  the  red  blood  c«l]s  an 
irrcstlv  dimini^hrd,  the  homoKlobin  in  aUo  dtminiflicd, 
nonnoblast^  and  mecaloblasta  are  present.  The  leveo- 
c]^s  orr  Miormmislv  iRcntaccd  in  number,  there  majr 
be  300.000  to  the  cubi«  mOHraeter  instead  of  10.000  or 
13,1)00  a»  iH  noi-mallv  the  com;  idbsUcoIIii  ar«  prmnt, 
and  myelocyte*  are  found  in  larite  numbers.  Tlie  pro- 
portion of  |>oIynu<!«uirs  is  not  diMurbed, 

9.  PathoUgji  vf  malaria:  "Ourint  the  paroxysms,  the 
principal  cban£«s  ar«:  (1)  Enlancnmcnt  of  the  *pl«en. 
aomctimc*  very  irreat.  In  recent  cases  the  onran  Ic 
aoft;  in  older  cBoes  Rrm  ('aeuo  cake') ;  (2)  Entarf*- 
ment  and  wngi'stion  of  the  liver;  (St  Conitestion  of 
the  bone  marrow,  the  brain  and  m«nin2«s,  and  the  kid- 
ney*. In  all  these  oritans  the  veMeb  are  full  of  plaa- 
modla  and  of  melanin.  There  i>  also  present  a  yellow 
pigment,  not  cunlincd  to  the  veiaels,  which  eonams  of 
altered  hnmoirlobin.  Marked  diminution  of  the  number 
of  rod  «!!*.  and  piRmentation  of  the  Ieucoc>-t«a,  are 
conspicuous  fcntures.  The  lymphocytes  are  also  rela- 
tively increased  for  some  time  after  the  paroxysm,  but 
leucopenia,  not  leiicocytoda,  ia  a  feature  of  malaria,  tn 
malarial  cachexlu  the  spleen  ia  not  neccwuHly  pig- 
mented. The  enlancement  is  mainly  due  to  thickenlne 
of  tbo  capsule  and  trabecule,  and  the  orrran  ix  hard. 
The  liver  ia  freouently  enlars«d.  Anemia  is  a  con- 
spicuous feature.  — (Wheeler  and  Jack'x  Pruetic*  «f 
JfediciiM.) 

10.  "Nr<ator  nmrr-iconmr,  the  New  World  hookworm, 
is  a  cyliDdiieal  worm.  5  to  1 1  mm,  l^nir,  nnd  is  po«<«sBed 
of  ■  dorsal  and  a  ventral  pair  of  tips  at  the  mouth,  a 
prominent  dorsomedian  buccal  tooth,  and  four  buccal 
lanceta;  tn  the  mnle  the  dorsal  ray  of  the  bursa  divide* 
at  the  base  and  each  branch  posseasee  two  tips;  in  the  ' 
female  the  vulva  is  the  anterior  half  of  the  body;  the 
«in[a  sro  thin  shelled,  '>4  to  TSu  lone;,  by  36  to  40v 
broad:  they  are  oval  with  somi^whnt  bluntly  rounded 
poles."— (Kelly's  Profder  of  Medidae.) 

DIAQN0818   AKD   THraurSUTICK. 

1.  Three  important  complications  which  may  occur  in 
lobar  pneumonia:  Pteunvj,  pericarditis,  and  endo- 
carditis. Pftfurisy  may  rwtuire  morphine  to  alleviate 
the  pain,  or  heat  or  cold,  or  a  blister;  a  saline  cathartic 
is  of  service;  and  aspiration  may  be  tndkated. 
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2.  C&mpHeatiaiu  »/  whoapitig-Mugk:  H«a>OTrhag«i, 
bnmcbopnctiinonia,  emphysemn,  and  p]«urifty.  Fresh 
ftir,  Isot&tion.  opiatcv,  cKlorsI,  bromides,  bellaoonna  and 
quinine  arc  among  the  moitt  uM^fnl  remedies.  Kiliner'a 
Mlt  ie  said  to  be  of  sen'ice. 

3.  I.udurig'*  angina  ix  en  acuta  luppuralive  in- 
flammalion  ot  the  cellular  tisaue  in  iront  of  th«  n«ck; 
it  bcjnna  in  iIk  floor  of  the  mouth,  Ecnorally  in  the  sub- 
ta»jS\uy  gland.  It  is  du?  to  infection  by  the  ttrepU- 
eo<«K«  pv»ifenet,  and  may  follow  diphtheria,  tcarUtina 
or  iniarles. 

4.  Chills,  fever,  and  twcating  coitstituto  the  typical 
paroxynn  ot  malaria. 

"The  tp«ciffc  for  malarial  fev«r   ia   (luinine,  which, 

ropcrly  giren.  destroys  the  parasites  in  the  blood.    It 

old  DO  Eiv«n  promptiv,  and  in  the  early  xtaRCS  in 

up  to  30  grajna  in  the  twenty-four  hours,  and 

tinuod  in  doau  infflciant  to  produce  madcratc  sins- 

J  In  Uw  eiars  for  a  week  after  the  purasiics  have 
dimppearvd  from  the  blood.  The  dose  may  then  b« 
CrMiudlj  reduced,  but  tlie  drui;  muiit  be  continued  for 
at  laaat  three  months.  It  may  be  nven  Id  capeala  or 
In  add  Bolutton.  In  grave  or  pemicKHU  cates  it  may 
have  to  be  given  hypodermically,  to  mcar«  a  prompt 
effect,  in  dows  up  (e  10  grains  thrice  daily.  The  injec 
tion  dioald  be  made  into  muscle,  not  sobcutaneouslr.  tn 
dirtok  cues  small  doaee  of  quinine,  if  platmodia  arc 
praient.  are  enough." — (Wheeler  and  Jack's  Praelie€ 
cf  Utdteint.) 

6.  Esvphlhalmie  goiter  i*  a  disease  of  unknown 
origin,  occurring  most  frequently  in  females.  Fear, 
frieht,  worry,  excitement.  «hock,  overstrain,  and  thy- 
roid derane<pmont  have  all  been  sugsested  as  etiological 
factors.  The  symplomt  arc  tncnycardia,  intention 
tremor,  enlargement  of  the  thyroid  and  exophthalmus. 
The  upper  eyelid  is  rc^tracttd.  and  thcr^  nre  other  eyr 
symptoms.  Treatment  consists  in  real  <boih  physint 
and  mental),  fresh  air,  moderate  diet,  absence  of  ex- 
cUement;  beltadonDa,  bronidee  and  other  drags  have 
been  recommended  and  also  condemned;  recently  serum 
treatment  has  been  advocalad:  Borgical  treatment  (par- 
tial thyroidectomjN  and  excision  of  the  superior  gang- 
lion  of  the  cervical  sympathetic  nerve)  has  been  recom- 
mended, and  if  adopted  local  anesthesia  should  be  used. 

6.  "Urticaria  is  an  inflammatory  affection  of  the  skin, 
charsctariied  by  the  formation  of  evanescent  whitish 
and  pinkish  elevations,  attended  by  intense  itching.  It 
usBBlly  arisen  from  some  disturbance  of  the  allraentary 
canal.    Certain  articles  of  food,  such  as  lobsters,  cntbai  | 
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Maw|t«,  atravtwrriw,  etc.,  and  cerUin  dniga,  u  qsi- 
nln*.  copftiba.  nibeba,  salicylic  acid,  etc..  are  prona  U 
prodae*  th«  affection.  The  tTcatm«nt  condsts  In  t)M 
aaa  of  emetics,  laxatives,  an<l  enemas  to  exp«I  the  of- 
fandlns  «ub«taneM.  Intestinal  antiMpticK  should  tltec 
bo  admlnlatered.  Satol  or  phenac«tin  (fiT.  K-IO)  ma; 
b«  Klron  in  Rnbacuta  cases.  I.otionn  contnininK  nrboirc 
add.  menthol,  ll<tti«r  carbonis  (let«rirens,  benzoic  add, 
•odium  carfaonat*,  etc.,  mny  be  need  to  relieve  the  itch- 
bit,"— (PotJt^t  Cyeteptdia.) 

7.  ('.orcbrni  tumor,  or  iirt«rii>«c1«ro«i(  of  c«rebrnl  ar- 
tarles. 

8.  "TrtatnutU  of  gout, — During  the  acate  at«E*>  the 
litnb  muat  be  kept  at  rent  and  elevated,  and  bot 
f«Decit«tlon>  should  be  applied  t«  the  joints.  The  diet 
ahould  conaint  of  milk  and  barley  water,  and  farina- 
e«ous  foods.  Plain  wntrr  may  be  froely  taken,  and  the 
mineriil  waUre  have  no  advantage  over  it.  Medicinal 
treatnMnt  ahould  begin  with  u  mercurial  purge,  ud 
the  bowels  should  be  daily  opened  by  a  saline  laxative. 
Colchicum  wine  should  be  gi^'^n  every  four  hours, 
alone  vith  citrate  of  potnKsium  and  hyoacvamus.  It 
sbouM  be  stopped  when  the  pain  is  relieved,  and  if  it 
fails  morphine  may  be  required.  Laudanum  or  lead 
and  opium  lotion  may  be  added  to  the  fomentations- 
Whcn  the  acute  attack  aubsidea,  gentle  friction  or 
sbampooinfc.  and  passive  movemtnta  are  beneficial.  In 
fkrvnie  gout,  careful  reflation  of  diet,  avoidance  of 
food  lien  in  nucleins  fsweeUiraads,  liver,  kidn«y8>, 
moderat(on  in  the  use  of  alcohol,  or  still  better,  tolsl 
abstinence,  and  proper  exerviiic  are  the  principal  joints 
to  remember.  Arsenic,  strychnine,  quinine,  guaiacam, 
and  iodide  of  potasaium  may  all  be  useful  in  different 
eases.  A  course  of  waters  at  a  spa  Is  valuable  from 
the  n«ulnr  life  that  it  ensures.'*'— (Wheeler  and  Jock's 
fVnetwc  of  Uedieiita.) 

!>.  HcKi-eti  zoaVKK.  CuKttes. — "The  eruption  and  oon- 
sMucnt  neuralgic  pains  are  the  immediate  result  of  an 
inflammation  of  tne  posterior  ganElia  of  tht^  spiital 
nerve  roots;  but  the  cause  producing  this  condition  ts 
obscure.  Among  the  many  that  have  been  auggestad 
are:  cold,  injuries  to  nervos,  anemia,  malaria,  and  the 
medicinal  use  of  arsenic.  Sfmptonit. — The  affection 
begins  with  neuralgic  pains,  either  of  a  burning  or 
ll«itninic-like  character,  with  sllcht  fri>rile  uhenomc 
followed  by  the  appearance  of  papalovMicIes  al 
the  tract  of  pain;  theee  aoon  become  vesicles  sttui 
en  bright  red,  hii^ly  inflamed  bases.  The  vesicles  art 
about  the  aiae  of  pin  heads,  or,  perhaps,  a  little  larger: 
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nsoally  discreU,  ■! though  (h«y  frequently  coitloscf. 
formlni;  Irre^Ur  p«tcbea.  sppearing  in  KroupH  until 
Uh  third  to  the  dftb  or  even  tenth  day.  when  thcv 
gTsduuIIy  (ttrskcate,  ttad  at  the  end  of  the  secoad  w«el( 
notbine  icinatna  except  oecasionally  a  alisht  acar, 
which  inuy  disappear  or  become  permanent.  WImd 
th«  eruption  in  at  it*  height,  it  l«  perfect  in  its  unu- 
totnlc  fonaation,  «ach  vesicle  beinjf  well  shaped  and 
Keat4!d  on  a  bright  red.  inflami'd  (latch  of  Rkin,  and 
distended  with  a  translucont,  yellowish  fluid.  The  vesi- 
cits  abow  no  tendritcy  to  rupture  spontaneously.  In 
ran  instances  they  mny  become  purulent,  hemorrAagic, 
or  nncronoos.  The  eruption  is  almost  inrariably 
eonmiM  to  one  aide  of  the  body,  although  in  rare  in- 
staiic«8  it  la  »een  upon  both  sides.  It  is  usual!/  found 
upon  well  known  nerv«  trnctK,  Recurrence  is  rare 
Treaiment. — The  pain  will  require  the  administration 
of  antipyrin,  ft.  xv.  every  Uiroe  or  four  hours;  pfae- 
nacetin,  gr.  v,  every  thr«v  hours;  sodium  salicylate, 
gr,  X  to  XV,  every  three  hours;  or  If  very  aevere,  mor- 
phine, gr.  U,  and  atropine,  gr.  1/100,  hypodcrmically 
■tear  the  lesion.  A  combination  of  xinc  phosphide  and 
nnx  vomica  is  Mmctimee  of  value.  Locally,  arlstol. 
boric  add,  sine  oxide,  and  similar  powders  dusted  over 
the  lesiona  are  of  value.  Flexible  collodion,  cantJtininit 
morphine,  painted  over  the  vesicles  serves  to  protect 
tbcm    and    lessen    the    pain." — (Hughes'    Praetiet   of 

10.  Eboot.      Thempeulir    indKationt:    To    promote 

uterine    contractionR    during    third    stage    of    labor; 

ftbroids,  menorr)ui)ria,  postDartum  bemorrhaee.    Some 

forma   of   amenorrhea    and   dysmenorrhea,   dyaontery, 

^.arterial   hemorrhasw.  contrmtivc   headache,   laxity  of 

^Kphincters,  of  bladder  or  rvctum,  hemorrhoids,  anoar- 

^■sm,  diabetes,  urinary   incontinence,  dir«ct  paralysis 

^Kf  the  aphincter  vesicse,  atonic  spermatorrhea. 


OBHTCnttCS  AM>  UV.NIX'OIXKir, 


1.  The  Mood -pressure  uhouM  be  taken  during  preg- 
nancy, because  «  continuously  increased  pressure  is 
one  of  the  earlieet  evidences  oi  a  toxemic  condition. 

2.  The  iiflticnt  should  bo  ndvtued  to  avoid  indigestible 
very    highly    seasoned    articles   of   food;    her  diet 

riMiild  be  nutritious  and  sufficient.  In  patients  who 
have  previously  had  unduly  heavy  children  it  would  be 
well  to  restrict  the  carbohydrates  and  fluids  during  the 
last  two  or  throe  monthRof  prcRnan^y.  Tho  t^-ndency  to 
constipation,  which  may  be  increased  during  preg. 
nancy,  should  be  overcome  by  laxative  foods  or  fmlt 
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3.  Multiple  pregnancy  inAjr  be  di«gno«ed  by  Ui«  fol- 
lowing BigiTis:    <1)    The  ab<kim«n  may  b«  irreguUr  in 
Bbape  and  maj'  snow  a  sulcus  indicatins  the  apace  b«- 
tWMit  the  two  f«lal  noce:  (2)  p»ralat«nt  and  increaied 
t«nBion  of  tho  uterine  walU;  (J)  two  fetal  heartsooiuU 
may  be  heard;  (*}  multiplicity  of  uaall  parts;  (&)  two 
f«tal  Iwads  or  backs  may  be  palpated;  (6)  duniDisfaed 
fetal  raetilllty.     Som«tim>es  it  is  difllcult  to  diagnose 
the  condition  before  the  birth  of  one  child. 

4.  At  Um«8  it  18  difBculC  to  make  a  differential  diafcno- 
tuk  between  uterine  flbromu  and  pregnancy:  but  if  you 

Mn  aSard  la  uxtit  the  coarM  of  urn*  iciU  proe*  lAc  • 

diagnosif.    The  following  ubie  ia  from  Chidley'a  G]fnt-  ^H 

ntBQNANCT. 

riBwtps.             ^H 

1.  History      of      preg- 
nancy. 

2.  Ut«rus  soft  and  eliu> 
tic. 

3.  Consitlvnoe       vurie^ 
with  uterine  contraction. 

4.  Cervix  soft 

6,  Scgalar  and  aniform 
Incraaw  in  >iM  of  utoni«. 

6.  Later,     batiottement, 
fatal  hvart-tonca. 

7.  Pnlpatlon  of  fetus, 

1.  Absent.                       "^H 

2.  Usually  Irregular  in  ^H 
fona  and  harder.                ^H 

3.  Uterine  contractions  ^H 
not  marked — very  impor-  ^H 
tsnt  sign.                             ^H 

4.  Hard  or  not  *a  soft.        1 

5.  Growth     slower    and        J 
Irregular.                               ^H 

fi.  Absent.                        ^H 

7.  Palpation  of  myoma.  ^| 

R.  When  a  band  i*  found  preMRting:  In  li«nd  prea-  ^| 
eoUtions  if  the  condition  be  diagnosed  before  rupture  V 
of   tbe   membrane   nothing   dbould   be   done   until    the 
cervix  Is  completely  dilated.    Tb«n  th«  hand  may  be 
)U>hed  up  to  allow  the  head  alone  to  engage  in  the 
irlm.     If  this  fail,  forccpw  may  be  npplie>d  to  tbe  h«ad 
if  there  be  no  risk  of  catching  (he  arm,  or  version  may 
be  carried  out.     In  extruding  with  forceps  the  arm 
may  allp  up.    W1)«n  the  cam  is  made  out  only  after 
the  arm  i«  well  engaged  in  the  brim,  the  head  shoQld 
be  delivered  with  forceps.     In  breach  presentatlona, 
sometimes  the  hand  prewnta.     NothUig  need  l»e  done. 
The   hand   may   or   may   not  slip  up. —  (Jewett's  Oh- 
MtctrUt.) 

6.  Symptoms  of  death  of  fetua  are;  cessation  of  the 
signs  of  pregnancy,  the  abdomen  and  uterus  are  both 
diminished  in  abe.  the  fetal  heart  sounds  and  mov»- 
mcnts  are  absent,  there  is  no  pulsation  in  the  cord,  the 
mother's  breasts  become  fla«cla  and  occasionally  locretv 
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■uDe.    If  the  fetus  has  be«n  d«sd  for  som«  Ume  erepi- 
tns  of  its  crnninl  boncx  may  be  clkit«d. 

Fetal  death.  Causct:  SvphilU,  apopkx]'  nf  placenta 
or  membranes.  diseaa«8  of  omni  or  at«rus,  nephritia. 
poi>ontn([  (inctuding  tobacco  nnd  alcohol).  Po*itit* 
tign:  FiiUDre.  aft«r  repeatod  examinaUoDs.  to  net  thr 
fetal  he;!rt  Koundx  and  moTesacnta  after  they  hav« 
been  obtained  on  prorJotia  occaaio&a.  TnatmtHt:  In- 
dnetjon  of  abortion  or  premature  labor,  at  onc«,  with 
complete  removal  of  the  contents  of  the  utrnix. 

auestiona  will  be  on  the  line  of  the  miuie  of  the  con- 
>n ;  and  advice  will  be  given  about  the  treatment 
of  the  cuUKul  <.-oiidition. 

7.  Pm  Itibt,  or  pyoaalpinx,  or  purulent  lalpingiti.i  i* 
a  "disease  caused  by  the  MpUc  and  gonorrheal  varic- 
ties  of  endometritis.  The  inflammation  of  the  uterine 
mucosa  extends  directly  to  tbo  tubes  and  produces  in 
thcBi  the  same  fonn  of  infection.  Purulent  salpingitis 
la  a  very  common  di^4S0,  and  is,  with  vor;  few  ox- 
c«ptiona,  the  cause  of  th«  various  iiiDammatory  lesions 
met  In  the  pelvis.  Tbo  vaxt  majority  of  cases  that  are 
dna  to  sepals  are  puerperal  En  origin,  and  they  even 
exceed  in  nDmber  tnos*  that  arc  due  to  gonorrh«a.  In 
nearly  all  Instances  where  the  endometrium  is  the  seat 
of  a  gonorrlteal  or  septic  Infection  the  tahoa  become 
involved;  en  the  other  hand,  however,  we  undoubtedly 
meet  cases  in  which  the  disease  remains  confined  to  tbe 
aterine  cavity  and  the  oviducts  escape  entirely. 

"There  are  several  ways  by  which  the  inf«tiou  may 
e«cape  from  the  tube  to  the  adjacent  stroctnres:  1. 
Tbe  purulent  secretion  may  escape  throofb  the  ab- 
dominal opening  of  the  tube.  2.  Tbe  infection  mav  be 
carried  by  the  lymphatic  channels  throogh  the  walu  of 
tbe  tube.  3.  The  pathogenic  organisms  may  penetrate 
the  mesosalpinx  and  infect  the  cellular  tissue  of  the 
broad  ligament.  4.  A  pyosalpinx  may  rupture  nnd  its 
contents  escape  into  the  pelvic  cavity.  6.  Adbeskms 
miiy  form  between  the  tube  and  the  surrounding  stnic- 
tures  and  later  on  tbe  infection  may  pass  through  them 
to  the  adherent  organ. 

"A  gonococcu*  infection  starta  as  o  subacute  or  a 
chtonic  condition  and  Js  not.  M  a  rule,  immediately 
dangerous  to  life.  A  xtrcplococcu.-c  infection,  on  thr 
other  hand,  is  scut*  or  active  from  the  beginniiit;  and 
)■  always  perilous  to  life  from  tbe  HrsL  Iloth  formn 
usually  cause  permanent  d.-imaire  to  the  tubes  as  well 
as  pelvic  adhesions,  sterility,  and  chronic  invalidism, 
and  they  also  endanger  the  life  of  the  patient  from  re- 
current attacks  of  peritonitis,  fresh  infection,  TTiytm« 
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of  «  tubal  nbsc«ss,  and  exhaustion  following  a  pro- 
longed suppuration.'* — (Ashton'a  GgnecoUigg.) 

8.  OrilTiiALMiA  neoKatObum.  Pro^hyiaxia:  Wh«n- 
«ver  ther«  is  a  possibility  of  infection,  or  in  every 
case,  wBKh  the  eyelids  of  the  newborn  child  with  ele*B 
warm  water,  and  drop  on  the  cornea  of  each  ey«  one 
drop  of  a  1  or  'J  per  <«□!.  aolution  of  nitrat«  of  silver 
imin«di«tely  after  birth. 

Tr€iUmtut:  Wash  the  eyes  carefully  every  half  hour 
with  a  xaturatvd  Kolution  of  boric  ncid;  pu«  muft  not 
be  allowed  to  accumulate.  Two  drops  of  a  2  per  cent, 
solution  of  nitralo  of  ailrer  must  alio  be  dropped  on  to 
the  cornea  «v«ry  night  and  mominn.  The  eyes  must 
be  covered  with  a  Urht,  cold,  wet  comproaa-  The 
patient  must  be  isolated,  and  all  cloths  and  conpresna 
used  muit  bo  burnt. 

9.  letema  nMnotoiww  is  caused  by  the  rMorption  of 
bik,  due  to  the  small  caliber  of  the  biliary  duct;  or  to 
bacterial  infection  of  the  blood.  TrestriMnt  is.  as  a 
rule,  unnecessary;  a  mild  laxative  or  enenm  may  be 
given  i  in  seven;  cases  trvatment  is  of  no  use, 

10.  Caput  tuccedantum  rcquir«8  no  treatment  aa  H 
disappears  gradually  within  a  few  weeka. 

SURQEXY. 

1.  The  source  of  the  blood  should  be  determined.  "In 
rtnal  hematuria  the  blood  is  iutimately  mixed  with  the 
urine,  individual  red  cells  are  usuallv  decolortxcd,  and 
blood  casts  are  found.  If  the  blood  a  from  the  ptltnt 
of  tk*  kidney,  or  the  urefer.  coagula  corresponding  in 
snape  to  the  pelvis,  or  the  ureter,  may  be  foand.  It 
may  be  necessary  to  employ  ureteral  catheterEtation. 
In  bemorrhaee  from  the  bfodifn-,  the  blood  and  the 
uritic  am  not  so  distinctly  blended,  the  clots  may  be  of 
such  an  Irregular  form  and  large  sise  aa  to  indicate 
their  origin,  and  the  Individnal  cells  retain  their  nor- 
mal appearance.  The  cystoscopo  miiv  be  required  to  de- 
termine this  ]Mint.  If  the  blood  is  from  the  urttJira  It 
ordinarily  drips  away  spontaneously,  and  if  the  urine 
is  voided  the  last  portion  is  clear." — (Butler's  Dio^nos- 
ties  o/  Internal  Med'cirte.) 

2.  With  no  more  information  than  that  given  In  the 
question  I  would  not  advbe  anything  to  be  done. 

3.  SpJnuvIomy  it  indicated  in  some  ensc^  of  movable 
spleen,  hypertrophy,  injury  and  tumors  of  the  spleen. 

4.  OM'eoiRyii'ifis  of  th«  tibia.  "Treatment  must  be 
very  prompt.  A  free  incieion  roust  be  made  through 
the  periostetun  and  the  pus  evacuated.  In  any  cmae, 
wfaMhar  pu  ia  found  or  not,  the  surface  of  bone 
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bt  gouged  avay  to  cxpOH  the  mpdalla  freely,  anil  any 
nngreRous  tissue  scraped  ouL  Tbc  cavity  mu!it  then 
M  washed  oat  and  freely  drained.  The  wound  in  the 
aofi  structures  Is  not  closed  in  any  part.  If  symptonu 
of  pyentU  occur,  it  may  be  necessary  to  amputate  the 
limb  through  (he  Joint  or  bone  above,  so  aa  to  cut  olf 
the  aourc*  of  the  emboli.  When  a  large  portion  of,  or 
the  whole  diaphysU  is  ne^roeed  there  are  two  courses: . 
cither  to  cut  .ihort  thi:  dixeasc  by  removing  the  deadij 
portion  at  once,  or  (o  leave  the  sequestrum  to  stimalat*' 
the  formation  of  an  involucrum.  Where  there  in  a 
single  bone,  as  in  the  nrm  nnd  thiKh,  the  »«questrum 
is  left;  where  there  is  a  double  set  of  bones,  as  in  the 
forearm  and  lee.  the  *«)ucstrum  is  removed  nt  once 
Cellulotd,  tine,  and  ivory  rods  have  be«n  Inserted  ts 
*timulat«  osteogoncNix.  In  moxt  case*  it  is  doubtful 
how  much  bone  Is  actually  dead,  fc  that  It  is  better  to 
provide  free  drainase,  wait  six  •Knnks  or  loncrer.  and 
then  open  up  the  cloaciB  in  the  newly  formed  involu- 
cram  to  remove  the  aequeatrum.  The  euvity  heals  by 
granulation." — (Aid*  to  Surgtry.) 

5.  Artificial  pnrttnuithorax   Is  a  condition   of   pneu<J 
mothorax  produced  by  the  injection  of  nitrogwn    (ctr\ 
other  gas)  into  the  pleural  sac;  it  has  been  nsietrfur  the 
cure  of  phthisis. 

6.  "PiUm<»utm  abmeeia  when  acute  is  usually  a  sequel 
of  septic  nnoamnniii,  and  \*  often  associati-d  with 
gangrene  of  the  lung.  Chronic  sbscciss  may  be  due  to 
UM  8pre«d  of  an  cmp>'cmu  or  of  n  hepatic  abecoia  to 
tiM  laog.  The  sputum  Is  ahundnnl,  yellow,  and  cr«Rin 
like,  and  Minlninx  eUixlic  fihvn  and  hematoidin  crystals. 
The  phyeical  signu  of  a  cnvity  in  the  long  an*  prcmnt. 
and  thin  may  be  localiied  by  the  z-rays.  Tbc  result  of 
pneumonotomy  In  such  caacs  ix  on  the  whole  satisfac- 
tory. Pyemic  abscesses  are  usually  multiple,  and 
therefore  not  na  amenable  to  surgkal  trcabnenL"— 
(Thomson  and  Miles'  3/tinu(iI  o/  SvTgery.') 

7.  "Fat  nrrroKu  is  a  common  concomitant  of  acute 
hemorrhagic  and  Bani;rer,ous  pancreatitis  and  may  be 
obMTvcd  also  in  assoielation  with  chronic  xappumtirc 
and  chjonic  interstitial  pancreatitis.  It  occurs  as  dis- 
seminated or  multiple  minute  foci  in  or  upon  the  nan- 
cre«s,  and  as  larger  foci  (2  tn  3  mm.  in  diameter)  in 
the  fat  of  the  omentum,  and  of  the  subperitoneal  and 
retropertloneni  tissues,  and  sometimes  in  the  pericardial 
and  subcutaneous  fat.  Kxtremely  large  foci  have  occa- 
sionally been  obMrrved.  The  foci  are  whitish  or  ydlow- 
ish  and  opaque  (in  marked  contrast  to  the  translucent 
yellow  of  the  normal  fat) ,  and  they  are  frequently  aur- 
rounded  by  a  narrow  lone  of  benwrrhagc.    They  ojw- 
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aist  et  lime  and  certain  fatty  acids.  Flexner  has  dem- 
onstrated the  presence  of  the  fat  splitting  ferment 
(presumably  that  of  the  pancreatic  juice)  in  distant 
n«rotic  foci  (subcuta neons  and  ^ritoneal  fat),  as 
well  as  in  the  foci  in  the  immediate  vicinity  of  the 
pancreas.  Fat  necrosis  is  believed  to  result  from 
diffusion  of  the  pancreatic  ferment  in  consequence  of 
hemorrhagic  destruction  of  the  gland  or  obstruction  of 
the  ducts." — (Kelly's  Praetiee  of  Medicine.) 

Treatment:  "As  the  diagnosis  of  these  conditions 
can  rarely  be  made  with  certainty,  an  exploratory 
laparotomy  must  be  performed.  After  the  abdomen  is 
oiwned,  the  recognition  of  fat  necrosis,  evidenced  by  the 
minute,  opaaue,  white  areas  scattered  through  the 
omentum  and  mesentery,  and  the  presence  of  a  sero- 
hemorrhagic effusion,  go  far  to  establish  the  diagnosis. 
The  most  simple  and  direct  access  to  tiie  pancreas  ia 
obtained  by  making  an  opening  in  the  gastrocolic 
omentum,  pulling  the  stomach  upwards  and  the  trans- 
verse colon  downwards,  and  incising  the  posterior 
parietal  peritoneum.  The  gland  thus  exposed  is  then 
palpated  so  as  to  localize  the  area  of  disease,  and, 
after  packing  off  the  peritoneal  cavity,  the  pancreas  is 
incisea.  Necrosed  tissue  is  removed  with  the  spoon  or 
scoop,  and  the  cavity  packed  with  gauze.  If  there  is 
an  accumulation  of  blood,  as  in  the  hemorrhagic  form, 
this  is  removed,  and,  to  prevent  further  extravasation, 
the  cavity  must  be  firmly  packed.  If  there  is  a  col- 
lection of  pus,  provision  must  be  made  for  drainage 
either  through  the  abdominal  wound  or  through  a 
separate  opening  made  behind  in  the  right  or  left  costo- 
vertebral angle.  If  there  is  also  cholelithiasis,  this 
must  be  dealt  with  later." — (Thomson  and  Miles'  Sur- 
gery.) 

8.  Etiology  of  cholelithiasis. — Any  obstruction  to  the 
free  outflow  of  bile,  catarrhal  inflammation  of  the  bile 
ducts,  bacteria,  foreign  bodies;  excess  of  carbohydrate 
diet  and  sedentary  habits,  with  constipation  are  pre- 
disposing causes. 

9.  ATiaslomosiB  of  blood  vessels  has  been  employed 
in  cases  of  threatened  or  commencing  gangrene  of  the 
extremities,  associated  with  arteriosclerosis. 

10.  If  practicable,  the  whole  mass  should  be  removed ; 
if  there  are  extensive  adhesions  removal  is  impossible. 
Secondary  growths,  and  metastasis  to  viscera  are  likely 
to  occur,  and  exhaustion,  shock,  and  death  ensue. 

PEDIATRICS  AND  TOXICOLOGY. 

I.  EutntiaJ*  for  the  production  and  preservation  of 
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gur*  Atfry  mWet  Vaugfian's  roles  sre  u  foltows:  "(1) 
The  cowa  afaould  be  heultliy,  kiuj  the  milk  of  uay  nntmal  I 
wlucb  saema  iodispoMd  should  not  be  mixed  with  that, 
tram  tbe  bealthy  anlnmb.     (2)  Cowk  must  not  be  fed 
opon  ainll  or  tho  r«fiiM  from  breweri«3  or  ftlucoso  fM- 
lories,  or  upon  an;  other  fi.-rnient«i)  food.     (3)   Mtlcb . 
cows  muKt  not  bo  nlloin-cd  in  iJHnk  from  st»2nant  pool),' 
bnt  must  faave  access  to  freah,  pure  n-al«r.     (4>  The 
pasture  must  be  freed  from  noxinus  vrc«dit,  and   the 
b&m  ftnd  yard  must  be  kept  clean.     (&)   Tbe  udders 
aheuld  be  wa.ihcfl  and  then  wiped  dry  before  each  milk>j 
mw,     (6)  The  milk  must  be  ai  once  tborouehly  cooled. 
Tnis  is  Msl  done  in  the  summer  liy  placing  the  milk 
can  in  a  tank  of  cold  water  or  i<-e  water,  the  water 

Fbelns  of  the  name  depth  us  the  milk  in  the  can.     U^ 
would  be  well  if  tbt  wntcr  in  thn  tnnk  could  be  k*| 
Aowi&z,  and  this  will  be  necessary  unless  Ice  water 
naod.    The  lank  should  be  Uioraushljr  cleaned  e«ch  dayl 
to  prevent  bad  odors.    The  can  should  remain  sncoT-l 
area  durlnc  tbe  cooling:,  and  tbe  milk  should  bo  gentlTj 
stirred.     "nM  temperature  should  be  reduced  to  r~ 
Fahr.,  or  lower,  within  an  hour.     The  can  should 
k.      main  in  cold  water  till  ready  for  delivery.     (7)   Milk' 
I^Lahoold  be  delivered,  durinj;  the  summer,  in  rcfrirniriitml 
^Hcans  or  ia  bottles  about  which  ice  is  oackud  durinf; 
^H trsasportation.     (8)  When  raceived  by  tne  consumer  it 
^■mott  bo  kept  in  a  clean  place,  and  at  a  temperature 
^^aome  degrees  below  60^  Fahr," 

2.  CUOICSA  Infantuu.  Causes  .-It  is  caused  by  micro- 
ornuiisms.  It  »  I'cry  rarely  ncco  in  breast-fed  bebiee, 
being  met  with  almost  invariably  in  those  srtifl- 
cijiUy  fed.  It  is  riMst  common  nmong  the  poor  of 
large  cities  durins  very  dry  and  hot  summers,  and  iti 
often  aMunies  an  epidemic  form.  Treatment. — Wheal] 
vemitine  is  very  severe^  the  stomach  should  be  washed^ 
out  wiln  a  wurm  Mlatran,  such  as  saline,  ar  M  to 
par  cent  bork  acid,  or  1  per  cent,  sodium  bicarbonaC 
or  a  solution  of  resorcin,  1  1b  S.OOO.  After  tUg  drc 
do8«*  of  tbo  glycerin  of  carbolic  acid  in  a  teespoonfiiV 
of  water  every  hour  should  be  tried,  or  small  dosca 
calonMl  placed  on  the  tongve  may  be  given.  All  fo 
bf  the  montb  had  better  oe  withheld,  and  only  smi 
pieecs  of  ice  given  to  suck,  or  if  the  child  be  ver 
young,  the  ke  ma;  be  wrapped  tn  a  cloth,  which 
may  be  allowed  lo  suck.  At  the  s:)me  time  a  Knnpis 
is  applied  to  the  epigastrium,  one  part  of  mostard 
four  parta  of  flour.  Dr.  Holt  reliee  moat  on  the  hy;. , 
dermfc  injection  of  morphine  and  atropine,  and  he  «d- 
ropeated  anisll  doses  aa  being  preferable  to  one 
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large  do 


For  m  child 


of 


m  cliiid  a  jvar  old  1/50  grain 
morphino  with  1/SOO  ^rain  of  atropine  may  bo  in- 
jected and  repeated  in  an  hour.  It  Mothcs,  and  the 
child  falls  Into  a  quj«t  gleep  for  a  few  hours,  after 
which  the  utomach  will  retain  imoll  quantities  of  ll(;ht 
nourishment.  After  this  lull  in  the  nttaek,  one  or 
othor  of  the  antiseptic  drugs  may  have  a  trlat" — AUh 
la  Di»ta*€»  of  Ckadrtn.} 
8.  Indieationa    0/   p^ltne    tUnotia. — Persistent    an<l 

Srojectile  vomiting,  scanty  feces  and  urine,  emaciation, 
ilated  stMsach  with  collnpsH  int«(tin«s:  sometiroea  n 
thickening  around  the  pylorus  may  be  felt. 

4,  Tht  trratineiit  0/  etiorta  conitista  in  rest  itnd  th*' 
avoidance  of  overexertion  of  any  kind.  Correct  any 
error  of  refraction  or  gastrointestinal  disturbance. 
Tea,  cofTeo.  candy,  cakes,  and  Kwneti  should  not  be  a 
part  of  the  diet  of  children.  Slllk  should  be  given  in 
largo  quantities.  A  daily  warm  buth,  systematic  mas- 
sage,  and  electricity  to  the  spine  are  usefal.  Chloral 
and  bromide  are  occasionally  necessary  to  control  the 
movements.  Arsenic  in  Fowler's  solution,  three  drops 
three  times  daily,  diluted,  may  be  given  to  a  child  fl 
to  9  years  of  age  increasing  one  drop  every  day.  Con- 
stitutional symptoms  of  the  arsenic- poisoning  should 
be  watched  for  carL-fully.  When  anemia  is  present, 
iron  in  Blaud's  pill,  gr.  6-I&,  or  the  tincture,  ett 
10-ZQ,  three  times  daily,  may  be  given  to  a  child. 
Quinine  may  be  given  in  larg*  doses.  The  fluid  extract 
of  cimicifuga  (lig  10-20)  may  be  ^vi>n  to  a  child  S 
years  old,  increasing  the  dose  until  hcndachc,  dixxi- 
ness,  etc..  are  produced.  Trionat  and  chlorulamid  are 
Indfeatad  If  the  sleep  is  disturbed.  Rocurrenco  is  pre- 
vented by  the  continuance  of  (he  treatment  Just  given. 
Complications,  aocb  as  rheumatism  and  endocarditis, 
will  require  the  same  treatment  as  If  occurring  Inde- 
pendently- '^he  building  up  of  the  general  health  and 
moral  and  suggestive  treatment  are  useful  In  all  forms 
of  the  diiieiise. —  (I'«eltl  C)ifli>pfdia.) 

S.  Dangem  inculenl  to  removal  0/  lonaiU  and 
ndeneids :  Ijtceration  of  surrounding  tisaoes,  hemor- 
rhage, asphyxia,  death  from  the  aneistbetk  purticu- 
larly  in  children  who  show  evidences  of  (be  status 
lymphaticus. 

$.  Varietiet  of  eongettltat  h«mi*!:  Congenital  in- 
puinitl  krrtiia,  in  which  the  sac  is  formed  by  the  funi- 
cular process;  sometimes  the  sac  lies  above  and  distinct 
from  the  tunica  vaginalis  {/itnitmtar  variety);  oad 
■emetiroes  Uie  sac  Is  continuous  with  the  tunica  vagin- 
alis  ivaginal  variety).     T'reatM'nt  consists  of  a  well 
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(Suing  Irma;  after  three  yean  of  age  operation  may 
h*  coniriiterci].  TIi«rv  is  alao  n  amafotat  wnftt/ical 
hernia,  in  wbkh  th«  intesiin*  protruoee  Into  the  baM 
of  Um  umbilical  cord:  it  i«  n  rare  condition  and  dc> 
msiMto  prompt  laparaiomy  with  reduction  of  the  I'n- 
tcstin*.  and  ckxture  of  the  umLilicol  opening  by  HUtures. 

7.  "Aevie  Hfi4ri>etph«ilu»,  Is  a  aynonym  for  tubercu- 
loas  menineilie.  Chronic  hydroMphalut,  to  which  the 
(arm  te  now  uaually  r^dtrlrted,  may  be  (1}  Cangnital. 
The  c«UM$  arc  not  known,  but  thrro  i«  tinnietim«s  a 
family  proclivity  to  the  afTection.  (i!)  ilfchaniaxl: 
due   to   obstruction   of   the   rctnx   of   Galen,   as   by   the 

Sreasure  of  a  tumor,  or  to  blockini;  of  the  for«mcn  of 
iengendie,  as  by  meningitis,  or  of  the  iter.  (3)  Idw- 
pathic.  This  form  is  due  to  serous  effuMon  into  the 
ventrich^N,  und  may  occur  at  any  age.  A  serous 
(neningitis  and  an  angioncumtie  condition  havo  both 
been  invoked  to  explain  It. 

"Treatment  is  rery  unsatisfactory,  If  not  hopeleas. 
(1)  PreuBre  by  stripii  of  plaster  or  elastic  band*.  (2) 
Foncturing  at  various  intervals,  and  drawing  off  the 
flald.  The  ventricles  may  be  lapprii,  and  direct  drain- 
age v.-itablishcd,  or  the  nuid  may  be  more  slowly  re- 
awred  by  puncture  of  the  tubornchnoid  toe  in  the  turn- 
bar  region.'* — (Wheeler  and  Jack's  Handbook  of  Medi- 
cine.) 

8.  SvmptotHt  of  toadstool  poxMning:  The*c  sonie- 
timea  do  not  appear  for  several  hours,  and  there  may 
be  no  dinsreesnie  taste  to  indicate  the  poisonous  na- 
ture of  the  food.  Then  there  is  likely  to  be  suddon 
and  great  prostration,  with  cold  perspiration,  bead- 
ache,  amaurosis  and  stupor,  or  wild  dolirion.  'There  is  I 
fre<iuenlly  marked  cyanosis,  and  Mmetiiaee  Icterus. 
Dsoally  there  is  some  fever,  with  rapid,  feeble  pulite. 
The  urinv  is  scanty  and  albuminotu  or  bloody  and 
•ometimcs  supproaed.  Death  usually  occurs  in  from 
eighteen  hours  to  three  or  four  days  from  exhaustion 
or  cardiac  paralysis.  There  it  usually  much  abdom- 
inal pain  and  sometimes  diarrhea,  with  rice  water  dis- 
chargee closely  T««cmb!ing  cholera.  Treatmvnt:  Klim- 
Ination  of  the  poison  by  emetics  and  cathartics  and  the 
hypodermic  nac  of  atropine.  The  stonuicb  tube  is  not  > 
aatially  very  succemful  in  removing  the  nolsooous  mate-] 
rial,  as  it  clings  tenaciously  to  the  walls  of  the  stonf 
ach.  There  is  no  cbemtcal  antidote  known.  Atropine 
is  the  beat  physiologic  antidote  and  frequently  gives 
very  prompt  relief. —  (Rilcy^  Toxiccloffj/-) 

9.  S^mploma  oj  beltadoniut  poiaomnj;.'  In  the  first 
stage,  that  of  delirium,  there  are,  dryness  of  the  throat, 
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thirst,  difficulty  at  dcfrluUtion  mnd  BpRSiua  nwiii  nnil- 
lowing  liquidii,  face  at  firat  pale,  aftenvaraa  highly 
r«dd«ni)d,  pttlu  cxtTcmvly  rapid,  eyos  promiiwDt, 
brilliant,  with  wid«ly-iIUated  puplU,  complete  pamlysts 
of  accommodation,  diiiturbaiices  of  Vinton,  attacks  of 
Riddlnees  and  vertj^,  witb  serere  headache,  followed 
by  delirium,  ooeoaionallv  itilunt  or  muttering,  but 
nsiially  violent,  noisy,  ana  desitruotivt-.  ftccompanied  by 
the  moxt  funtaatk  deluttiana  ano  hallucinatimia. 
Usually  tbo  nrino  ia  rotainad,  and  tha  body  temperatare 
is  above  the  normal.  The  delirium  gradually  subeides, 
and  tbo  eocond  stage,  that  of  conuL  is  cstsblisbed,  with 
slow,  stertorous  reapiratloii,  and  gradually  fuiling 
pulse,  nntil  death  oecara  from  respiratory  or  cardiac 
paralysis,  or  sometimes  in  an  attack  of  syncope  during 
appaMnt  oinolioration.— (Wilthaus.) 

The  nymptom*  of  poUoni-ng  fry  itrj/ehntut  are  as  fol- 
lows: ''Strychniaa  produces  a  sense  of  sufTocation. 
thirst,  tetanic  spasms,  usually  opistbotono-i,  Hometime« 
emprosthotonos,  occasionally  vomiting,  contraction  of 
the  pupils  during  the  spoams,  and  oeatli,  either  by 
asphyxu  during  a  paroxysm,  or  by  exhaustion  during 
a  remission.  The  Fi^mptonis  appear  In  from  a  few 
minutes  to  an  hour  after  taking  the  poison,  usually  in 
lass  ^an  twenty  minutes;  and  death  in  from  Ave  min- 
utes to  six  hours,  usually  within  two  hours." 

10.  Chr&nie  lead  poiwnma:  "Tbc  early  symptoms 
are  often  v«ry  obaeure^  Various  symptoms  of  indi- 
gestion are  first  notkcd  with  pro^essive  emaciation 
and  mental  dopn^xsion,  with  an«mia  and  a  peculiar 
whiteness  of  the  skin  probably  due  to  contraction  or 
the  peripheral  capillaries.  Sometimes  a  blancbinn  of 
the  fundua  of  the  eye  or  amaurosis  due  to  a  aimilar 
contraction  of  the  capillaries  is  an  curly  symptom. 
Then  a  twisting  n-inding  pain  around  the  umbilicus 
comes  en  and  gradually  beeomes  more  severe.  It  may 
be  ndioved  by  pressure.  The  abdomen  is  hard  and  rv- 
s^eted.  As  a  rule  the  bowels  Are  obstinately  consti- 
pated, but  occasionally  there  may  be  scanty,  hard,  clay 
colored,  painful  evacuations.  Tlie  urine  la  diminished 
or  suppreaaed,  the  skin  Hallow,  cold,  and  clnmmv,  the 
breath  fetid,  mouth  and  throat  dry,  and  a  blue  line  on 
the  edge  of  the  gums  next  the  teeth,  most  not)ce«b1o 
next  to  th«  incisors,  which  are  discolored  and  broWD. 
This  blue  line  may  b«  dereioped  as  early  as  three  days 
after  investion  of  the  poison.  The  guns  are  tender 
and  ble«3  easily.  The  pulsa  Is  generally  d«reaae<i  In 
frequency,  Ai  the  case  procTMsea.  or  after  repented 
attaeka,  paralysii  begins  to  appear,  nlTKtlng  cbieHy  the 
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;  «3rt*iisor  mascin  of  tho  forearm,  tbooKh  not  Umitwl  to 
tbeiD,  sometime*  exUading  to  the  interooael,  &nd  gtn- 
■rallj  RffMtiiif  first  thou  musctM  which  an  moet  inK 
p«rfecUT  supplied  vith  blood.  The  p«ralivls  Is  syu- 
metrics],  Ken*rally  nfTccting  tba  oorri-Hponains  mosclcs 
to  boib  arms,  and  is  often  preceded  by  nainbness  of 
tbfi  fingers  and  hands.  Tho  atTected  idukIh  boconis 
more  or  lea?  atrophied,  leadJnK  to  gen€r«l  dtAiDi^ 
("lead  palsy").  The  nen-oua  system  becomes  affected, 
and  headactie,  vertigo,  amblvopia,  amanroMSr  doUriam 
(aemetiines  furiotu}  and  epileptold  convulsiona  precede 
death.  Albuminuria  ta  frcqaently,  and  jnundic*  occa- 
sionally, present.  1r  many  cases  severe  puin  In  the 
jointii  is  one  of  th«  moot  prominent  Kymptomi,  probably 
due  in  some  maimer  to  interfcreiKv  witli  the  lunctlOM 
of  the  kidneys. 

TrtatnMnt:  "For  the  romoval  of  I«ftd  from  the  tissoea 
with  which  it  has  entered  Into  a  more  or  less  stablaij 
combtnation  potassium  (or  sodium)  indide  in  doses  of| 
10  grains  three  times  a  day  has  lonf;  been  recofrnli 
as  om  of  tho  bcxt.  It  is  but  ju.st  to  ny  that  its  emcac 
has  recently  been  called  in  auction  by  some  of  oor  bei 
cUnicianii.  Warm  sulphur  balbs  knvo  heen  found  oso- 
fuL  Atropine  or  morphine  nnd  Atropine  may  be  f^nii 
hypodermicully  for  re1i<:f  of  the  cotlc.  Cocaine  hypo- 
dermically  ha*  al^o  been  nuceessfully  used  to  relieve 
both  the  puin  and  constipation.  Calraael  and  gambose, 
castor  oil,  or  otive  oil,  may  be  i^ven  to  ovsroome  uc 
constipation.  Belladonna  or  byosejramvs  may  be  added, 
with  advaiilaf:e  to  either  of  the  catnartics.  Alum  soat^i 
times  acts  well  as  a  cathartic  in  these  cases.  As 
prophylactic  measure  tea  as  a  drink  and  a  dose  of 
sulphur  occasionally,  both  act  by  precipitating  lead 
from  solution." — (Riley's  Toxieolo^.i 

^^     1,  Describe    external    iliac    artery. 
Kama  branches. 

2.  Trace  the  blood  from  the  big  toe  to  the  retina  at 
the  eye. 

3.  Give  origlD,   insertlOD.    and    function  of  deltoid 
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ANATOMY. 

Give   relatlonsLi 


nnsele. 

4.  Describe  sciatic  nerve. 
Name  mnaelas  mppliod. 
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6.  D«scrib«  hip-ioint.  Give  Vind  of  tirticulatien. 
Name  Ilgam«nta  of  aame. 

6.  Describe  fifth  cranini  nerve.  Giv«  Its  dfstrlba- 
tloD  and  function. 

7.  Daacribe  portal  system. 

8.  D<«eribe  external  carotid  artery.  Give  rvtatioRK. 
Name  bramcbea. 

rnYMtOLOGY. 

1.  Name  the  craniul  nerves  Lhut  are  exclusively  mo- 
tor In  function,  and  drncribe  any  one  of  them. 

2.  Oeacribe  in  deuit  the  pncumofcaKlric  nerve. 

3.  Name  and  Kivo  function  of  the  diRestive  aecrettona 
nnminir  the  active  agenl^  In  each. 

4.  Describo  the  heart  itound,  and  eive  cauaea  for  the 
sounda. 

fi.  DefiiM  blood  prcMure,  and  jdve  method  for  de- 
termining It. 

5.  Locate  the  reRpiratory  center, 

7.  Name  the  secretions  and  excretions. 

8.  Noma  lix  abnormnl  constituents  of  nrlne. 

CBKHISTSY. 

1.  Name  four  elements  that  are  gaMii  and  giv«  rym- 
hot  for  each. 

2.  What  is  the  molecular  weight  of  water? 

8.  Give  the  chemical  formula  for  each  of  the  fol- 
lowing: (a>  Ammonia.  (6)  Ferric  chloride,  (c)  Hy- 
drocyanic acid.  (d>  LauKhinfc  teas,  (e)  Ethyl  alco- 
hol.    (/)  BeriMwe. 

4.  Complete  the  fotlowinK  equations:  HN0,4-K0B 
equals. 

5.  Write  equation  showinK  how  slaked  Um«  la  formed. 

6.  What  etementa  are  the  most  common  conatituent* 
of  ornnic  componndsT 

7.  What  Is  the  aimptest  saturated  hydrocarbon  and 
Its  graphical  formula? 

8.  what  is  FehllnR's  solution  and  it*  use? 

HATmiA  MIEDtCA. 

1.  Olva  habitat,  common  name,  and  one  official  prop- 
aratifln  with  dose  of  <a)  digitslia:  (6)  relMmlum;  (c) 
belladonna;  (d)  a«pidium;  (e)  phyaoirbgma ;  (/)  colo- 
cynth;   (p)  verutrura  virtdo. 

2.  Name  two  commonly  used  derivatives  of  morphine 
and  pva  dose  of  each. 

8.  Name  the  iner«dients  of  («>  Dover's  powder;  (h) 
Seidlitc  powder;  (c)  black  waah;  (d)  Carron  oil;  (a) 
Fowler's  solution. 

4.  Why  are  tbs  salts  of  the  atkalolds  generally  used 
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uisto&d  of  the  allcaloids  tberoaelvesT     (b)    Nkhu  and 
g\n  dose  of  flr«  alkaloidBl  salptiatoft. 

6.  Uention  ten  drugs,  any  one  of  which  when  taken 
internally  may  prodac*  &kin  eruntion. 

6.  Gtv«  the  b«it  diieinical  antidote  for  (a)  srseROUf 
add:  <b)  bichloride  of  mercury;  <c)  iodine;  (d)  pho*- 
phoma;  (e)  all  alkaloidx. 

7.  By  what  rule  would  yoD  determine  the  does  of  any 
mcdieine  for  a  child? 

S.  How  much  of  any  druft  is  contained  in  one  ouncr 
of  a  5  per  cent.  Kolntion  of  iiueh  druR. 

UVfllENE. 

1.  Describe  a  sanitary  school  buildins. 

2.  How  would  you  manage  an  epidemic  of  typhoid 
fever  In  a  town  Of  three  hundred  or  more? 

3.  In  what  way  do  the  germs  of  diMave  enter  our 
bodies?    Describe  the  five  moet  important. 

4.  Give  hygienic  management  of  a  case  of  tubercu- 
lous in  a  home. 

5.  What  disvaaea  arc  tranamitted  through  human 
excreta? 

6.  What  diseases  mav  be  tranamitled  through  milk? 
What  pcecaatione  should  be  taken  to  prevent  these? 

7.  Dtacnu  briefly  the  hygienic  of  infant  feeding. 

8.  What  is  soil  pollution?  How  is  hoolcwonn  dis- 
ease contracted? 

OBSTtTtact. 

1.  CiTc  diagnosis  and  treatment  of  extra-ulerinc 
pregnancy  after  rapture. 

2.  Cire  cause  and  treatment  of  mastitis. 

3.  Give  symptoms,  dlngnosis  and  treatment  of  pla- 
centa pnevia. 

4.  What  are  the  usee  of  the  liqaoT  amnii  during 
pregnancy?     During  labor? 

5.  How  would  you  dniiver  a  child,  when  face  Is 
presenting  with  chin  poxterior? 

6.  To  prevent  Isceretion  of  the  perineum,  deeeribe 
the  proper  method  of  delivery  of  the  bead. 

7.  Give  treatment  of  pregnancy  complicated  with 
nephritis. 

8.  Give  treatment  of  pernicious  vomiting  of  preg- 
Dftocy. 

rATIIOLOGY. 

t.  Describe  the  diiference  between  an  embolus  and 
tiirombus,  and  whore  do  you  most  frequently  find  an 
embolus? 

2.  Explain  what  is  meant  by  the  terms  physiologic 
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■ad  pathol<^c  leucocytodsl  Stat«  whetlier  leucocy- 
toais  occurs  in  the  following  diseases:  typhoid  fever, 
malkrial  fever,  pneumonia,  kcute  miliary  tuberculosis. 

3.  By  vhat  methods  would  you  make  a  diagnosis  of 
tubercular  lesions? 

4.  Wbat  general  pathological  condition  characterizes 
chronic  alcoholism? 

5.  What  patholoeical  conditions  do  we  find  in  the  dif- 
ferent stages  of  lobar  pneumonia? 

6.  Give  the  gross  pathology  of  amebic  dysentery. 
Describe  the  organism  giving  nse  to  it,  and  give  patho- 
logical condition  of  the  liver  associated  with  it. 

T.  What  abnormal  products  do  you  find  in  diabetes 
mellitnsT    In  chronic  parenchymatous  nephritis! 

8.  Name  and  explain  the  cardinal  symptoms  of  in- 
flammation.    State  the  terminations  of  inflammation. 

BURGEHY. 

1.  Deflne  inflammation  and  give  symptoms. 

2.  Dlfl'erentiate  between  septicemia  and  pyemia. 

3.  Give  varieties  of  talipes  and  give  treatment  for- 
one  variety. 

4.  Give  advice  on  a  case  of  appendicitis,  initial  at- 
tack; you  are  called  in  on  the  third  day. 

6.  In  closing  a  wound  give  two  cardinal  principles 
that  must  be  observed  to  get  union  by  first  mtention. 

6.  Give  symptoms  and  treatment  for  dislocation  of 
inferior  maxilla. 

7.  Name  the  signs  of  a  fracture. 

8.  Name  the  coverings  that  would  be  cut  in  operat- 
ing for  an  oblique  inguinal  hernia. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

Mississippi  State  Board  of  Medical  Examiners. 

ANATOMY. 

1.  The  external  iliac  arlery  arises  at  the  point  of 
bifurcation  of  the  common  iliac  artery,  and  runs  along 
the  brim  of  the  true  pelvis  to  Poupart's  ligament, 
where  it  enters  the  thigh  as  the  femoral  artery.  In 
front  of  it  are  the  intestines,  peritoneum,  iliac  fascia, 
spermatic  vessels,  genital  branch  of  eenitocrural 
nerve,  and  deep  circumflex  iliac  vein ;  heriind  it  are 
Uia  external  iliac  vein  (on  the  right  aide),  and  the 
psoas  magntu  mnscle;  on  the  outer  aide  are  the  psoas 
magnuB  and  the  iliac  fascia;  and  on  the  inner  aide  is 
fhe  external  iliftc  v«ln.    Farther,  on  the  right  side  the 
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nretcr  frequenlly  crosses  tbe  upper  part  of  th«  artery- 
Branch**:  The  <kep  epig«atnc  and  dMp  circtunfl«x 
iliac. 

2.  Front  tk«  bia  to«  to  the  retina  of  the  «y«  Uu  blood 
will  p«M  througS  tbe  fotlowing  veins:  Donal  digital, 
internal  npbenous  <or  plantar  digital,  plantar  meta- 
tarsal, anterior  tibial,  popliteal),  futnorul,  external 
iliac,  common  Jliftc,  inferior  vena  cava,  to  richt  aurick 
ot  heart;  tbcn  to  right  ventricle,  through  pulmonary 
artery,  pulmonary  veins,  to  left  auricle  ana  left  ven- 
tricle, and  tbrou^  the  following  arteries:  aorta,  com- 
mon carotid,  internal  carotid,  ophthalmic,  and  arteria 
centralis  retinc 

3.  DeLTOlO.  Ortffin:  From  the  outer  third  of  an- 
terior border  and  opper  surface  of  the  clavicle,  from 
the  out«r  margin  and  upper  surfaee  of  the  acromion 
procec*,  and  from  tbe  low«r  cdee  of  tha  spine  of  the 
aoanala.  fnaerfion:  Into  the  deltoid  Imnreuion  on  the 
middle  of  the  outer  side  of  the  shaft  at  the  bumerua. 
flcttoR.-  It  raises  the  arm  from  the  side  ao  as  to  bring 
it  at  right  angles  with  the  body;  its  anterior  fibers  dr»w 
tbe  arm  forward;  its  posterior  libera  draw  the  arm 
backward. 

4.  rfceirrcof  ■i^ii'iciwny'arbtr.i  from  theucral  plexus 
and  pestee  out  of  the  pelvis  through  tbe  great  sacro- 
sdatx  foramen,  below  the  pyriformia  muscle:  it  ex- 
tend* down  the  back  of  the  thigh,  passing  between  the 
Rcat  trochanter  of  the  femur  and  tbe  tuberosity  of 
the  todiium;  at  the  lower  third  of  tbe  thigh  it  divides 
into  the  internal  ajid  cxlernnl  popliteal  nerves.  It  sup- 
plies the  bip-JoinC  and  the  biceps,  semitendinosus,  semi- 
membraoosas,  and  adductor  magnus  mutelc*. 

6.  The  hip-joml  is  an  eiinrtbrodial  Joint,  formed  by 
tbe  bead  of  the  femur  and  the  acetabulum.  The 
artknlar  surfaces  are  covered  wiih  cartilage.  Near 
the  center  of  the  head  of  the  femur  ii;  attached  tbe 
tigamentum  teres.  The  tigamenU  are:  (1)  The  cap- 
sular, which  embraces  the  margin  of  Uie  acetabulum 
above,  and  tbe  neck  of  the  femur  below.  (2)  Tbe  ileo- 
femoral  or  Y  ligament,  which  pnases  obIi<)u«ly  across 
tbe  front  of  the  Joint,  and  is  attached  above  to  tbe  an- 
terior inferior  npine  of  the  ileum,  and  below  to  the 
anterior  intertrochanteric  line.  (3)  The  ligamentum 
teres.  (4)  Tha  cetrloid  ligament,  which  deepens  the 
acetAbnlum,  and  bridges  over  the  cotyloid  notch,  being 

t there  called  (S)  tha  transverse  ligament.  Tbe  joint 
hit*  a  very  extensive  synovial  membrane.  It  b  capable 
of  the  following  movements;  Flexion,  extension,  abdnc- 
tion,  sdductloB.  circumduction,  and  rotation. 
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Fifth  Ciuiiial  Nqite.  Origin:  <l)  Suptrfictal, 
from  th«  side  of  th«  pons  VBroIll;  (2)  Df«p  (•cnwry 
root),  from  the  medulla,  iind  upper  iwrl  of  cord; 
(motor  root)  from  floor  of  fourth  ventricl*,  *n<l  aide 
of  the  aqueduct  of  Sylvius. 

Dittribution :  Pint  or  ophtkalmie  hranrk  nupplic* 
Beiuation  to  conjunctiva  and  skin  of  upp«r  eyelid, 
cornea,  ilcin  of  forcbcad  and  nose.  iBchrymal  Ktondo, 
mucous  m«mbr«n«  of  nose.  Second,  or  sicucrfor  maxil- 
taru  bniufM,  Bupplias  MnsatJon  to  sliin  and  conjunctiva 
of  lower  lid,  noM,  cbe«k,  upper  lip,  upper  t«etb  and 
alveolar  procMO**,  and  palat«.  Third,  or  in f trior 
niDziUary  brQnoh,  supplies  sensation  to  external  audi- 
tor}- miatus,  sida  of  hcnd,  mueoaa  membrRrvc  of  roouth, 
anterior  Iwo'tbirds  of  toitiicue,  lower  tiwth,  lower  lip 
and  altin  of  the  lower  part  of  the  face.  This  branch,  in 
additioii,  supplies  motion  to  the  muscles  of  mastication 
(mas*ct«r,  temporal,  cxt^mnl  pterygoid,  internal 
pterygoid),  also  to  roylohyoid  and  anterior  belty  of 
digastric. 

7.  The  portal  mtalgm.  The  veins  of  the  portal  sys- 
tem collect  the  blood  from  the  dilative  tract.  Tmy 
form  a  trunk,  the  vena  PorUf,  which  enters  tba  liver 
and  breaks  up  Into  small  branches  in  ita  substance. 
The  following  veins  form  the  portal  systam: 

Inferior  metenterie:  drains  r«ct«m,  sigmoid,  Hexure, 
and  donccndinK  colon.  It  liu  to  the  loft  of  ita  artery, 
and  passing  behind  transverse  purt  of  the  duodenum 
and  the  pancreas,  and  over  left  kidnev,  opens  into  the 
splenic  vein.  (The  hemorrhoidal  branches  Inosculate 
with  the  hemorrhoidal  branches  of  the  internal  iliac.) 

Superior  nMnUorie:  draina  small  intestines,  cecum, 
ascending  and  descondinjr  colon.  It  passes  upwards  in 
front  and  to  right  of  superior  mesenteric  artery,  in 
front  of  transverse  part  of  duodenum,  and  behind  nock 
of  pancreas  joins  the  splenic  vein  at  tfae  upper  border 
of  the  pancreas  to  form  the  portal  rain. 

Sptenie:  commen<xs  in  five  or  six  branches  in  hilam 
of  splocn;  these  unite  to  form  a  trunk  which  pssaon 
below  nleoic  artery  behind  upper  border  of  pancreas 
from  Im  to  right,  and  in  front  of  aorta;  joins  superior 
mesenteric  at  a  right  angle. 

The  goatrie  or  coronorw:  a  larira  vein  accompanying 
coronary  artery  from  right  to  leit  along  lesaer  mrva 
ture  of  stomncn  to  cardia,  whore  it  roaUMS  «aophni;eal 
tributaries,  and,  passing  to   ri^ht   behind  lesser   sac, 
opens  Into  the  vena  portie. —  {A*da  to  Anatomy.) 

The  portal  vein  is  formed  by  tbe  union  of  the  splenic 
and  superior  mesenteric  veins  in  front  of  the  right  crus 
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of  diaphragm  and  inferior  vena  cava,  and  behind  Um 
n«ck  of  the  pancraas.  Paaaea  up  bsUnd  first  part  of 
duodenum  and  tben  between  tbt  lajpcrs  of  the  small 
omentum,  behind  and  botwaso  the  common  bile-duet 
snd  hepatic  art«ry,  the  duct  being  placed  oti  th«  right 
snd  artery  on  the  hft,  to  transverae  Assure  of  liver, 
wh«re  it  divides  into  right  and  left  branches  to  corre- 
spondinic  lobes,  and  also  giv^s  an  olTs«t  to  the  Spigelian 
lob«.  Connected  with  tlie  branch  to  the  left  lobe  are 
in  front  the  ^blittrtittd  anibiliral  I'tin  and  behind  tba 
ductus  venotuM,  the  remain*  of  k  fetal  connection  with 
t)M  inferior  vena  cava. —  [Aidt  la  /Inal^my.) 

&  The  externa}  carotid  artery  arises  at  the  point  of 
bifurcation  of  the  common  carotid  artery,  opposite  the 
upper  border  of  the  thyroid  cartilages,  pniwes  upwarda 
and  ends  in  the  substance  of  the  parotid  gland  behind 
the  neck  of  the  tower  jaw,  wbcra  it  diviiicr  into  the 
saperflciat  temporal  and  internal  maxillary  arteries. 
R4latioiu:  In  frvit,  skin,  fascia,  plnty^mii,  jtornomns- 
toid.  lingual  and  facial  veins,  dinatric,  stylohyoid, 
hypo^ossal  nerve,  and  parotid  glana;  bthitd,  stipertor 
laryngMl  nerra,  styloglossus,  stylopharTngeus,  jilosso- 
pharTSgaal  nerve,  and  parotid  gland;  txlrrtuitly  the 
Intarnal  carotid  artery;  internally,  hyoid  bone, 
phamyx,  suprrior  laryngwl  iMrv*,  parotid  stand. 

Tkt  branehen  of  thm  extemoi  oarottd  arlergr  are: 
Soparior  thyroid,  lingual,  facial,  occipital,  posterior 
aoncular,  ascending  pharyngeal,  saperfida!  temporal, 
and  internal  maxillary. 

rilYSIOLOCV. 

1.  Cranial  nervea  that  are  exclMaivefy  motor  in 
function:  Motor  oculi,  trochlear,  abducens,  facial, 
signal  acceaaorj,  and  hypoglossal. 

The  third  cranial  nerva  (motor  oculi)  arises  from 
the  inner  «idc  of  the  cruii  cerebri,  in  front  of  the  p<HU, 
and  from  the  fioor  of  the  squpduct  of  SyMus,  It  enters 
the  cavernous  slnUH  and  then  pukm-h  forward  to  enter 
the  orbit  throagfa  the  sphenoidal  fifsure.  While  in  the 
sphenoidal  fissure  it  divide*  into  two  branches.  It  is 
the  motor  nerve  for  the  muscles  of  the  eyeball,  and  is 
distributed  to  all  of  tlu-'Kc  muscles  except  two.  It  sup> 
plies  the  taperior  roctus,  levator  palpebr«  superloris, 
internal  rectus,  inferior  rectua,  and  inferior  oblige 
musclee. 

2.  Pnemne^ostric  itert:',  Saper/teiiil  orvtn;  Groove 
between  restifomi  and  olivary  bodies.  Deep  origin: 
Nuclei  in  floor  of  fourth  ventricle.  Courte:  Outward 
across  the  flocculus,  to  jugular  foramen  thrn>ugh  which 
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It  pasJtu;  Ii«re  it  is  joined  by  thv  acccasory  portion 
of  the  spin«l  atecsiiory  nerve.  Aa  It  (»«■  dovra  th* 
neck,  it  liw  in  front  of  tl)«  rtcttu  capittts  antima  mAjor 
and  lonj^s  colli  musclea.  It  passes  in  th*  carotid 
sheath  Mhind  and  between  the  artery  and  vein.  In 
the  thorax  the  nerve  on  each  side  runs  a  diffnttnt 
eoune.  The  right  paaaas  batwovn  the  subclavian  artery 
and  vein,  by  nde  of  trachea  to  root  of  lune,  bdiind 
eaophagvR,  ihronEh  eKophafrml  opening  in  duphrasm 
to  posterior  surfAc«  of  stoinach.  The  left  passes  M- 
tween  the  nubclnriun  and  cnrutid  nrteric*,  in  front  of 
arch  of  sorts  to  root  of  lung,  along  anterior  surfoet 
of  esophiiKus,  through  diaphragm,  to  anterior  Kurfaee 
of  stomach.  DufriSutJoit  Is  shown  by  the  nam«t  of 
the  branches:  Meningeal,  auricnlar,  pharyngeal. 
nipeHor  and  inferior  larynml,  cardiac,  pulmonary, 
eaophUKcal,  and  Kiutric.  Function:  It  supptiea  <1) 
motor  influence  to  the  pharynx  and  aaophasua,  stomach, 
and  iotestines,  to  the  larynx,  trachea,  bronchi,  and 
lungs;  (2)  a^Mory  and,  in  part  (8)  tMaomoter  Influ- 
ence, to  the  same  r<iponi<:  (*}  mhUHUfrj/  inRuence  to 
the  ktttrl;  (5>  inhibitortf  afferent  impulses  to  the  t>aaa- 
mofur  center;  (6>  earci(o^«Te(ory  to  tho  valivary 
elands;  (7)  exoito-motor  In  coughing,  vomiting,  etc. 

3.  The  eecretiona  of  the  alimsntary  canal  are:  Saliva, 
gastric  Juke,  pancreatic  Juke,  blk,  and  snccus  enteri- 
cus.  Or  those  the  gastric  juice  has  an  add  ronction: 
the  others,  aUcaline. 

The  fuitctiont  of  tk«  sativa  are:  (1)  To  moist«ai  the 
mouth,  (2)  to  assttt  in  the  aotuUon  of  the  soluble  por- 
tions of  tne  food,  and  thus  <3>  to  administer  to  the 
sense  of  taste,  (4)  to  lubricate  the  bolus  of  food,  and 
thos  (S)  to  facilitate  the  octs  of  mastication  and  de- 
glutition, and  (6)  to  change  atarches  Into  dextrin  and 
sugar. 

The  tumetiont  of  tht  paotrie  juiee  are;  <1)  to  change 
protoids  into  proteoses  and  peptones,  and  (2)  to  curate 
the  casein  of  milk. 

Tho  functions  of  the  panertalie  fuie*  arc:  (1)  To 
ehaage  proteids  into  proteoses  and  peptones,  and  after- 
wards decompose  them  into  leucin  and  tyrosin;  (2)  to 
convert  starch  Into  mattoM;  (S)  to  emulsify  and 
saponify  fata;  and  (4)  to  cause  milk  to  curdle. 

The  ivnctions  of  the  bile  are:  (I>  To  assist  in  the 
emulaiflcation  and  saponification  of  fats;  (2)  to  aid 
in  tiim  abeorpUon  of  fats;  (3)  to  stimulate  the  cells  of 
the  Intestine  to  Incrvnaod  secretory  activity,  and  so 
promote  pcrii-talsia,  and  at  the  same  time  tend  to  keep 
the  feces  moiat;   (4)  to  aliroinats  woat*  products  of 
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nwtebolisn,  such  a;  |(>ciU)iti  and  ch«lp-st«rin ;  (G)  it  has 
■  sJI^t  acti«n  ta  convertiue  KUirch  into  suear;  (6)  it 
neutrsliaws  tba  acid  chyme  from  tli«  stomacL  and  thus 
inhfUta  peptk  di^stion;  (T)  it  hiw  a  very  fccblo  anti- 
Mptic  action. 

Tkc  fuKCtionM  of  tkm  ntcoua  en(<rioM  arc:  The  socn- 
tiMt  of  enterokinasa.  eecretin.  and  erepsfn,  which  aaaist 
the  pancreatic  joke  in  digestion. 


SECRBnOHS. 


Salivary 


Gastric 


Pancreatic  . . . 


ACnVK 

mweipLEg. 

P^aUn. 
PepaJn. 


A   curdling 
ferment. 
Trypsin. 


Amylopain. 

Stespsln. 

A  curdling 
ferment. 
biveitin. 


PUHcrioKa. 


Changes   a1arch«a  Inlo 

I     dextrin  and  sugar. 

Changes  proteids  Into 
ppotww  and  psp- 
tones  tn  an  acid 
medium. 

Cunlies  the  casein  of 
milk. 

Changes  proteids  into 
protaoBoa  and  pep- 
tonea,  and  afierwards 
dacompo«<«  them  into 
leucin  and  tyrvdn ; 
in  an  alkaline 
medium. 

Converts  starches  Into 
maltose. 

Emulalftes  and  saponi- 
fies fata. 

Cordlea  the  casein  of 
miUc 

Converts   maltose   into 

glucose. 


4.  There  are  two  normal  heart  sounds  which  follow 
mjulck  succeuion,  and  an  succeeded  by  a  pause.  The 
Mst,  or  SMtoIic.  soand  is  dull  and  somewhat  piwlonged, 
tbe  second,  or  diastolic,  sound  is  sharper  and  shorUr. 
The  sounds  may  b«  ^pressed  by  the  ayllablea  (1166— 
alrp. 

"The  Brat  sound  is  heard  best  at  the  apex  beat  in  the 
fifth  left  intercostal  space;  the  second  sound  is  h«ird 
aort  over  the  second  rlglit  cosUl  carlilagc. 

Tbe  MiHSM  producing  the  fint  sound  of  the  heart  are 
not  definitely  aaeertained;  the  fotlowtng  arc  supposed 
to  be  causaiory  fwtors:  (1)  The  vibration  and  dosurv 
Of  the  auriculo-vnitrieolar  valves,    (2)    the  muacuUr 
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soDnd  produci-d  by  the  oontrmctioti  of  the  ventricleR,  and 
(3)  the  cnrdiac  impulse  against  th«  ch«gt  wall. 

T))«  »ffi>nd  sound  b  caused  by  the  vibration  due  to 
the  ciMure  of  the  acmilpnar  vnlvc*. 

5.  Blood  prM»ur«  is  th«  preeaure  of  th«  blood  duo  to 
the  ventricular  systole,  the  elasticity  of  the  arterial 
wnltx.  and  thr  reeiMance  of  the  capillaries.  Tho  normal 
arterial  blood  pressure  varies;  the  systolic  pressure  be- 
ing about  124  to  l&O  mm.  of  ra«rcurj,  and  the  diastolic 
from  about  90  to  120  mm.  of  mercury.  B!ood  pr«8sur« 
ii  maintaintd  by  the  contraction  of  the  hvart,  the 
peripheral  resistance,  and  the  elasticity  of  the  arterial 
walla. 

Blood  preasure  la  estimated  by  a  syhygmonaiumMter. 

"The  Individual  whose  blood  pressure  Is  about  to  be 
recorded  (hould  be  placed  in  such  a  position  that  hia 
heart,  the  artery  the  blood  pressure  of  which  la  to  be 
determined,  and  the  manometer  are  at  the  imme  level. 
It  1b  uaual  to  record  the  preaaure  fn  the  brachial  artery. 
The  india-rubber  bag  of  the  inatrumcnt  should  be 
wrapped  round  the  bared  arm,  the  metal  covering  of 
the  Das  ithould  then  be  adjusted,  and  (Irmly  strapped 
In  poalUon.  The  India-rubber  tube  leading  from  the 
bag  is  then  adjusted  to  the  proximal  limb  of  the  U- 
shaped  manometer  which  contains  mercury.  The  ex- 
perimenter places  the  indtx  flnitrr  of  his  left  hand  over 
the  radial  pulse  of  the  subject,  and  with  his  right  hand 
he  compresses  the  syringe  and  no  drives  air  into 
the  India-rubber  tube  and  the  india-rubber  ha^  around 
the  individuul's  arm.  The  prcxsure  of  the  air  in  the 
bag  around  the  arm  la  recorded  by  movement  of  the 
mercury  from  the  proximal  to  the  distal  limb  of  the 
manometer.  The  operator  keeps  on  pressing  the  syringe 
until  oacillatory  movements  nre  seen  at  the  aurface 
of  the  mercury  In  the  distal  limb  of  the  manometer; 
the  mean  point  of  maximum  osciltntions  registers  the 
diastolic  pressure.  If  the  pressure  in  the  bag  Is  atlll 
further  increased,  the  oscillations  diminish  in  ampli- 
tude and  Bnally  disappear,  and  at  this  point  the  pulat 
can  no  longer  be  felt  at  the  wrist.  The  height  of  the 
mercury  snnported  then  refflaters  the  amount  of  systolic 
pressure.  It  will  then  be  noted  that  thr  mercury  has 
deeeended  In  the  proximal  limb  of  the  manometer,  and 
has  ascended  in  tnc  distal  limb  of  the  manometer;  the 
difference  between  the  two  mercurial  levels  will  be  the 
blood  pressure  of  the  brachial  artery.  The  normal 
CTitolic  pressure  in  man  is  about  120  mm.  Hg,  and  the 
aaatolic  pnrfLjure  about  100  mm.  Hg.  In  women  the 
pressures  are  about  10  per  cent.  less.    In  children  the 
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Bystollc  preBsnre  may  "b«  as  low  aa  90  mm.  H)r,  with  a 
diaatolic  prcuure  of  about  80  mm.  Hk.  {R.  Hutchison.) 

6.  The  nrairaUiry  center  is  situated  in  the  lowest 
part  of  the  ftoor  of  the  fourth  ventricle  at  the  cmlamua 
Bcriptoriaa. 

7.  S*crttwn*:  Svbtim,  roucus,  soroat  fluid,  team, 
saliva,  frastric  juice,  succua  entericua.  pancreatic  Juice, 
bile,  milk,  awcat,  urine,  seminal  Said,  and  the  varhrar 
internal  aecretiona. 

Bxcrtlioiu:  Urine,  carbon  dioxid»,  sweat. 

8.  Six  abnormal  ronatituenU  of  urate:  Albumin, 
RUfcar,  blood,  pus.  bile,  and  indicaD  (in  excess). 

CHEMtSISY. 

1.  Four  elemetttt  that  art  ga»e»:  Wjimgon,  U; 
oxTKeo,  O;  chlorine,  CI;  nitrosen,  N. 

2.  The  maUevlar  Kfighl  of  waUr:  H  =  1.  O  =  16; 
H,0  =  18. 

3.  Ammonia,  NH,;  Ferric  chlorld«,  Pe.Cl.;  Hydro- 
cyanic acid,  HCN;  Laughing  gait,  N,0;  Ethyl  al«Aal. 
C,H.OH:  BenipTie,  C,H<. 

4.  HNO.  +  KOH  =  KNO,  +  H/). 

6.  CaO  +  H,0  =  Ca.H,Op 

4.  Carbon,  hydrogen,  oxyevn,  nitrogen. 

7.  The  simplest  saturated  hydrocarbon  is  methane, 
CH.. 

&  Fehllng'a  solution  is  a  mixture  of  copper  sulphate, 
caustic  aoda  and  potaitsium  tartrate.  It  is  used  as  a 
resgent  in  tertiog  urine  for  sugar. 

UAIVntA  UEI1ICA. 

1.  DiCiTALUi.  Habital,  Europe;  eammoH  uaine,  fox- 
glove; tincture  of  di^talia.  dose  16  minims. 

Gklsrmium.  Ifabiutt,  Southern  United  States;  com. 
mon  Kanic,  yellow  Jasmine;  tincture  of  gelseminm,  dose 
8  minims. 

Beuju>ONNA.  Habilal,  Europe  and  Asia  Minor;  cem- 
mon  namir,  deadly  night  shade;  tincture  of  belladonna 
leaves,  doee  8  minims. 

AsplDiliH,  Habitat,  Rurope.  Northern  Americs  and 
Northern  Anin;  common  name,  male  fern;  oleoresln  of 
BSpidlum,  doj«  30  grsins. 

PBrsosTiCMA.  Habitat,  tropical  Western  Africa; 
eomifum  noTne.  Calabar  bean,  or  ordeal  l>ean;  tincturv 
of  phywistigma,  doc*  15  minims. 

COLOCYMTU.  Habitat.  Southern  Asia  and  thi^  coun- 
tries bordering  tlie  Ue^iitcrranean  ^a:  eommox  name, 
bitter  apple;  extract  of  colocynth,  dose  U  grain. 

Veratkuu  VWIDB.  Habitat,  North  AmuksL*,  commt 
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nanuf,  IwIIcbon;  tincture  of  vcrstrum,  doM  16  ndstoiK. 

2.  Ta-o  dtrivatitf  o(  uiorpAiwc  ,■  Apmnorphm*; 
emetie  dcKO  of  apotnorphine  hydrochloride  1/10  ^atn. 
Heroin,  doM  1/18  gn\n. 

3.  DotMT't  powder  oontainii  ipccx^  10,  iMwilered  opium 
ID,  and  augar  of  milk  SO. 

SeUlitt  po\cd<^r  cotitAins  poUniuni  and  •odium  tar- 
trate i;^  nalns,  aodium  bicarbonau  40  grains  and 
t«rtiinc  acid  36  grains. 

tilack  uiuA  contaiDS  30  grains  of  calomd  in  10 
ounees  of  lime  water. 

Corron  oil  contaitui  «quul  parts  of  lime  water  and 
linaecd  oil. 

Fowior't  nlulian  contains  arsenouii  acid  1.  potassium 
bicarbonate  2,  compound  tincture  of  lavender  8,  and 
dUtltkd  water  to  100. 

4.  The  salts  of  the  alkaloids  are,  as  a  rule,  soluble 
In  wuter,  whereas  the  alkaloids  arc  but  iilightly  soluble 
in  water.  For  this  reason  the  salts  are  more  Konerally 
used  than  tho  alkaloids  themsrives. 

Five  oUnfeidoi  ttdphat<«:  Morphine  sutpbnte,  doK 
1/4  (Train;  strrehnlne  sulphate,  dose  1/04  grain; 
atropine  sulphate,  doee  1/160  ^ain;  quinine  sulphate, 
doM  4  grains;  codeine  sulphat^  doe*  1/2  ^rain. 

b.  Ten  dmga  icAese  inltntat  tue  may  cauae  a  sftfn 
entpttan;  Bromine  ami  thr  hromidcH,  iodine  and  tbe 
todfdes,  CVbdM,  copaiba,  salicylic  acid,  ((iiinine.  turpen- 
tine, antiprrbi,  belladonna,  chloral. 

6.  ChemietU  antidote  for  ar»en»u*  arid,  freshly  pre- 
pared solution  of  ferric  hydroxide;  for  bicAIonde  of 
mermirjf,  white  of  egf,  or  milk;  for  iodine,  starch;  for 
phoephorvt,  no  chcmicnl  aniidate,  but  old  French  oil 
of  turpentine  is  reeotmnended;  for  alkaloids,  tannin. 

To  defermnw  the  projier  deso^e  for  a  ehild:    Lei 

X 

X  =  the  ace  of  the  patient;  then  =  tlie  frae- 

x  +  12 
tion  of  the  adult  dose  which  the  pntiont  should  re- 
ceive.    Thus,  a  patient  four  years  eld  should  receive 

4  4        1 

—■——=  —  =  —  of  an  adult  dow. 
4-fl8       IS      « 

ft.  One  ounce  =  480  grains;  a  6  per  cent  solution  wfU 
contain  B/lOO  or  I  /SO  of  480  grains  ^  24  grains. 

liyCIENC. 
1.  A    SANITAIEY    SCHOOL   MUILDINC.      "The     Site     of     » 

school  building  must  be  well  drained,  either  by  nature 
or    artlftdally;    It    must    bo    convenient   of  access;    it 
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ahould  not  b*  near  enough  to  railroads  «r  noisy  fae- 
tori«8  to  allow  tba  noinc  to  interfere  nith  work;  it 
Bhoald  hAV«  ample  pUypxiiind  space;  it  ahould  have 
some  Bbsde;  the  surrnce  should  b«  irrsvsied  or  tnrfed; 
waUca  must  connect  the  school  house  with  the  street 
or  road  and  with  outhouMs  and  water  supply-  The 
foundation  must  be  ImperviouH  to  seil-vrater  In  order 
tliat  eapiltarity  mny  not  dampen  the  walls.  Tbej 
should  be  of  non-porous  nutural  ^itone,  hard-burned 
brktc  or  concrete,  and  if  of  coDcr«t«  most  have  a  layer 
of  tarred  felt,  tarred  paper  or  imperviouH  ntone  or 
brick  inUrpossd  b«twe«rn  the  foundation  and  tho  super- 
Structare.  If  there  ii  a  b<uemeal  it  nbeulil  riiie  suf- 
firicntly  hisfa  abort  the  Kround  for  lij^t  and  air  to 
penetrate  to  every  part  of  it,  and  should  never  be 
allowed  to  become  a  dump  for  refuse  of  any  kind.  If 
no  basement  is  provided,  the  foundation  waits  Khould 
be  pierced  in  appropriate  places  and  (guarded  with 
grratinss.  in  order  to  allow  a  circulation  of  air  below 
the  floors.  Cloak-rooma  most  always  be  provided  In 
order  to  avoid  tho  stuffy  and  disat^ncable  odor  of 
clothing  in  damp  weather.  In  the  country,  abelTes  for 
dinner  paiU  should  also  be  provided.  Tirilxtn  mu*t  br 
SMMtrate  for  the  sexca,  well  screened,  well  painted  or 
whitewashed,  and  kept  clean.  If  watcr^clocvts  arc 
used,  a  type  should  be  selected  which  can  easily  be 
scrubbed,  and  an  automatic  flush  is  desirable.  Urinals 
must  be  placed  In  the  toilets  allotted  to  boya.  tru«A- 
rooma. — Cbildron  should  be  aiforded  an  opportunity 
for  ckansing  the  handK  and  face  after  play  or  visits 
to  the  toilet.  For  this,  if  piped  water  is  available,  the 
ordinary  porcelain  basins  with  run-off  to  the  sewer 
connection  shc>uld  be  installod.  In  case  it  is  not  avail- 
able, ordinary  granite  or  enameled  basins,  with  a 
water  supply  in  buckets  or  tanks  should  be  posnble 
to  any  school.  Paper  towela  or  individual  toweln 
brought  by  the  children  must  be  used.  The  use  of 
roller  towels  is  an  ubomication.  Waler  Supply. — A 
supply  of  water  under  pressure  is  necessary,  whicn  will 

Srovide  not  only  water  for  drinking  and  washing,  bul 
or  water-closets,  the  o:  it  flow  from  which  can  be 
Surificd  by  B  ni^ptic  tank  before  iln  flnal  disposal. 
pao«j—Hot  less  than  22G  cubic  feet  of  space  must  be 
auottad  to  cai>h  person  in  the  schoolroom,  including 
Uie  teacher.  Tweive-foot  ceilings  are  best  for  all  pur 
poves.  VentUatioii. — Whatever  means  arc  used  must 
provide  for  a  complete  change  of  air  in  IS  to  20 
minutes.  This  is  best  tcatcd  by  usinR  the  "bee-smoker," 
'vbich  fills  the  air  with  light  smoke  from  burning  rags. 
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■nd  if  the  nir  is  comptataljr  clo«r  in  th«  time  named  Uia 
vmtilfttion  may  b«  regsraMl  as  satisfactory.  What- 
ever ayiton  of  htatia0  is  raipioyvd  should  malntatn 
the  toni|>erature  of  every  part  of  the  school  room 
between  fio'  and  70"  F.,  with  a  rclativu  humidity 
of  at  least  40  per  cent.  Should  the  temperature 
fall  below  CO'  the  (chool  mu*t  b«  diimiaMd  at  once. 
HHmiditf/^-Some  means,  even  if  only  the  placinK  of 
pans  of  water  on  atoren  or  rndintors,  miint  be  pro* 
vidfid  for  adding  to  the  moialure  iii  the  nlr.  The 
room  should  be  hghitd  frocn  one  side  only,  or  by  pron- 
erly  softened  sky>lights,  and  the  llKhlinK  urea  stiould 
not  be  lee*  than  one-sixth  of  thr  floor  area.     Prismatic 

?1rm  In  the  upper  sash  is  an  advantaEej  since  it  dif' 
uses  the  li^t  to  the  opposite  aide  of  the  room.  SeaU 
muRt  be  ndjuetable  to  the  hodlee  of  the  children.  It  is 
nothing  ahort  of  criminal  to  compel  the  child  to  adjust 
itself  to  the  seat.  Good  work  cannot  be  done  by  an 
uneomfortabte  child,  and  lasting  e>-«-trouble  or  bodily 
deformity  such  as  spinal  curvature  may  come  from  the 
practice.  BlaeldioartUi  she-jld  be  always  dull-finished. 
A  glossy  blackboard  is  unnecessarily  hard  on  the  eyaa. 
Blackboards  and  erasern  should  not  be  cleaned  while 
school  is  in  aessJon,  and  erasers  should  be  dusted  out- 
side. The  chalk  racks  should  be  cleaned  each  evening 
by  the  janitor." — (Gardner  and  Simonds'  Practical 
Sanitation.) 

2.  To  prevent  the  spread  of  typhoid  fever:  Files 
should  be  kept  out  of  the  hotiaa  aa  far  as  possible,  by 
maans  of  Bcraens  or  otherwise:  all  discharges  from  the 
sick  penon  must  be  disinfected;  all  ntensils.  diahes, 
etc.,  UMd  by  the  patient  must  be  thoroughly  deianaed 
uud  boiled  every  day:  soiled  linen  must  be  soaked  in  a 
disinfectant  solution  before  being  washed;  after  each 
attendance  on  a  patient  physicians,  nurses,  and  other* 
should  wash  tb^  bands  in  u  disinfectant;  thorough 
stcrilixatlOD  of  all  bedding,  etc.  muHt  be  performed 
after  the  disease  is  over.  Further,  each  household 
'^ould  boll  all  water  that  is  to  be  UMd  for  drinking  or 

for  washing  dishes,  etc.;  milk  should  be  boiled  also; 
and  no  Ice  should  be  put  >h  water  or  other  drink  or 
food. 

3.  Aw*it»*«  of  vntmiu^e  for  th*  gtrmt  of  £saaM; 
Skin  and  mucous  membrane,  digestive  tract,  respiratory 
tract,  genital  tract,  conjunction,  placenta. 

4.  Hygitnic  urtcaiitionn  f<>  bt  takti*  in  trtatino  a 
eate  of  tHbtrculMit :  "The  patient's  quarters  should  be 
free  from  dust,  and  admit  of  his  spending  many  hours 
dally  In  the  o))en  air  in  all  weathers,  properly  sheltered. 

U8 


«nd,  if  v«ry  Ul,  lyiag  wrapimt  in  n  hunniock  or  reclin- 
tng  chair.  Hit  MdTXHnn  i^ould  l«  well  aired  at  night, 
draufchta  being  awided.  The  rmtm  shuuld  be  uncar- 
fitted  and  free  frotn  haneinfrs-  U  should  be  often 
cleaned  and  periodically  disinfected.  All  «putum 
should  be  collrctcd  in  pspvr  spit-cups,  which  should  be 
b>iira«d  daily.  SraoUng  Hhauld  bo  forbidden.  Harm  ia 
ilooa  by  any  axarciM  which  results  in  fntiKue,  and 
while  fever  exists  it  should  not  b«  atteniptvd  at  all. 
Patientii  nhould  t»  tnuKht  the  iHM-easity  of  practisinK 
lonj;  gymnastic*  uod  hrvathing  only  throuKh  the  nose, 
which  ahould  b«  kept  clear  and  tttx  trvm  occlusion  by 
•ecretlona,  or  an  hypertrophtod  catarrhal  niuco«a. 
The  clothiriK  shoufd  be  woolen,  but  not  too 
heavy,  or  sweating  >*  increased ;  and  a  flannel  nif[ht- 
^wn  and  looaely  knit  lee^nes  should  be  Vfvm  at  nii^ht 
in  coti  weather.  Th«  tkin  should  lie  dtMuiscd  by  daily 
■pon]i«-baths  of  lukewarm  alcuhol  and  water. 
(ThooipKon's  Practifal  Jfedietnc.) 

&.  Dltnuet  tnimimUlett  IhroHffh  human  excreta: 
Actinocnjcogiis,  bubonic  plajrue,  rhick^npox,  cholera, 
unefak  dysentery,  bacillary  dysentery,  typhoid. 

Cesciuss  »p*ciallj/  liable  ta  be  conttyed  6^  the  tx- 
omMon  of  milk:  Tuberculods,  typhoid  fever,  scarlet 
raver,  diphtheria,  tonsiUitia,  cholera,  and  Kastrointea- 
tinal  dtaorders. 

The  milk  may  come  from  a  diseased  cow;  it  may  be- 
come contaminated  by  the  milker,  the  container,  the 
mrroundtnga,  the  wat^r  iisod  to  wash  the  cans  or  to 
adaltente  the  mitk;  or  it  may  become  contaminated 
at  tfaa  dealer's  or  purchaser's  house  by  beini;  left  nn- 
covered,  exposed  to  fliea,  etc.,  or  by  not  being  kej>t  in 
a  tool  place.  The  only  way  to  prevent  the  transmission 
of  disease  by  milk  is  to  inxi.it  on  n  thorough  inspection 
of  all  dairies  and  sources  of  milk  supply,  and  to  edu- 
cate the  public  in  the  care  of  milk  between  the  time  of 
Ita  purniaBe  and  Its  consumption.  The  inspection 
should  include:  the  colnr.  reaclion,  specific  gravity,  »cdi- 
nWDt,  laate,  odor,  acidity,  total  ttuantity  of  soliih  and 
of  water;  the  pTcentage  of  cream,  fata,  lactose,  casaln, 
and  aih :  the  prepuce  or  absence  of  preservatives,  color- 
ing matter,  added  solids,  dilution,  pathogenic  micro- 
ergaalsnt,  dirt,  or  other  foreign  matter.  There  should 
also  ha  thorough  investigation  as  to  its  source,  the  cows 
and  their  environment,  the  method  employed  in  caring 
for,  milking,  storing,  and  transporting  the  milk. 

B*t«»tial0  for  thr   pmdnelion   and   pres*rva(i«N   o/ 

nnv   dairy   miUc;     Vnughan's    rules  are   as   follows: 

■(1)  Tba  cows  should  be  healthy,  and  the  milk  of  any 
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snimitl  whtch  werra  indiiiposed  sbotikl  not  b«  mixed 
with  thnt  from  the  beslthy  aaimAls.  (8)  Covrs  must 
not  be  f<Ml  upon  awill  or  the  reftuw  from  brawerles  or 
glucoso  factories,  or  upon  any  other  ftrmcnt^d  food. 

(3)  Milch  cows  must  not  be  altovred  to  <lriiik  from 
stagnant  pool»,  hut  must  have  acc««s  to  trmb,  pure 
wat«r.  (4j  The  puvture  munt  be  freed  from  noxlona 
weeds,  and  tbo  bam  and  yard  mnat  be  kopC  doan.  iS) 
The  udders  should  bo  vrakbed  ajti  then  wiped  dry  be* 
fore  each  milking.  (6)  The  milk  must  M  at  oneo 
thoroughly  cooled.  This  fa  best  dooe  in  the  aaiDmer  by 
placing  the  milk  can  id  a  tank  of  cold  water  or  ice 
water,  the  water  being  of  the  same  depth  as  the  mlUi 
in  the  can.  It  would  ba  w«ll  if  the  water  in  the  tank 
could  be  kept  flowing,  and  this  will  be  neccesary  nnleva 
ico  water  is  used.  The  tank  should  be  thoroughly 
cleaned  each  day  to  prevent  bad  odors.  The  can  sbMld 
remain  uncovered  during  the  cooling,  and  the  milk 
sboald  be  ijc«ntly  stirred.  The  temperature  should  be 
reduced  to  60°  P.,  or  lower,  within  an  hour.  The 
can  should  remain  in  cold  water  till  ready  for  de- 
livery. <7}  Mitk  should  be  delivered,  during  the  sum- 
mer, in  rerrigerated  cana  or  In  bottlea  about  which  ioe 
is  pRched  during  transportation.  (8)  When  received 
by  the  consumer  it  must  be  kept  In  a  clean  place,  and 
St  a  temperature  soma  degreee  oelow  SO*  F." 

7.  "If  the  mother  cannot  narae  her  Infant,  tt  must 
be  nfyurished  by  a  wet-nurse.  When  none  can  be  ob- 
taiiKMl.  i;ive  cow's  milk  one  port  <by  measure)  or  two 
parts  of  water  and  add  mitx  sugar,  5  iv.  to  each  pint 
of  the  mixture,  the  proportion  oi  milk  to  be  Increased 
with  age.  When  thia  food  dtugreeB^  and  the  child 
psases  lumps  of  undigested  curd,  one-third  of  the  water 
may  be  excliunnd  for  Ume-water.  The  water  must  be 
sterilised  by  boiling,  and  the  milk  not  by  boiling,  whldi 
impairs  its  nutriUve  value,  but  bv  raxtcurixfttioa— 
i.  e.  by  keeping  It  eontinuously  for  thirty  minutee 
at  a  tcmperaturie  of  167"  F.  It  i*  of  the  utmoat  im- 
portance that  nipples,  bottles,  and  vesaela  In  which 
dM  food  is  prepared  dioald  be  kept  oaoptieaUy  dean. 
They  must  not  o«  used  twice  without  being  thoroughly 
el*«nscd~the  bottles  and  vesxels  aeald-fd  and  the 
nipples  immersed  tn  a  solution  of  boric  aciii.  The  beat 
ru»  as  to  how  much  of  the  milk-mixture  xhould  be 
given  the  child  at  one  time,  is  to  give  it  as  much  as  it 
will  readily  take:  if  it  rejects  any.  ipve  it  laaa  next 
time."    ( Kfnc's  Manual  of  OhtUMtm.) 

8.  Soil  pollution  consisu  of  tbo  urine  and  droppings 
of  animals,  the  careaases  of  animals  that  have  A\ii,  and 
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vegetable  matters   in   various  stages  of  decay,   abo 
mwage  and  dead  bodic*. 

Prophytaxia  of  ho«li-v>mn  dUeasr:  Chlldteo  and 
adulta  Bhoiild  b«  mads  to  wear  shon;  proper  toilet 
fncilitioK  should  be  provided,  and  tbeir  use  enforced; 
bathiiiR  or  wndinK  m  shallow  water  ihooli)  he  for- 
bidden: a  pTopVT  water  suppiv  ahould  be  available  for 
drmkinR  purposps:  and  prompt  r«ro(rnitifln  and  treat- 
ment of  ell  cancx  nnouli)  be  encouroxed. 

OBSTETRICS. 

In  ezlrauitrinii  pruffnantg,  there  will  be  eitcns  of 
i-erly  prcKnanry,  hypocaatric  or  inKuinal  painx,  prob- 
able histonr  of  a  pr«riou8  sterility,  probable  expolstoin 
of  dccidaal  membrane  or  shreds,  softcntn^  of  tno  cor- 
vix,  enlargement  of  the  uterus,  presence  of  a  diatended 
tuba,  contractjona  of  the  wall  of  the  gestation  sac;  if 
rupture  cwcnrs,  thcro  will  bo  niddcn,  rxcruciating  paLns 
nvpr  the  lower  abdomen  and  on  the  alTccted  sida, 
shock,  collapse,  and  xymploms  of  inti-mnl  hemorrhage. 
The  trratrnfnt  aftrr  rtipture  x» — laparotomy.  "After 
thorough  clcansine  and  sterilisation  of  the  abdomen 
and  pubes,  aa  welfaa  of  the  inslruments  and  hands  of 
the  operator  and  assietantx.  th<^  bladder  is  emptied  and 
the  patient  anesthetized.  An  inciHion  S  inches  kme  is 
then  made  in  the  median  line  above  the  pubc*  down 
lo  the  peritoneum,  any  bleeding  ressets  being  twisted 
before  opcnine  the  peritonoal  cavity.  The  peritoneum 
is  then  mciaed;  the  inteatlne  kept  back  by  pads  of  cot- 
Ion  or  gauze  wrung  out  of  strrilijed  wntcr;  the  opera 
tor's  fingers  bring  out  the  distended  tube  and  ovary 
at  tba  iocisioa  after  having  freed  them  from  any  exist- 
ing adheaians;  the  pedide  in  then  transfixed  by  a  double 
ligature  of  sterilixed  silk,  and  ejich  half  of  it  tied 
securely  according  to  surgical  rule.  The  pedicle  la- 
eut,  and  the  entire  mass— the  Fallopian  tube,  with  the 
cyst,  fetus,  ovary,  and  elTused  btood,  removed,  extra 
cgra  being  taken,  in  the  ruptured  cases,  to  quickly 
secure  the  b)e«dinK  vessels  of  the  ruptured  tulte  from 
further  hAnorrhage.  The  pads  are  then  withdrawn 
and  the  abdominal  incision  cloeed  and  dressed  in  thr 
usual  manner.  In  case  of  threatened  eollap»e  from 
hemorrhage  during  the  opvrulion,  the  periloneid  cavity 
may  be  flooded  wiih  a  1  per  cent,  stenlixed  solution  of 
common  salt  at  a  temperature  of  IM*  F.,  a  quart 
of  this  solution  having  been  previously  prepared. 
It  t*  rapidly  absorbed  by  the  pcritorieum.  ai-.d  acts  as 
H  res torativa— like  transfusion." — (King's  ObtlftHea.} 

2.  JiAgnm.    Rtioioffi/:  Infection,  generally  du«  to 
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handling;  cracked  or  >or«  nipples  and  overactivity  of 
the  sland  with  retained  secretion  are  predispOHng 
causes.  rTeatrntnl:  This  consists  in  rcsttnii  the  put; 
supporting  it,  spplyini;  s  hot  borscic  add  fermenta- 
tion; nuniDE  from  the  nlToct^  breast  should  be  slopped 
at  once. 

Prophytactiic  mciufum  consist  in  not  touching  the 
breasts  (by  doctor  or  nur»  or  puti«iit)  wfUiout 
thoriHigblv  clean  hands;  hy  washine  and  drying  the 
nipple  Deiore  and  after  nursing,  and  by  proper  atten- 
tion to  hyttinnic  conditions  before  labor,  and  tbo  nipple 
nnd  breaata  b«iiig  pr*serv«l  from  prrsBure. 

3.  Plat«nta  yrmvia  is  the  condition  in  which  the  pla- 
centa is  attached  in  the  lower  uterine  Moment,  and 
may  be  near  or  over  (partially  or  completely)  the  in- 
ternal OS.  Varittiet:  (I)  Central,  when  the  placenta 
eontplotely  oovera  the  os.  (2)  Partial,  whem  the  pls- 
ceata  overlaps  the  oa.  <3)  Uarffinal  or  iMtral,  when 
the  placenta  reaches  the  maretn  of  t}te  oe  but  dots  not 
overlap  It.  Symploma :  Sudden  hemorrhage,  aecont- 
panted  by  syncope,  vertJKo,  rfistleasness,  aiid  feeble 
pulse.  Dattgen:  Hemorrhage,  sepsis,  death  of  the 
mother,  death  of  the  fetus.  Tr<^lm«nt:  stop  the 
hemorrltage  by  a  tampon;  this  must  be  tight  and 
thorough.  Aecouehemenl  forei  is  Indicated;  this  con- 
slate  OT  dilatation  of  cervix,  version,  and  immediate 
extraction  of  the  child. 

4.  l.lql]y>R  AMMI.  Funetionti:  (a)  During  prtg- 
nancy:  (1)  An  a  protection  to  the  fetus  against  pros- 
sure  and  shocks  from  withnuL  (2)  As  a  protection 
lo  the  uterus  from  excessive  fetal  movements.  (3)  It 
distends  the  uterus  and  thus  atlowK  for  the  growth 
and  movements  of  the  fetus.  (4)  It  receives  the  excre- 
tions of  the  fetus.  (G)  It  surround?  the  fetus  with  a 
medium  of  equable  temperature,  and  ser^va  to  prevent 
loss  of  heat.  (6)  It  prcvpiits  the  formation  of  udhc- 
siona  bet«-een  the  fetus  und  the  wu!U  of  the  amniotic 
sac  (7)  It  has  been  supposed,  by  some,  to  afford  *omc 
NlEght  nutrition  to  the  fetus,  (b)  During  lab^r:  It  acts 
ns  a  fluid  Medee.  and  dilates  the  o«  uteri  and  the  cervix; 
it  al.to  .tlightly  lubrieatrs  the  parts. 

6.  "Ik  ment<i-po»lfrior  j»mt*ons,  endeavor  to  secure 
anterior  rotation  nf  the  chin  when  It  fails  to  take  place 
spontaneously,  The  several  methods  of  attempting  this 
are:  1.  Press  the  forehead  backward  and  upwurddur- 
ing  a  pain,  so  as  to  make  extension  more  complete,  and 
thus  cause  the  chin  to  dip  lower  down  and  tooeh  the 
anterior  Inclined  plane  upon  which  it  may  glide  for- 
ward.   2.  Pnt  a  finger  In  the  mouth,  or  on  the  outalde 
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of  tht  lower  jaw.  unA  draw  the  chin  forward  dorinK  n 
pain.  3.  Apply  the  Mtmiffht  foreops  and  Iwiiit  the  cniti 
to  th«  pubn.  i.  Apply  ihe  vectis,  or  one  blad«  of  the 
forceps,  uiuler  the  mor^l  posterior  check,  and  over  the 
anUnor  inc1tn«d  plane,  t))ua,  aa  it  were,  thickvninK  the 
latter,  so  a*  to  malco  it  reach  the  malar  bone  and  con- 
rtitiitv  a  jxnni  d'appui  which  the  chin  can  touch  and  m 
glide  forwurd.  Should  these  nttempU  to  Mcure  anterior 
rotation  fail,  an  effort  nuty  be  made  w(th  the  huid, 
vecUs,  or  fillet,  to  brinir  down  the  occiput  and  eoavert 
the  face  into  a  head  presentotion.  In  order  to  ancceed 
in  thiK  muHMiver  the  membranea  should  be  unbroken, 
the  OS  uteri  dilated,  the  face  not  so  deeply  enm;ed 
that  it  cannot  b«  lifted  to  or  nliovv  the  pelvic  bnm, 
and  an  aneathctic  administered.  AksId,  failing  in  tbts 
way  to  produce  anterior  rotation,  the  bead,  if  it  ba  not 
toe  deeply  engamd  In  the  pelvis,  and  have  not  passed 
throush  Uui  or  utori,  may  be  poshed  back,  and  the  child 
be  delivered  by  podalle  version.  Should  none  of  these 
methods  b«  practicabh  and  the  head  become  impacted 
in  the  i>elvia  with  the  chin  toward  the  sacrum,  the  only 
resort  is  craniotomy.  Attempts  have  been  made  in 
these  cag«  to  deliver  by  forceps  after  lateral  Incision 
of  the  perineum,  but  they  cart  only  succeed  when  either 
the  child  ia  small  or  the  petviH  over-larKe.  Usually  the 
child's  life  has  b^n  so  far  imperiled  by  delay  and  Us 
coniequencee  that  craniotomy  may  be  done  witlieut 
comnunction.  Possibly  s>-mphvReO'tomy  may  prove  use- 
ful In  these  cases  in  future.  In  all  caws  i>f  fn«e  pres- 
entation special  care  is  neresi>ary  to  avoid  rupture  of 
the  perineum"  (Kin^'a  .Ifonuaf  of  OI>»UtrUii) . 

6.  To  prottct  tht  p«rineum:  The  patient  ehould  be 
restrained  from  beanns  down  unduly;  extension  of  the 
head  must  be  retarded,  and  the  central  part  of  thi 
occiput  roust  be  allowed  to  be  born  first;  presHure  must 
bo  made  with  the  hand  between  the  coccyx  and  the  anus; 
when  the  perineum  has  had  time  to  stretch,  extonslon 
and  expulsion  are  allow«^d;  after  the  birth  of  the  head 
caie  must  be  token  to  sec  that  the  perineum  la  not  torn 
by  the  birth  of  the  sboiilders. 

7.  rreatnent  of  pirsfitanqi  eomptieatfd  K-ith  tu- 
pAn'ttt:  "Prophylaxis  ia  of  the  Brat  im|xirlance.  Tlie 
urine  should  be  exomitird  every  month  m  the  first  six 
months  of  every  pregnancy,  no  matter  how  normal  it 
may  seem,  and  every  fortnixht  in  the  Inst  three  months. 
If  albumin  is  present,  the  amount  Hhould  be  eathnated 
in  an  Enbach  tube,  and  the  urea  in  a  Doremus  urco- 
metor.  The  totol  quantity  of  urine  per  diem  should 
also  t>e  ascertoined.     The  principles  of  Xr«9.tTrATv^  «.t« 
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te  MHere  the  Udnev*  by  free  climinaUon  by  tli«  bowel* 
■nd  skin,  and  by  aimtntahini;  the  nitrogonous  part  of 
the  dielan;  and  at  tb«  miiiic  time  to  prevent  any  fur- 
ther interference  with  Um  renal  fnnctions  by  ruardini; 
aeainst  cold.  In  mild  caiiea  where  the  aJbtunliiuria  i» 
the  aole  symptom,  the  Mti«nt  should  be  warned  lo  rest 
and  ^uard  aKiiinit  cold.  The  diet  should  he  reatrirtod 
to  mtik  food,  witli  bread  and  butt«r.  nnd  a  little  (Ub 
or  chicken  once  a  day,  and  the  bow«U  should  be  made 
to  act  fr«ely  once  every  day.  Where  tber*  are,  in  addi- 
tion, Kymptomx  such  a*  edt'ma  or  headache,  the  patient 
should  be  kept  in  bed,  the  diet  erCD  more  rittidly  re- 
•tricted,  and  notbins  but  milk  foods  given  tor  aume 
days.    The  bowels  riioald  be  briskly  purged  by  n  hydra- 

Soguc,  such  as  jalap,  and  the  kidneys  flushed  out  with 
iluent  drinks.  This  treatment  must  be  continued  until 
the  symptoms  havo  disappeared,  although  it  is  rare  for 
the  urine  to  clear  up  altos«tner.  A  little  fish  and 
cfaickt^n,  and  some  liitht  fruits  and  regetablea  may  then 
be  added  to  the  diet,  but  the  re^lar  free  action  of  the 
bowrls  must  be  continued.  In  more  severe  cases  the 
akin  functions  must  be  stimulated  in  addition  by  the 
use  of  hot  packs.    The  diet  also  should  tte  nothing  but 

Slain  milk  and  diluent  drinks.  Hot  salines  per  rectum 
>)p  to  llash  out  both  bowels  and  kidneys.  If  the  condi- 
tion grows  u-orae  in  spite  of  treatment.  It  arguea  either 
a  very  aewre  tOKemia,  or  arrardy  damaged  kidneys. 
TIm  outlook  In  either  case  is  so  bad,  owing  to  the 
probable  onset  of  eclampsia,  that  the  prsgnnncy  should 
bs  terminated,  particularly  as  the  pruapecta  of  obtain- 
iDg  a  healthy  livinE  child  are  remote.  This  interference 
becomes  urgent  if  signs  of  drowsiness  indicate  ap- 
proaching coma,  or  sickness  and  epigastric  pain  suggest 
the  near  onset  of  eclampsia.  The  obstetric  treatment 
then  consists  in  emptying  the  utarua.  Where  there 
is  no  great  urgi^ncy  this  should  be  done  by  Kraose's 
method  of  Induction  of  premature  labor.  In  urgent 
caM!«  some  method  of  aeeouelivment  forei  must  be  em- 
plojvd,  the  choice  depending  upon  the  condition  of  the 
cervix,  iind  on  th«  degree  of  urgeney"  (JohnBtone's 
Text-book  of  Midwi/try). 

8.  P»rtiic\oiat  vomilinff  of  pr«gnanq/.  "The  treatment 
consists  In  rest  in  bed  in  a  quiet,  darkened  room  and  the 
adminirti-ntion  of  canity  digi^lcd  foods,  such  as  milk, 
broths,  (--ggs,  etc.  A  careful  search  must  be  made  fur 
some  tbcai  exciting  cause,  and  if  any  »uch  condition 
is  found,  it  should  receive  appropriate  treatmenL 
Sexual  intercourse  should  be  interdicted.  The  bowels 
should  be  kept  freely  open.    Sodium  bromide,  camphor. 
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coc<un*,  silver  nitroU,  carium  oxalate,  hyoscine  hydro- 
bromide,  ant[pynn«,  etc.,  are  kmons  tbe  AragB  used 
intemsUj-.  R«cUl  «liin«ntttt1on  niAy  M  neceaary,  and. 
as  K  last  resort,  dilatation  of  the  cervix  and  internal 
OS,  or  abortion  may  be  performed  (Poektt  Cyitltt- 
pedia). 

1.  Thrombut  i.i  a  blood>clot  formvd  within  tba  h«STt 
ur  blood  Toasela  during  life. 

EmMn*  i»  a  clot  or  oth«r  tulnstartco  broueht  by  th* 
blood  current,  and  forming  an  obstruction  where  il 
todgw. 

Emboti  are  most  frequently  found  in  the  folh>wing 
arteries:  Pulmonary,  renal,  splenic,  c«rebral,  iliac, 
axillary,  ineaenleric  and  coronar^r. 

2.  A  pAyMo/ojTMoJ  UueoeytoM  la  a  leucocytoAis  which 
b  found  in  certain  pbyaiolOKical  conditionti:  it  is  mi- 
erally  modcrnto  and  of  brief  duration.  It  is  found  In 
the  neirbom,  after  parturition,  uftcr  exertion,  after 
a  cold  bath  or  maMaKt-,  during  pregnancy,  and  durlns 
digestion. 

A  patkalo^Ual  btuweytoirfs  is  a  leucocytosls  which  Is 
frano  in  certain  puthologicnl  conditions;  it  is  g*n«Ta]ly 
found  in  Intlanimstory,  toxic,  and  infectloua  conditions;. 
Aa  a  rule,  the  polynuclenr*  nrc  increased. 

Of  the  diseases  mentioned  there  la  a  leucocytoois 
present  in:  Pneumonia.  It  is  abnnt  in:  Typhoid, 
malaria,  and  acute  miliary  tuberculosis. 

S.  Tuberculous  lesions  may  be  diagnosed  by  the  vari- 
ous tuberculin  tests,  such  as  thoM  of  Koch,  von  PirquM. 
Calmctte,  nnd  Moro. 

4.  In  cAroRii-  alc^koliim  litere  may  be  found  peri- 
pheral nvuriti.-i,  mcningitta,  catarrh  of  stomach,  cir- 
rhosis of  li^'er.  arteriofclcrnsi^,  and  granular  kidney. 

G.  AcCTE  LoBAK  PNEtMONiA.  "It  is  Convenient  to  dc- 
Kcriba  four  stagcx,  those,  namely,  of  (1)  hyperemia  or 
engorgement,  (2)  red  hepatizaUon,  (3)  gray  bepatba- 
tion,  and  (4)  tc'tolution.  Firt!  ttago  or  •pJcnuRtion.— 
The  lung  is  injected,  dark  red,  and  hcAvy,  aitd  pit> 
under  the  finder;  on  pressure,  there  exudes  ■  frothy 
scrum  tiu^d  with  blood  and  aliehtly  a«rated.  Thi^ 
lung  still  floats  in  wat«r.  Stcond  ttage  or  red  hcpa- 
tuaN'oN.— The  part  involved  is  solid  and  friable,  pre- 
sents a  gr.inular  or  red  granite  appearance,  and  ainki 
in  water.  The  alv«oU  are  filled  with  a  coagiUalod  exu- 
dation which  shows  Tmder  the  mierotKOpe  fibrin. 
Isnco^rtea,  red  corpuscles,  proliferated  alveolar  epi- 
thcliom,  and  pneumococci.     third  »ta^  or  gray  hepv 
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fixation. — T1i«  lobt  liM  now  On  np|warftiic«  of  ffrmy 
rrKnite,  the  lung  nibstuice  iti  iuift«r  and  nore  Cruble; 
on  prttiure,  a  dirty  puruknt  fluid  exudo*.  The  frr«y 
•ppearuiM  is  due  to  four  faclora:  (II  I>M(>!orization 
of  tlw  red  blood  corpucclcs;  (2>  obtitFratton  of  the 
alveolar  blood  ressels  from  presBure;  (3)  futty  d«f;«n- 
•ration  of  th*  congulaW  mnlvnal:  (4)  crpst  infiltra- 
tioti  of  leucocytes.  A  more  advanced  atace,  in  which  the 
InnK  tiHxu«  in  bathed  in  purulent  floio.  is  known  ati 
jwralent  tnftltratlon.  It  i*  probably  incon*istent  with 
Ufa,  Fourth  »taa»  or  rr»olutM>u — Roeolntion  of  the  in- 
ftainmatory  exudation  is  brouifrht  about  pTinci|Mlly  by 
^worptlon  (BUtolyxin),  but  partly  by  liquefaction  and 
expectoration.  Pneumonia  may  affect  a  lobe,  or  the 
whole  of  a  lune,  or  it  may  attack  both  lunjcs.  Double 
pneumonia  occurs  in  about  10  per  cent,  of  eaft:a.  Differ' 
«nt  parts  of  the  same  lune  may  at  the  same  time  show 
different  Ktaf^*.  There  i^  alway*  mmdc  d^rc«  of 
plAural  inflammntion  over  the  affected  area.  Moderate 
cnlaraemcnt  of  the  spWn  in  very  common"  (Whwter 
and  Jack's  Praelir:*  of  Atrdicine). 

6.  "In  amebic  d^en(in-tf  tha  lesion*  arc  ehicfly  aeated 
ID  the  larjre  intestine.  They  present:  (a)  Small  irela- 
tinous  «we]linKx  of  the  miicona,  with  pnrtial  ulcera- 
tion; |b)  Necroeia  and  slouKhinK  «f  the  underlyinfc 
li.ixuoH.  The  ulccrji  of  amebic  dyst-ntpry  thus  have 
undermined  edees.  The  amebK  are  found  in  the  ulcer- 
ating mucosa,  out  mora  abundantly  in  the  tissues  be- 
yond the  ulcerated  area  (aubmucoui  or  muscular  coat) . 
where  they  set  up  edema  and  necrosis.  Later,  alont; 
with  the  ulcere,  cicatrices  Ifudini;  Kometimes  to  partial 
stricture,  may  be  found.  Hepatic  abscess,  usually  sin- 
Kle,  and  hepa to- pulmonary  aMCOS,  are  common  com- 
plications. Amebs  are  sometimes  found  in  the  portal 
capillaries.  The  anmbti  i»  a  rounded  cell  with  a  clear 
outer  ectoplasm,  and  a  ^anular  endoptasm.  It  has  a 
rounded  or  ovnl  vccenlric  nucleus,  ana  measures  from 
10  to  1&  '■  in  diameter.  On  the  warm  staice  It  shews 
nctive  ameboid  movement-  In  the  resting  stase  it  form> 
a  cyst  or  cnts,  and  in  this  state  resists  drying  for  a 
long  time-  The  orKaninns  arc  found  chicfljr  in  the  large 
inteatine,  especially  in  the  i-cctum  aiid  flexures,  but 
they  also  occur  in  the  ileum  and  stamach,  and  in  the 
liver.  They  have  the  power  of  penetrating  the  tissues" 
(Wheeler  and  Jaclc'k  Prarliet  of  Uadieino). 

7.  In  diabeU*  m*llilus,  sugar  is  found  tn  the  urine: 
in  chronic  parenekyinatout  nephritui,  the  urine  will  con- 
tain uranular  and  hyaline  casts  and  varying  amount* 


of  albumin. 
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_  jice  the  ditys  of  Cvlsua,  beat,  redimx.  sw«UinK> 
rfabi  have  been  recognised  a*  cardinal  aignt  e/  iu- 
flammaXion,  and  to  thefte  may  be  added,  int«rfer«nor 
with  ftutctian  in  the  inflnnied  part,  and  general  cooBtl- 
tutional  dutarbance.  Variations  in  these  signs  and 
BTmptoRia  depend  upon  the  nnitencia  of  the  condition, 
tne  nature  of  the  causa  tiv<!  organiam  and  of  tho 
tintiMi  attacked,  tho  situation  of  th«  part  in  relation  tu 
the  surface,  and  other  factora. 

"The  ktat  of  the  inflamed  part  is  to  be  attributed  to 
tlie  increased  ((uantity  of  blood  pr«»ent  In  It,  and  tbe 
mora  superficiHl  tho  nffect«d  area  the  mora  raadily  ik 
tbe  loc&l  increase  of  temperature  detected  by  the  hand. 
SadM<w,  RtmiUrly,  in  doe  to  tho  incr«asod  afflux  of 
blood  to  tbe  inflamed  part.  The  shade  of  color  varies 
with  tho  iiU^  of  thr  inflnmmation  bolng  lighter  and 
brighter  in  thf  curly,  hvpcrvmic  stages,  and  darker  and 
ditsKiar  when  the  blood  flow  is  slovrrd  or  wh«n  stasis 
has  occurred  and  the  oxygenation  of  the  blood  i»  de- 
f«CtiT«.  In  the  thrombotic  stage  the  part  may  assume 
B  purplish  hue. 

"The  nctUing  is  partly  due  to  the  increased  amount 
of  blood  in  the  affected  part  and  to  the  accumulation 
of  kucocytea  and  proliferated  tUsue  cells,  bat  chiefly 
to  the  exudate  in  tbe  connectivs  tisane — inflammatory 
edema.  Pain  is  a  symptom  seldom  absent  in  Inflamros- 
tion.  Ttndeme** — that  is,  pain  elicitvd  on  prt^snurc — \% 
one  of  the  most  Tsluable  uiagnoatic  signs  w«  possesn, 
and  is  often  prevent  before  puin  i%  experienced  by  tii> 
patienU  That  the  area  of  tendcnieea  cvrresponos  to 
the  area  of  inflammation,  H  nlmoit  un  axiom  of 
surgery.  I^in  and  tend«rn<?8s  are  due  to  the  Irritation 
of  nerre  fliamcntat  of  the  part,  rendered  all  the  more 
sensitive  by  the  abnormal  condition))  of  their  bkMMl 
supply.  In  inflnmmntory  conditions  of  inlErnal  organs, 
for  example,  the  abdominal  viscera,  the  palii  is  fre- 
quently referred  to  other  part*,  usually  to  an  am  sup- 
plied bv  branebex  of  tbe  same  nerre  as  that  supplying 
the  Indamed  part"  (Thommn  and  Milos's  Manual  if 

The  (ennfiHiftoits  of  iH/lammation  are:  (I)  Return  of 
the  tiuues  to  health  (by  nsolutjon,  by  organfiatioD,  or 
by  new  growth) ;  and  (2)  death  of  tissue,  or  necrosis 
(by  suppuration,  by  ulceration,  or  by  gangrene), 
sinuasr. 

1.  /n/laiNnuttioH  is  the  succession  of  changes  oeeur- 
rtog  in  tt  living  tissue  as  the  result  of  some  kind  of 
injury,  provided  that  this  injorv  be  insufficient  imma- 
diately  to  destroy  its  vitality.    SvmpUtmi  of  vntlamma- 
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(ton  »re:  Redness,  swelling,  pain,  heat,  and  dimnivrvd 
function. 

2.  S€ptic«mia  Is  a  condition  due  to  microornnum; 
muhjjilying  in  the  blood,  and  is  chitrnc tented  by  bicfa 
tem^rature,  bgt  not  relieved  by  getUng  rtd  of  toe 
orJKinal  «ourc«  of  infection-  Pffemia  i*  due  to  particlea 
of  blood  clot  carrying  niicroorganUms  to  parts  distant 
from  thn  original  sourcn  and  there  setting  up  tncta* 
static  abscess«s. 

3.  Varietien  of  laliprt:  TtUipf  <fiunit»  con^ista  in 
«xt«iui«n  of  the  foot,  with  spasm  or  8bort«Qine  of  the 
Achilles  tendon,  and  u* uall^  with  a  loss  of  power  id  tbr 
anterior  tibial  group.  TattptK  varut  Is  an  inversion  of 
th«  foot,  associated  vrith  rotation  at  tha  tnidtarsal  joint. 
Tttlhitt  calcaneut  te  characterised  by  eloogatkiii  of  the 
lendo  Achillis  and  of  the  muscloa  aaaociatcd  therewith, 
by  shortening  of  the  anterior  tibial  group  of  muaclec. 
and  by  slight  flexion  of  the  toes.  Talipta  valgiu  a  a 
deformity  of  the  feet  in  which  eversEon  Is  a  prominent 
fcaturo.  Talipea  eamu  results  from  bony  Gabloxatton  at 
Ihemidtarsal  joint  and  contraction  of  the  plunt^ir  fascia, 
and  prodiic«s  an  cxnggrrfttion  of  Um  normal  tmnsvcrse 
arch  of  the  foot. 

Talipes  tquinotoma  is  a  deformity  in  which  the 
heel  1b  drawn  np,  and  the  anterior  part  of  the  foot  i* 
inverted  nnd  drawn  inwards. 

Treatment:  '^t  may  be  treated  in  the  early  stages  bv 
flxing  the  foot  in  good  position  by  a  series  of  plaster-oi- 
Paris  casings,  or  by  usInK  a  malleable  metal  splint- 
Tenotomy  of  tendons  whicn  hinder  reduetion  in  sotne 
cases  is  ncccsssry,  with  the  snbsetpient  application  of 
plasters.  If  the  ligaments  on  the  inner  siite  of  the 
ankle  hinder  reduction,  they  should  hn  divided.  In  the 
neglected  cases,  where  the  patient  has  been  walking 
on  tho  outer  side  of  the  foot,  tarsectomy  is  necessary. 
A  wedge  of  bone,  with  its  base  outwards,  is  remered 
by  a  chisel  or  saw,  irrcjpcclivc  of  the  joints,  from  the 
tarsus  in  front  of  the  peroneal  gtoo>-e  on  the  cuboid. 
The  foot  can  then  be  brought  into  good  position,  and 
maintained  so  by  pi asler-oi- Paris'*  (Aids  to  Sttrfferg). 

4.  TWatment  of  acute  apptnidirilig:  The  patient 
should  be  kept  in  bed;  no  food  is  to  be  gircn  for  the 
first  twenty-four  hours;  after  this,  fluid  and  Jellies 
may  he  given ;  cooling  drinks  may  be  allowed  in  modera- 
tion; the  pain  nm  he  rwlicvod  by  hot  or  cold  applica- 
tions on  tho  right  iliac  region,  or  morphine  may  be 
Eiren  if  necessary  (and  only  afUr  the  dlagnosb  hai 
heen  made) ;  an  enema  of  olive  oil  or  glycerine  may  be 
given  to  emp^  the  bowela  (if  loaded). 
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Tbv  indications  for  oporsUon  vary  nwording  to 
th»  tUrna  of  the  soreeon.  Some  maintain  that  ererj- 
eas*  of  appendicitis  slioald  bo  op«ratcd  on  aH  Moon  aa 
the  dJagiuwis  is  made.  Others  would  operate  only  in 
caM  of  rupture,  or  when  suppuration  occurs,  or  in  cases 
which  do  net  impro\-c  in  u  week  or  so,  or  fn  casea  which 
ara  st«adi1y  KcttinK  wortw.  Probably  sll  would  betcc 
in  takinj;  out  every  appendix  that  hiu>  uiider^ii«  ritore 
than  one  mild  attack. 

5.  Stop  the  bleeding,  remove  foreign  mutter,  make  It 
as  aseptic  as  possibla,  coapt  tbs  sdjc«s,  kc*p  th«  part 
at  rest. 

6.  In  ditlocatian  of  the  (oKtr  jaw,  the  mouth  is  open 
and  cannot  be  closed,  the  jaw  protrudes,  saliva  dribbles 
from  the  mouth,  Bp««ch  and  svrallowinf;  are  difficult,  and 
there  is  a  deproMion  in  front  of  the  car.  Treatment : 
The  sortKon  wrsps  his  thumb  (for  protection),  then 
prwsos  downward  and  backward  on  the  lower  molar 
teeth;  as  soon  si  the  condyle  is  loosened  the  Jaw  is 
closed  by  pushing  up  the  chin.  A  Barton  bandage  is 
applied  and  worn  for  about  fourteen  days. 

7.  The  genrral  ligi*  find  tf/mptomK  of  fraeture  are; 
History  of  injury,  disability,  pain,  Bwelling,  deformity, 
abnOTTOsl  mobility,  and  crepitus. 

8.  An  obliqut  ingamal  kemia  ia  covered  by:  Skin, 
superficial  fascia,  apon<rurosit>  of  external  obttouo,  intor- 
columnar  fascia,  ctemasteiic  fascia,  iufundibuliform 
fascia,  subperitoneal  tissue  and  peritoneum. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Nkw  Hampi^HUie  State  Boasii  of  Mkoical  Kkamin^U 

ANATOUY. 

1.  Chusify  Joints  and  give  illuntratiAn  of  each. 

2.  Give  origin  and  complete  course  of  the  nerve  that 
has  most  to  do  with  rcxoiration. 

3.  How  is  the  heart  Itself  nourished? 

4.  Giv«  the  anatomical  relation  of  the  mall  intestine 
to  the  other  abdominal  viscera. 

5.  Dsscriba  the  perineum. 

6.  Place  and  describe  the  nasal  bonoL 
T.  Dascribc  thn  internal  juyrulur  vein. 

8.  What  do  you  nndcrstRnd  by  the  mcientaryT 

9.  Place  and  describe  the  thyroid  t^land. 

10.  Describe  th«  axilinry  space  and  give  tta  contents. 

PHTSIOUKiV  AND  UTUIKNr 

I.  What  is  the  dilTerence  between  lymph  and  serum? 
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2.  What  causes  an  extremity  to  fro  to  ileepl 

3.  What  is  the  remit  of  injury  to  or  removal  o(  the 
semicircular  canals? 

4.  \Mia[  (lilTcrcnt  vaBcular  conditions  may  lead  to  ■ 
palinff  of  th»  face? 

&.  Wliat  changes  are  produced  In  mtUt  by  boitlngT 

6.  What  ic  tho  function  of  tha  paiKma? 

7.  Describe  locomotor  ataxia. 

8.  (a)  Upon  what  doos  the  cIoUIrk  of  hlowl  dcpcndl 
(b)  What  is  the  caufe  of  thi«  conv^rsionT 

9.  (a)  What  do  you  connider  tlic  best  methoo  of 
heatine  a  dwellmg,  and  (b)  give  the  reasons  fov  }>*ur 
answer? 

10.  What  is  the  b«8t  method  of  vcntilatlntc  the  plamb- 
in^  system? 


UATTSIA 


UBMCA.  TKUEAIVbTICS, 
MEDICINE. 


AKB  THB   MUCTICB  OP 


1.  Descrlbs  angtoneurotic  (^ran. 

2.  Name  the  principal  causes  of  pleuritla. 

3.  Outline  t)ie  trestmcnt  of  pneumonia. 

4.  Define  broncliopiioumonia  and  Kfve  its  elioloKy. 

6.  Giv*  a  cliiii^iil  description  or  pcrirarditis  with 
effusioti  and  name  some  of  the  diseases  with  whlcli  it 
is  associolcd. 

6.  Give  the  physical  sJens  of  exophthalmic  iEoit«r  and 
discuss  its  treatmenL 

7.  Name  the  principal  caiisas  of  chronic  nephritis. 

8.  Dcscritic  diabetes  melUtus,  name  Its  complicatMins 
and  discuss  its  treatment. 

9.  Descrilic  tctiiiy  and  give  Its  eUoloKy. 

10.  Name  the  exftnthcmatous  diieams  and  Biv«  tba 
period  of  iitcabation  of  each. 

CIIITMISnY. 

1.  What  is  a  chcmit^al  salt? 

2.  How  is  nitro;[lyc<.'rin  prepared? 
8.  From  what  Is  nhennoetino  deriredT 

4.  What  are  the  enemicat  tiropertie*  of  radium? 

6.  In  what  i?  phn-'phonts  the  ranst  readily  soiubleT 

tf.  Urine  acdinieiita  are  how  classified?  Give  examnle. 

7.  What  src  cn^symes?  Give  noma  of  their  chemical 
characteristics. 

8.  Name  an  cfllorescent  salt,  a  deliqneacent  salt,  m  by- 
droccopie  liquid. 

5.  Where  is  sulphur  found  in  the  body,  and  under 
what  form?    What  is  its  function? 

10.  In  a  !^ystrniulii'  v.vamination  of  stomach  contents, 
what  are  tiie  physiol  properties  ajul  normal  conitit- 
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fatholocy  and  puonosis. 

1.  Whftt  is  the  elTect  on  the  circulntjon  of  Increased 
pericardial  prcxnro? 

2.  Describe  tive  cluiQges  produced   in  t)i«  lunm  b; 
mitral  slerio^s,  and  how  thoM  chancos  are  produced. 

3.  In  vhat  way  majr  arterial  disease  alTect  tba  nutri- 
tion of  a  part? 

4.  What  conditiong  would  influence  you  in  determin- 
ing the  mailgnity  of  a  tumor? 

6.  What  orican  is  most  commonly  affected  in  visceral 
ayphilia  and  ({escribe  the  lesion  found  in  it? 

6.  Differentiate  diagnosis  betvrecn  obstruction  in  coni- 
Dion  and  cystic  blilary  dacte; 

7.  Different iftte  between  lobar  pneumonia  and  pleu- 
riay  with  effusion. 

8.  Symptoms  of  incipient  ti]bercnlo«i«. 

9.  Symptoma  (a)  of  aortic  rrKureitationi  (6)  mitral 
reeurRitatfoa ;  (c)  milral  stenofia. 

ID.  Diffcr«ntial  disKnosts  in  coma  produced  by  alco- 
hol, opium,  uremia,  and  cerebral  bemorrliaice. 

OBSTtTMtCB. 

1.  Name  and  dencribv  the  ligament*  of  the  uteru*. 

2.  Row  and  wh*D  will  you  use  ergot  in  obstetrical 
practice? 

3.  Giro  indications  for  the  um  of  hot  vaicinal  douche. 

4.  DUTerenUate  fibroid,  pregnancy,  ascites. 

5.  Mention  three  caoMS  for  retention  of  the  placenta. 
Give  treatment. 

6.  DitcuNs  intrauterine  irrigation  following  complete 
abortion. 

7.  What  points  fhould  govern  the  duration  of  the  1y- 
ine-in  Mriod? 

s.  DiagnoBC  the  death  of  the  fetuR  durini;  the  early 
montlis. 

9.  Describe  tlie  second  stage  of  labor. 

10.  Under  trhnt  condition*  do  we  most  often  find  fail- 
are  of  uterine  contraction? 

SUSCRRY. 

I.  Enumerate  suture  mat«ria]s  in  Keneral  use,  and 
givo  sDccial  value  of  each. 

3.  Giv»  tec>iniqus  of  first  aid  to  the  injured. 

3.  How   wQulJ   yuu  treat  organic  stricture  of  male 
orethra? 

4.  De«:rib«  and  treat  lUBtoperative  com  plications  in 
the  abdominal  wound. 

6.  What  are  the  Indications  for  trvpbining  In  fracture 
of  the  skull? 
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ft.  Describe  u  modifiwl  circular  amputation  of  the  leg. 

7.  Give  diagnonis  and  tr«atinent  of  floatinn  kidn«y. 

8.  Describe  some  one  surgical  procedure  in  the  treat 
ment  of  bemorrtioidfi. 

9.  Give  symptoma  of  bowel  o1»tn>ction  atid  outljoe 
mrgiol  opLTulioi)  in  the  treatiDuit  of  the  name. 

10.  DcKi'ibe  th«  usual  d«fonnitr  in  fracture  of 
I  neck  of  the  femur  and  outline  metnod  of  treatment. 


ANSWERS    TO    STATE    BOAEI)    EXAMINATIOI 
QUESTIONS. 

New  HAMPsniKB  State  Goajoi  Mbdicai.  ExAlll^ 

ANATOMY. 

1.  Varieties  of  Akticijlation.  l.  OwrtArorfial  or 
frotly  movable;  as  hip  and  knee.  2.  Antphtarlkndtal, 
or  alishtlv  movable;  as  symphvais  pubtH  and  joint*  be- 

I  twMn  bodJM  of  vertebrs.    3.  Sj/nartkrodiat,  or  immov' 
;,abte;  as  ethmoid  with  vomer  and  parietal  with  frontaL 

2.  Pneumo^attric  >terv«.  Suj-erficial  oriifin:  Groove 
between  restiform  and  olivary  bodic.i.  Dt<p  vrigin: 
Nuclei  in  floor  of  fourth  ventric!«.  Coitne:  Outward 
across  the  flocculus,  to  /ugutar  fonunen  throngii  whkh 
it  passes,  where  it  is  joinrd  by  the  accc^fory  portion 
■>[  the  spinal  accef^Mry  nerve.  Aa  it  gixi  down  the 
neck,  it  hen  in  front  of  the  rectus  cspitus  anticiis  major 

I  and  bngus  colli  niuBcIes.  It  passes  in  the  carotid 
■fa«ath  b«hin<I  and  between  the  artery  and  rein.  In 
the  thorax  the  nerve  on  each  side  runs  a  different 
course    Thp  right  pa.iiivs  between  the  inibclavisn  art«ry 

I  And  vein,  by  side  of  tracheo  to  root  of  Innf^,  bebfno 
•sophaETU)!,  through  esophageal  opening  in  diaphrasm 
to  posterior  ifurfaca  of  stomach.  The  left  poasea  be- 
twci-n  the  subclaviBU  and  carotid  arttrica.  in  front  of 
arch  of  norla  to  root  i>f  lune.  nionjt  anterior  surface 
of  esophsKU^,  throu|:h  iliuphru^'ni.  lo  anterior  surface 
of  stomach.  Distrfbution  is  shown  by  th«  namoa  of  the 
brandies:  Menlnfceal.  auricular,  jiharyngeat,  superior 
and  infqrior  larynKciil,  cardiac,  pulmonary  esophageal, 
and  castric. 

3.  The  heart  is  nourisbed  by  the  rif[ht  and  left  coro- 
nary arteries. 

4.  Reiations  op  pixwe.vith.  Firtt  part:  In  fnm 
Liver.  K»)l-b1adder.  BrhinA — Rite-duct.  vena  porUh 
hepatic  uricry,  gastrodxodenal  artery,  lirtoie — H«b(I 
of  pa&crcas. 

Sffond  part:  In  /ronf— Hepatic  flexure  of  colon.  B*. 
hind — Rijtnt  kiditcy,  nipr«rena!  capsule,  renal  tfsm^Is, 
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umI  infsrior  vans  cavs.  L*ft  aid* — Hnd  of  fuitcr«««, 
cMmnen  bUenluct,  and  pancrvaltic  duct.  Right  »id»— 
HaMtic  flncura  of  colon. 

Third  part:  In  /rvnt— Superior  roeMnteiic  vessels 
and  ptexnc  of  ncrvtK.  Bwind — Aorta,  venn  cava, 
crura  of  diaphragni.  and  laft  psoas.    Abotv — Pancms. 

Ttic  jeranuiR  u  in  ralation  with  the  under  surface  of 
the  paitcrea»  and  the  transverse  mesocolon. 

6.  The  perinetim  \a  a  diumonJ-shuped  space  corre- 
iponditiiT  to  the  inferior  nprrturc  of  the  pehrts.  It  la 
bounded  in  front  by  the  syniphyais  pubis  and  the  sub> 

fubic  IiKAmc^nt;  behind.  Iiy  the  cociryx;  and  on  ench  lA4t 
y  the  rami  of  the  pubis  and  Isehium,  the  tuberonitv  of 
tne  iitchium.  and  the  ^reat  sacrosriutic  liframenl.  It  is 
Mnerslly  divided  into  two  parts  bf'  sn  arbitrary  line 
drawn  betwi-en  the  iitdiia]  tuberositieii,  lust  In  front  of 
the  anus;  the  anterior  trianele  Is  called  tha  uroKenilnl 
triangle,  and  the  posicrior  the  reclal  trianj^le.  The 
floor  of  the  perineum  consiils  of:  Skin,  faxcta,  trian- 
gular Ifgaraent,  superrtcial  perineal  ves-'ela  and  nerves, 
accaterator  nrinn,  transvcrsD);  perinoi,  xphincler  ani, 
erector  penis,  compresaor  urethrw. 

e.  The  natal  (one*  are  siluuled  ubout  (he  middle  and 
ttp^r  part  of  the  face,  tha  two  tOKether  fornning;  the 
bridge  of  (he  no<e.  They  are  small  obWK  boats  and 
articalate  with  the  frontal,  nthmoid,  superior  maxillary, 
and  with  each  other.  They  are  fwneiatly  described  as 
having  two  turfacci  (an  outer  and  an  inner),  and  four 
bordan     (supeHir.    Infurii^r.    external    and    internal). 

7.  Tile  internal  jugular  vein  commences  at  the  Ju|ru- 
lar  foramen,  and  it  formed  by  the  jtinction  of  the  lat- 
eral and  inferior  petrosal  sinuses;  it  pa^es  vertically 
down  the  side  of  (he  neck  on  (he  outer  »ide  of  the 
oarotid  artery,  and  at  the  root  of  the  neck  it  unitea 
with  the  subclavian  vein  *o  form  the  innominate  vein. 
It  Gollacts  tha  blood  fror:  the  interior  of  the  cranium 
and  flora  the  superficia'  parts  of  (he  face  and  from 
tha  naclc.    Its  trttrntarioa  ara  tha  facial,  lingua!,  pharyn- 

!geal.  and  superior  tmA  middle  thyroid  veins. 
8.  The  mcaeafery  is  n  brond  fold  of  peritoneuqi 
which  connects  the  iejun:;m  and  Ileum  to  the  posterior 
abdominal  wall. 
S.  The  thyroid  gland  i*  situated  on  th«  aide*  and  in 
front  of  the  upper  part  of  the  trachea,  and  extends 
upward  on  each  idde  of  the  larynx.  The  thyroid  ^land 
consists  of  two  lateral  lobes  and  an  isthmus:  it  is  sit- 
uated at  the  front  and  .lides  of  the  neck.  The  lobes  ax- 
Und  from  about  the  middle  of  the  thvroid  cartilage  to 
the  Rfth  or  sixth  tracbe<il  ring;  the  isthmus  generally 
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cover*  th«  Kcood  and  third  tr«ch«a)  rinirs-  The  kib«B 
measure  about  2xl%x%  locb«s:  tbe  gland  usually 
weigh*  about  one  ounce.  Blaod  wupplp:  Superior  and 
inferior  thyroid  arteries,  wftJi  thyi'Coid^a  Ima;  and  su- 
perior ixiiddlu,  and  inferior  thyroid  wins.  Ntrvt  np- 
ply:  Branches  from  the  inferior  laryngeal  nerve,  and 
from  th«  middle  and  inferior  cervical  ganglia  of  the 
sympatlMtie. 

10.  Tbc  axillary  space  la  bouttded:  Anteriarly.  by  the 
cln^-klc,  suhclftviua  pccloralis  major,  costocoracoid 
membrane,  pectoralls  minor;  uoafen'oWy,  by  tbe  sub* 
acapularis,  Icru  major,  and  latixstmua  dorsi;  t'nt^r- 
aaJjy,  by  tbe  Arst  four  r^bs.  first  three  fntereoetal  moa- 
clea,  mtrratna  magnu*;  extrmaltjf,  by  the  humerua, 
coracobrachial  iB,  and  bleeps. 

CotlenlM:  The  nxillanr  veaaela  and  brachial  plexus  of 
oervea,  with  their  branches,  some  branches  of  the  intar- 
costal  nerves,  and  a  large  number  uf  lymphatic  glands, 
all  connected  together  by  a  (luantity  of  fat  and  k>osa 
areolar  tissue. 

rUYStOLOCY  AND  flYCIENC 

1.  Blood  serum  is  practically  the  same  as  blood 
plasma,  except  that  aenim  contains  no  fibrinogen,  but 
more  fibrin  ferment.  The  following  figures  (from 
Hammnrston)  ahow  tbe  diffcroncu  between  lymph  and 
plasma : 

Lymnh  contninn:  Water   939.9 

Solids    60.1 

Fibrin    0.6 

Albumin    42.7 

Pat,  chote^erin,  lecithin  S.8 
Extractive  bodies  ....  6.7 
SalU    7,8 

Plasma  conUtns:  Water    908.4 

SolMs    »l.«l 

Total  proteids  77.6 

?lbrbi    W.I 

Fat    IJt 

Extractive   eubetaaccs..    4J> 

Soluble   suits    6.4 

Innoluble  salta  1.7 

2.  An  extremity  may  |ro  to  sleep  from  pressure  on  a 
nerve:  as  when  the  hand  goes  to  ileep  after  pressure 
OR  Uie  ulnar  nerve  at  the  elbow,  or  the  foot  goes  to 
sleep  from  pressure  on  the  Hciutic  nerve  when  the 
legs  are  crossed.  A  poUon  circnlating  in  the  Mood  may 
abu  Irritate  Uw  peripheral  nerves  and  cause  a  similar 
senfuttion. 

3.  "The  aemieirculai-  eanaia  are,  through   the  vea- 
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tibttlnr  nerv*  nnd  th«  c«T«b«lluin,  Uie  most  Important 
af«nU  in  tli«  preMi-viilion  of  Rquilibrium.  ^Ivcn  in  a 
pigeon  the  honsontal  earwig  are  divided,  the  head 
moves  from  left  to  right  and  from  right  to  left,  with 
nyitaginDs  and  a  Usnattuy  to  r«votv«  on  its  vertical 
aids.  When  the  inferior  vertical  or  posterior  canals 
are  divtdMl,  tho  head  oscillat<-.s  from  front  to  rear;  tha 
anima)  has  a  tendency  to  fall  badnvard.  A  section  of 
the  (uDerior  vertical  canal  causes  the  hoad  to  oscillata 
from  front  to  rear,  with  a  t«ndoncy  to  fall  forward. 
A  section  of  all  the  cnnaU  i(  followed  by  contortions 
of  the  most  bixarre  nature.  After  n  destruction  of  all 
the  canals  the  animul  cannot  matnlaia  his  eciuilibrium. 
Similar  phenomena  hav«  iwen  obser^-od  in  man  in  dis- 
eaae  of  the  eomictrcutar  canais,  known  as  Meniere's 
vrrtiico.  In  the  fixed  position  of  the  head  there  ia 
e<]uiubrium,  but  with  each  movement  tlw  varying  ten- 
nion  of  thr  linoid  iti  thi?  nmpulln  chnnRcs  and  irritates 
the  hslr-cells.''— {Ott'a  I'fu/niolc^i/.) 

4.  Paling  of  tlte  Cace  may  be  vuused  by  spasm  of  the 
artrrioios,  increased  vasoconstriction,  or  defective 
action  of  the  heart. 

5.  When  milk  is  boiled,  a  thin  scum  of  albumin  ap- 
pears on  the  surface,  it  takes  longer  to  coanilat^  asd 
also  longer  to  sour;  the  ta«t«  is  chant^ed;  (he  color  la 
also  changed,  and  various  bacteria  and  funfci  an  da- 
stroyed.  The  dIgeaUbility  and  rate  of  abaorption  of 
boiled  milk  and  raw  milk  do  not  difTvr  materially. 

6.  The  function  of  the  pancrtaa  It  to  proriM  the 
pancreatic  joice,  which  change*  protcids  into  proteoses 
and  peptones,  and  afterward  deoompo««s  tl>am  into 
leucin  and  tyrosin;  converts  starcbea  into  maltose; 
emUlsflSea  ana  aaiMnlfles  fata;  causes  milk  to  curdle. 
It  also  supplies  an  internal  secretion. 

7.  locomotor'  ataxia  is  a  diBcase  of  the  spinal  cord, 
characlertoed  by  loaa  of  coordination,  characteristic 
and  unsteady  gait,  a  tendency  to  trtagger  when  stand* 
Ing  up  with  the  feet  together  and  the  eyes  closed,  sharp 
and  paroxysnol  pains  called  eriten,  rirdle  sensation. 
Argyll-Robertson  pupils,  and  loss  of  knee-jerk  and 
other  reflexes,  tn  locomotor  ataxia  the  posterior  col- 
umns of  the  spinal  cord  and  the  posterior  nerve  roots 
are  involved.  The  process  is  d*slructive  and  proRreaalve; 
it  la  not  a  simple  wastintr,  although  the  nrrvc  fibers 
are  atrophied,  liut  It  ts  characterised  by  irritation, 
changes  in  the  axis  cylinders,  overgrowth  of  the  con- 
nective tissue^  and  sometimes  congestion.    The  spinal 

Snglia  may  also  be  afTeetad,  and  the  membranes  over 
1  aJSectea  parts  ace  adherent  and  opaqnc. 
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8.  Tn  the  plasma  a  prot«Id  substance  vxUts,  called 
fibrinogen.  From  the  colorlMS  corpuscles  a  nucleo- 
proteid  is  shed  out,  caU«d  prothrombin.  By  the  action 
of  culcium  milt!  nrothrombin  Js  convrrteii  into  flbrin 
f«rm«nt,  or  thrombin.  Thronbui  acta  on  Hbrinonn  in 
such  a  nay  that  two  new  lubxtances  src  form«d:  on« 
of  th«m  is  unimportant  and  raraains  in  solution ;  the 
other  fat  important,  vie,  fibrin,  which  sntanKles  tite 
nrfiOelet  »nd  so  forms  the  clot. 

9.  "Uof-iratr.r  hfalmg. — This  if  regarded  as  thebssl 
form  of  central  h«atinfr  for  small  dwellincs.  Instead 
of  an  air  jacket  over  the  combu.ition  chamber,  thcra  is 
provided  a  wntrr  rrcfpUck,  from  which  «  conUnixras 
pipe  ascends  through  the  houiie  to  ita  uppermost  part, 
whcnco  it  ratums  by  a  continuous  descending  pip*  and 
connects  with  same  water  t«ceplack.  The  water  being 
heated,  circntntM  freeljF  thronichout  th«  svstsm  of  pip«s 
and  the  radiators  attached  thereto,  and  D7  heating  of 
pipe«  and  radlittors  warms  the  sir  of  the  rooms.  Be- 
tween the  ascending  and  descending  pipes  there  la 
usually  placed  an  expansion  tank  t«  allow  for  the  ex- 

EB&sion  of  the  water  by  Iteat.  This  system  of  heating 
I  simple,  needs  little  attention,  proauccs  a  pleasant 
and  not  too  hi?h  temperature,  is  not  subject  to  sodden 
variations,  anu  consumes  a  relatively  small  amount  of 
coal. 

"Sieam  tlealing.—ln  this  system  the  pipes  are  filled 
with  Bte«m  inBt«&d  of  with  hot  water,  and  the  watvr 
in  the  boiler  is  converted  into  steam.  The  temperatare 
of  the  pipes  and  radiators  is  higher,  their  siie  corre- 
spondingly smaller,  more  fuel  is  ne«ded  to  convert  the 
water  Into  steam,  a  higher  prcuiirc  gmined,  more  ex- 
pert attention  necessary,  B  greiiter  dtgree  as  well  as 
variation  of  heat  reached.  This  system  is  especially 
suitable  to  large  houses.  Steun-heatlng  plants  may  be 
located  outside  of  the  house  and  convey  the  heat  by 
means  of  underground  steam  pipos." — <Pric«'s  fiasra- 
tiah  of  Hygiene). 

10.  'The  whoI«  plumbing  sj-stcm  is  ventilated  by  ver- 
tical [>{pes  led  through  the  roof  and  left  of>en  to  the  out- 
mdc  air,  while  air  from  the  outside  in  provided  by  means 
of  tiie  "freah-alr  Inlet,'  which,  beij-iriiiiiig  with  an  air 
box  in  the  sidewalk,  runs  into  the  house  drain,  Inslih 
of  the  main  trap,  and  by  a  4-lnch  iron  pipe.  Tim  vent 
pipes  also  aid  the  ventilation  within  the  pipes." 
—  (Price's  K»»enliaU  0/  Huffi^nf.) 
MATBBIA    MKDICA,   TRXSAPEttTtCB.   AND   THE    PRACTICE  OF 

MEDiatlE. 

1.  "Angiomturotio  edenui  is  a  n«uri>tic  condition  In 
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wfaich  transient  divuDMcribed,  edcmatmu  nnllinga  np- 
pur  on  the  skin,  snd  rK>in«tinics  on  the  mucMU  mem- 
oranea,  and  dluppuu-  tttinr  a  variable  period  without 
leavinii  behind  any  structurnl  nlt^rnlinno.  It  arises 
nsaally  without  obvfoua  caus«  and  is  in  all  probability 
a  Toaomotor  n«uroHijt.  Orlnin  druf*  in  HUtwaptthl^ 
tndlTiduals  may  lnduc«  it.  Reeurrencw  are  freqtient. 
and  nh«n  the  larynx  it  involrod  the  nflectton  aniiumoH 
a  Krave  aspect," — |  Hughes'     Pninlict  of  Medicine). 

2.  The  Principal  (,'aniiea  of  /'lenriliK  are;  Kxpoxurv 
to  cold  or  damp,  titberculoeis,  pneumonia,  pulmonary 
abscess,  bront-'hitis,  nephritis,  cancer.  variouK  qiectfic 
fevers,  triiumolium  of  the  chext;  the  microonranisms 
oavsUy  found  are  the  pneunxKOccus,  tubercle  bacillus, 
and  strcptoeoccu*. 

3.  The  trtalmenl  of  tnifumonia  "consists  In  freah  air, 
Kood  nurxins,  rest  in  lied,  milk  diet,  and  the  adminis- 
tration of  fractional  doses  of  calomel  followed  by  a 
saline  in  the  early  stag^.  The  nervous  syrnptoms  and 
temperatore  may  be  controlled  by  applyinK  ire-baKs 
or  compresses  wrting  out  of  cold  water  (6a".70'  F.)  to 
the  che^t  or  by  the  ukc  of  the  warm  or  cold  wet-pack. 
The  heart  and  pulse  should  be  sustained  by  the  admin- 
istration of  alcohol,  strychnine  (gr.  l/Ofl-1/20),  atro- 
pine, caffeine,  strophanthus.  and  nitroglycerin.  Digi- 
talis may  sl«o  be  tmnlorcd.  Inhalations  of  oxyzva 
afford  temporary  relief  when  the  dyspnea  and  cyanosis 
are  extnnne.  In  younr,  rtsoroux,  and  plethoric  adults, 
with  bynerpyrexia  and  a  nlf^h-tenslon  pulse,  bleeding 
may  be  nenencial  in  the  first  48  hours.  Convalescence 
liiould  be  guarded,  and  tonics,  stimulants,  etc.,  will  be 
found  very  useful  in  this  period  of  the  diseaae." — 
{Poeket  CyeSopedia.) 

4.  /froRcJkopneiimonia  is  an  acute  Inflammation  of  the 
bronchioles  and  the  nlvcoli  of  the  lunpi.  It  may  be 
due  to  a  bronchial  catarrh,  one  of  the  infectious  fevers, 
InBuenw,  heart  disease,  uremia,  nephritis,  diabetes; 
the  mtcroorraiilams  eenerally  present  are  the  JlfiVra- 
eoccBs  Unteeolattt*.  SlTtptoeocctat  pyogrtut,  Stapkffh- 
eoooHS  BMreKS  and  albu*.  FrledUnder's  bacillus,  and 
occasionalty  the  colon  bacillus,  typhoid  bacillus,  Kkbs- 
LoeRler  bacillus,  or  bacillns  of  pneumonia. 

5.  Peric<tTdili*  itt'fA  e/fvtioH. — "The  symptoms  are 
somewhat  obscure  and  may  be  mankud  by  previously 
existing  disease.  Taking  a  typical  case  as  it  occurs 
in  the  course  of  rheumatic  fever,  we  usually  find  pre- 
cordial distress;  sharp  pain  is  rare,  but  when  present 
It  ifl  most  marked  at  tbc  lower  end  of  the  sternum. 
Moderate   fever,  or  exac«rbation   of  already  axiatini 
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[<!v«r.  Bt  the  onM-t;  dyitpiivn,  and  dusky  «p{>e3raim  of 
thff  face;  rapid  action  of  the  heart,  somtUmcs  with 
feeble  j>uU«:  aytnplonu  due  to  pmaur*  by  the  fluid  on 
tha  neij^borinir  organs  (trachea  and  eaophagua,  etc.) : 
^at  restlcnnesa.  The  phyakal  ngn*  arc:  Marked 
incrvaNc  of  the  cardiac  dutnttts;  dicplacement  of  the 
apex  beat;  mufTlinK  of  tbe  heart  wmniis;  ilUplacemcnt 
oi  otiwr  organs  (if  i^.TusiMi  isjn'oat).  Th«  shape  of 
the  dulneu  is  characteristic,  it  Is  conical,  tha  apex 
of  the  eone  being  truncated,  and  situated  at  the  tevel 
of  the  Mcond  rib,  owIqk  to  the  close  attachment  of  the 
pericardium  to  the  great  vessels  at  thix  point.  The 
apex  beat  ia  generally  pushed  upwards  and  to  the  left. 
It  lies,  when  1t  Is  palpable  at  all,  dislinctly  within  the 
left  border  of  cardiac  dulness,  not,  as  in  enlargement 
due  to  valvular  dtsease,  in  close  relatiunship  to  it. 
The  marked  Hi-itcntion  of  the  pcricnrdinl  ae  otirrounda 
the  heart  limits  of  the  organ  Itself.  The  amoimt  of 
bulging  and  diNplaccmcnt  of  organs  will,  of  course, 
vary  with  the  anHwnt  of  fluid  present  As  resolution 
takes  place  the  friction  returns,  and  may  be  \iay  coarce 
in  character.  Mufflintc  of  the  heart  sounds  is  not  al- 
ways present,  and  ia  not  entirely  due  to  the  preBence 
of  fluid.  The  muffling  ix  thercforu  due  mninly  to  weak- 
ness of  the  cardiac  muscle  from  Bccompsnyine  myocar- 
ditis, although  where  the  quantity  of  fluid  ii  very 
great,  in  serous  and  chronic  pericarditis,  this  mav  in 
part  account  for  IL." — (Wheeler  and  Jack's  handbook 
of  Afedicin*). 

6.  The  pkygieal  aijrxa  of  t^zophthahnU  goiUr  ora: 
ExophthalnMw,  goiter,  tachycardia,  atid  muscular  tre- 
mor; anemia,  hemic  murmurs,  cardiac  hypertrophy  or 
dilatation.  palpiUiliun  of  the  heart;  there  may  be  a 
systolic  thrill  over  the  «>it*r.  The  treatment  demands 
rest,  froth  air,  and  light  but  nutritious  diet;  diintaUa, 
bromides,  iodides,  araenie,  and  electricity  have  all  been 
recommended;  partial  thyroidectomy,  section  of  the  c«r- 
vkal  sympathetic,  and  ligature  of  the  thyroid  artertca 
have  been  advocated;  the  newest  remedy  is  probably 
aqtithyroldin. 

7.  iTie  principal  c-ai<se«  of  chronic  neplirilU  are: 
Artenoscleroeis,  alcoholixm,  gout,  lead  poisoning,  sypb- 
iliic,  acute  nephritis,  malaria,  excess  of  nitrogeneous 
diet. 

8.  Diabttea  mellitHf  is  a  constatutional  disease,  cbar- 
aeterizod  by  polyuria,  excess  of  sugar  in  the  blood  and 
vxetetjon  of  the  same  in  the  urine,  and  accompanied 
by  severe  emaciation.  It  generally  occurs  after  the 
forttetb  year,  but  may  come  on  at  any  age;  it  is  more 
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cominon  En  idkIm,  auonf:  Hebrews,  and  in  Ui«  well-to- 
ilo  clasa«s.  The  jir«ct  csum  ix  not  known.  ConpI'Vo- 
tiont  src:  Pruritus.  «eaniia,  boils,  eaUrftct.  rMinJtis, 
nturitis,  albuminuriu,  Firrbo»ia  of  kidney,  oddonis,  nnct 
tabu.  Tre<ilmrjst  consists  in  a  qtii«t,  rsirular  mod*  at 
liTinK,  without  worry;  (tentle  exercise;  daily  bathing 
in  lukewsnn  water :  Hannn!  underwear ;  tnc  rarbo- 
hj'drales  in  the  food  should  be  cut  down  until  there 
la  no  sugar  in  the  urine  or  a  non -carbohydrate  diot  ii 
FMcbed.  Codeine,  morphine,  antipyiln,  ara«nk,  and 
strjrchnine  bare  been  recommended. 

d.  Tttany  ia  a  condition  charai:toriK«d  by  tonic  mtia- 
cular  apaaus  of  the  eitremitieic  which  occur  at  inter- 
vals, are  painful,  and  usually  bitatrral.  The  e«iua«  i« 
unknown;  toxins  nctine  on  ihv  peripheral  motor  neu- 
rons, removnl  of  the  thvroid  Klnnd.  rickets  and  hys- 
teria are  nid  to  be  etioTo^cal  factors. 

10.  l^ranthcmaloiiK  riiii«aM». — Ccrohroininnl  nMnin- 
eiitia,  Inculmtion  p«riod  Is  unknown;  eryglpelos,  a  few 
hours  to  3  or  4  days;  rnea.ilcy,  10  to  12  days;  rothein,  B 
to  16  days;  scarlatina,  1  to  21  days;  typhoid,  6  to  SO 
days:  typhus.  4  to  12  days;  variccllu,  4  to  14  daja; 
variola,  7  to  14  days.    The  fltrures  are  approximat*. 

CUEMISntY. 

1.  A  SaU  is  a  substance  derived  from  an  acid  by 
substituting  a  metal  (or  its  er|uivalont>  for  part 
or  all  of  the  replaceable  hydroRen  of  the  acid, 

2.  Hilrosfyetrin  is  prepared  by  the  nctinn  of  a  mix- 
ture of  sulpnuric  and  nilrii?  ttcias  upon  t-lycerin. 

5.  Phenafttine  is  derived  from  purn-phenetidin, 
which  is  derived  from  phenol. 

4.  Chemical  prcpertUa  of  riKiiit»i,~"The  emitted 
rays  convert  oxygen  into  osone  and  channe  yellow 
phoBphoms  to  red.  The  alpha  rays  immediately  coag- 
ulate a  sensitive  solution  of  globulin.  The  bets  and 
gatnma  rays  liborntc  iodine  from  iodoform  in  the 
presence  of  oxygen." — (Holland's  Chemistry.) 

8.  Phosphorus  is  soluble  in  carbo:i  dixulphide,  and 
in  the  Axed  and  volaUle  oils. 

6.  Stdimrnig  in  the  urine  may  be  clM!>s!fied  according 
to  their  prcaence  in  arid  arine,  and  in  alkaline  urine. 
Id  aeii  urine,  are  found:  Uric  acid,  urates,  calcium 
ootalale,  cyMin,  and  calcium  phosphate,  tn  alkaline 
urine  arc  found:  Pboaphales,  calcium  carbonate,  and 
amnonlum  urates. 

7.  Evsymet  are  organized  ferments  produced  by  liv- 
ing cells;  they  eauss  definite  chemical  changes  in  cer- 
tain substances.     They  are  capable  of  causing  duinge 
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In  «  large  amount  6f  mat«ri«l.  and  tlwy  UicmaehreB 
rtfDkin  unslUrad;  they  only  act  in  a  tnMium  of  cer- 
tain reaction,  aoiro  In  an  acid  medium,  soine  in  an 
MikBliiic;  for  each  enzyme  thara  is  a  cvrtain  t«mpara- 
tur«  at  which  It^  action  Is  tbe  moat  enei^Ue;  the 
products  of  thnir  activity  raunt  be  removM),  or  the 
ftcrumulation  of  these  products  will  hinder  further 
activity. 

8.  An  efiort»<«nl  ealtj  sodium  carbonate;  a  (I«fmc- 
HiTcnt  »<tll.  cakium  chlondc;  a  kj/ffntcopie  liquid,  ueo- 
hoi. 

9.  Sulphur  occurK  in  the  body  chiefly  in  tfaa  hair,  nails 
and  epitfx'Huni.  but  it  is  a  cuntitituent  of  most  protelda. 
It  is  found  av  hydra^n  iiulphiik  and  as  nulphatcs. 

10.  Gastric  jniet  \a  a  liquid,  sli^litly  cloudy,  almost 
colorless,  acid,  with  tipecilic  gravity  of  1001  to  1010:  it 
doposits  a  sediment  which  may  contain  food  partklea, 
gland  cells,  nuclei,  epithelium,  and  mucus.  It  conMsts 
of  water  and  solids,  and  free  hydrochloric  acid;  pep- 
sin, chlorides  of  sodium,  potassium,  and  calcium ;  pnwi- 
phabes  of  calcium,  magnesium,  and  iron;  mucin,  a 
tbtocysjinte.  and  nuctoo-proteid. 

PATUOLOOY  AND  DUCNOSIS. 

1.  /ncrwKsnf  pericardial  pr«*»ur«  causes  etabarmss- 
ment  of  the  circulation,  through  pressure  on  the  auri- 
cles and  ^reat  veins.  Less  blood  Eoes  into  the  right 
auricle,  Tight  ventricle,  and  pulmonary  artery;  the 
blood  preMurc  in  the  pulmonary  artery  falls;  less 
blood  reaches  the  left  sld<3  of  the  heart  and  the  aorta, 
and  the  aortic  btood  pmwurc  fuilii.  The  vemma  blood 
preasure  rU«s. 

3.  In  mitral  ttenosis  the  lungs  may  be  congested  and 
edematous,  and  hemorrhage  may  occur.  These  condi- 
tions may  b*  due  to  back  pressure  or  to  embolic  infarc- 
tion, the  emboli  cominfr  frnni  the  dilated  right  aide  of 
the  heart. 

3.  Arterial  rit*rn««,  such  as  narrowing,  prvsaure  by 
lomors,  aeleroela.  aneurysms,  and  blood  clots  may  hin- 
der the  flow  of  bl4iod  to  »  part  and  so  affect  Its  nutrf> 
tion. 

4.  maliffnant  (iiwiors  interfere  with  the  general  health 
of  tbe  patient,  producv  a  cachexia,  tend  to  spread  into 
the  neiihboritiB  tissues,  ai-c  apt  to  recur  after  removal, 
and  show  a  tendency  to  metastagts. 

5.  Tbe  orKaii  nwfit  cMnmeiily  alTcctod  In  visceral 
syphilis,  Ifi  the  liver. 

"Syphiliit  is  met  with  in  the  form  of  dilTaxe  intlltra- 
tlon  and  drrhoets,  or  in  the  form  of  gummata.    Either 
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of  tbeae  vsrietiea  bb^  be  fotiiul  as  k  fmuH  of  Mquind 
or  of  hereditary  sjrphilis.  In  th«  dIffuM  form  the  llrer 
presents  modi  the  nme  appearances  ns  in  atrophic  elr- 
rbMis,  but  the  coniMCttvc-tiaRM  hands  are  much  more 
pronounced  and  the  Dver  Is  prone  ta  b«  trreeularly  oon< 
tractod  and  tobulated.  Gummata  may  occur  In  any  part 
of  the  or^ri,  and  may  bo  sinirle  or  multiple,  presenting 
thonralvM  a*  roamlcd,  vcUowiKh,  or  trrayiKh  masses, 
ofttimea  showing  oentral  necrosis  and  sMrroundcd  by 
conn«ctive-tiii*ae  hyperplasia.  Cocnpkto  cicatrization 
may  lead  to  d«cMed  scar-formation,  in  addition  to  theae 
formK,  congenital  syphllia  may  manifest  ibwlf  in  the 
form  of  a  uniform,  aitlami  connnrtive-tissue  hyperplasia 
and  round-cell  infiltration-  The  liver-celU  are  pushed 
apart  and  are  iU-4ernlopcd  or  atrophic" — {St«D(«rs 
Pathaloffv.) 

6,  If  the  ohxtruction  i«  in  the  cyxtic  duct  thera  Is 
nmially  no  Jaundice;  if  (he  otiatnietion  Is  in  the  common 
bUa  duct  tliua  is  usually  intann  jauiutice. 

7. 


ruuRUY  wrrH  Rpmsiox 

Onwt  marked  by  chilHnesa 
pertisttDg  for  a  few 
oayi. 

CouKTi  Is  irrttatinK:  «o  ex- 
pectoration, or.  it  prea- 
enc,  catarrhal  in  char- 
acter. 

Sputum  negative;  tubercle 
bacilU  rare. 

Moderate  fever  of  continu- 
oua  type;  declines  by 
lysi*. 

Prmtration  moderate. 

Unilateral  distention  of 
the  thorax. 

Countenance  pule  and 
anxiouN. 

Limited  estpansion  at  im-* 
of  chest  on  the  nITcctcd 
side. 

Tactile  fremitu*  dimin- 
ished or  absent. 

fnterspacet  bulging  at 
base  of  cb««t. 

Percussion  shows  flatneaa. 
with  great  rcsistanca  to 
the  pleximeter  flnjrer. 


LOBAR  rHSUM«<U 

Onset  acute^  with  rigor, 
tasting  one  hour  or 
longer. 

Cougn  more  marked,  and 
accompanied  by  rusty 
or  bloody,  tenacious  ex- 
pectoration. 

Dense  aggregations  of 
pneumococct  present. 

Fever,  102"  to  104*  F.; 
falls  by  crisis. 

Prostration  extreme. 
Abeent. 

Mahogany -colored      Bosh 

of  dieeln. 
Degree       of       expansion 

sliriiUr,    if   at    all.  In. 

hibltecT 
Increased    orer 

conaolidntion. 
Absent. 


Dullness  with  less  resist- 
ance, and  sometimes  a 
tympanitic  luita. 
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FIftnUSY    WITH    EFFUSION 

Diminished  or  absent 
breath-sounds  over  effu- 
sion the  rule.  Respira- 
tion murmur  diffuse, 
distant,  and  eenerally 
□naccompanied  by  rales. 
Bronchial  breathing  may 
be  present  over  the  en- 
tire affected  aide. 

Friction  sound  heard  in 
early  and  late  stages. 


LOBAB  PNEUMONIA 

Harsh  brondtial  breathing 
and  presence  of  rales 
in  first  and  third  stages, 
unless  a  bronchus  is 
plugged. 


No  friction  murmur;  rales 
present. 


— (From  Anders  and  Boston's  Medieal  Diasnosia). 

8.  The  early  manifestations  of  pulmonary  tuber- 
culosis are:  (1)  Phyaieal  eigne:  Deficient  chest  exi)an- 
sion,  the  phthisical  cheat,  slight  dullness  or  impaired 
resonance  over  one  apex,  fine  moist  rales  at  end  of  in- 
spiration, expiration  prolonged  or  high  pitched,  breath- 
ing interrupted.  (2)  SymptorriB:  General  weakness, 
lassitude,  dyspnea  on  exertion,  pallor,  anorexia,  loss  of 
weight,  slight  fever,  and  night  sweats,  hemoptysis. 

9.  In  (Write  regurgitation,  there  is  a  diastolic  mur- 
mur, heard  loudest  at  the  midsternura  opposite  the 
upper  border  of  the  third  costal  cartilage,  and  trans- 
mitted down  the  sternum ;  the  murmur  is  soft,  blow- 
ing, sometimes  rou^h. 

In  mitral  regurgitation,  there  is  a  systolic  murmur, 
heard  loudest  over  the  apex,  and  transmitted  round 
to  the  left  axilla  and  under  the  left  scapula;  the  mur- 
mur is  soft  and  blowing. 

In  mitral  etenosia,  there  is  a  presystolic  murmur, 
heard  loudest  over  the  apex,  and  not  transmitted;  the 
murmur  is  generally  low-pitched,  and  rough. 

10.  The  following  table  (from  Eisendrath's  "Surgical 
Diagnosis")  gives  the  diagnosis:   (See  table  page  463). 

OBSTETRICS. 

1.  The  LIGAMENTS  OF  THE  UTERUS  are:  (1)  Broad 
ligaments,  which  extend  outward  on  each  side  from  the 
side  of  the  uterus  to  the  side  of  pelvis.  (2)  Rectotcterine 
Ugamente,  which  extend  backward  from  the  intraperi- 
toneal portion  of  the  cervix  uteri  to  the  peritoneal  in- 
vestment of  the  rectum.  (3t  Round  Ugamente,  vhtek 
extend  from  the  uterus  just  below  the  Fallopian  tubel, 
through  the  inguinal  canal  to  the  labia  majora.  (4) 
The  ovarian  ligaments,  which  extend  from  the  superior 
part  of  the  uterus,  behind  the  Fallopian  tubes,  to  the 
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inner  end  of  the  ovury.  (S)  The  MtervBOcrat  ligament*, 
which  extend  from  the  highest  part  of  the  cervix  uteri 
to  th«  «id«ii  of  th«  Micrum  opposite  the  tower  border  of 
the  sacrojijsc  synchondrosis, 

2.  "The  u»e  of  ertcot  favors  uterine  contraction  nnd 
retriurtion.  Krfrot  may  b«  eiven  hourly  a*  a  routine,  in 
half  dram  doaes  of  the  fluid  e:xtra«t,  until  thre«  doMi* 
have  b«cn  taken,  or  used  only  when  there  are  signs  of 
rolaxatton,  as  a  prophylactic  n  train  »t  poK^arttim 
hemoriliagc.  PoMtpnrtum  inertia  Is  not  uncommor 
when  the  patient  has  been  the  subject  of  hydramnioa. 
twins,  etc.,  or  haji  bean  uibjoctttd  to  a  long  general 
anesthesia,  or  Is  exhausted,  with  a  rapid  pube  and 
low  blood  preoaure.  Krgot  ii  hcst  uMd  hypoder* 
matjcally  in  Ibe  form  of  ereone  (26  mln.>,  or  ergotole 
(26  mln.),  combined  with  pituitrin  <1  ampoule).  The 
generon*  um  of  ergot  in  the  puerpcrium  is  of  value 
also  as  a  Dropbylactlc  against  puerperal  infection, 
since  it  tends  to  prevent  the  formnUon  and  the  pro- 
longed retention  of  blood  clots  within  the  uterus,  and 
by  itn  action  on  the  muscular  fibers  tends  to  close  the 
lymphatics  and  blood  v««wls  against  absorption.  More- 
over, by  thus  limiting  Uie  blood  supply  it  promotes  in* 
volution."— (Polnk's  OltrMriet). 

3.  iKDICATIOMi     »««     HOT    VAGINAL    OOVCBE.— £([/or« 

labitr:    1.  To  induce  premature  labor.     3.  As  a  pro- 

fihylactic  in  cases  of  suspicious  or  undoubtcilly  infcct- 
ve  vaginal  discharge.  During  tabor:  ha  prdiminnry 
to  vnriiioii.  forceps,  or  embryotomy.  After  labor: 
1.  Mutiy  obstetricians  give  m  routine  douche  for  the 
sake  of  cWanlinaaa.  2.  in  cas«  of  foul  lochia.  8.  After 
repair  of  perineal  lacerations.  4.  As  an  element  of 
traatnvont  of  puerperal  scpms — (From  Scott's  Sfalt 
Board  Obstetrics). 

4.  Prtgnanev:  The  tumor  is  hard  and  doe«  not  fluc- 
tuate, is  oitunted  in  the  median  line,  and  may  give  fetal 
heart  sounds  and  movements;  the  cervix  is  soft,  and 
the  other  signs  of  pregnancy  are  preaent.  The  rate  of 
growth  of  the  tumor  and  the  generml  condition  of  the 
patient's  liealth  may  also  help  In  arriving  at  a  diag- 
nosis. 

Ulerint  fibroid:  Menstruation  U  Irregular  and  some- 
times very  profuse;  absence  of  the  signs  of  pregnancy: 
the  tumor  is  nodular.  Arm,  irr«gular  In  outline,  ana 
while  generally  placed  somewhat  i-enlrally  is  not  in  the 
median  line,  nnd  is  not  symniotricnl ;  the  rate  of  growth 
is  irregular,  being,  as  a  rule,  slow,  and  eometimes  ex- 
tending over  years. 

Ascites.*  Absence  of  the  signs  of  pregnancy;  the  abdo- 
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men  is  dtsUnded,  but  the  shape  varies  with  th«  position 
of  Um  pmUent;  on  lying  down  there  i*  bulsing  ut  the 
■tdM^  ta«  tntnor  flnetuntes,  and  percussioii  ihom  dull- 
ness in  the  flanks,  with  resonance  in  th«  meduin  line, 
bat  the  dullmun  vnries  tuMrordinfc  U>  ths  position  of  the 
patient. 

fi.  RetainD)  placenta-  Tkrte  oaiuM.'  Inertia  uteri, 
•ndomctritia,  or  morbid  adh«xion  of  the  placenta  to  the 
will  of  the  uterus.  Trtalmenl:  "A  finj^er — one  or  two 
— must  be  inxinunttxl  b«tw<^n  th«  iilcrus  and  placenta 
at  aoDM  point  already  psrtJally  separaied.  or,  if  no  par- 
tial separation  exixU,  at  a  point  tvhrrv  th«  placental 
border  is  thick,  and  then  passed  to  and  fro,  trans- 
fersely,  ibruu^h  the  utcroplarcntal  junction,  acting 
like  a  sort  of  blunt  paper  knife,  until  separation  b« 
complete.  Another  mode  Li  to  find  or  roake  a  margin 
of  separation  a«  before,  and  then  pMl  up  the  plnrenta 
with  the  ficeer-eiids,  roltini:  the  separated  portion  to- 
ward the  paun  of  the  hand  upon  the  surfam  of  the  rtill 
adherent  part.  Great  care  is  necessary  to  avoid  peel- 
InC  up  an  oblique  layer  of  utrriiie  muscnlar  fiber,  which 
mieht  split  deeper  and  deeper  until  leadiiifr  the  fln^r- 
enos  through  the  uterine  wall  into  the  prritoncuil  cavity. 
Should  such  a  splitting  begin,  leave  It  alone  and 
recommence  the  reparation  at  Mmc  other  point  on  iha 
placental  marfcin.  It  is  sonMtimes  only  possible  to  fti 
the  placenta  away  in  pieci^.  ThtsL-  should  bi-  aftor- 
ward  put  toeethcr  and  examined  to  indicsto  what  rem- 
nants are  left  behind.  It  may  be  quite  Impracticable 
to  get  out  every  bit,  but  xmnll  remnants  or  thin  layers 
too  firmly  adherent  for  removal  do  not  distend  the 
womb  cnourh  to  create  hemorrhage  from  their  bttlk, 
and  the  aobsMiuent  danger  of  aeptieeniia  from  their 
decora poaitton  may  be  obrlated  by  Injeeting  warm  (2 
per  cent)  creoltn  wstor  into  the  uterus  twice  daily, 
until  everythinR  has  come  away." — (Kinu'e  Obitetriet.) 

6.  If  the  abortion  is  complete,  and  there  is  no  septic 
or  other  patbolo^leal  condition  present  there  Is  no  need 
for  an  intrautonne  douche. 

7.  Points  which  should  govern  the  duration  of  the 
lying-in  period,  are  the  character  and  duration  of  the 
labor,  the  presence  or  absence  of  com  pi  teat  tons,  the 
condition  of  the  uterus,  and  the  strength  of  the  woman. 

8.  Diagnosis  of  the  death  of  the  fetus  during  the 
early  month.-!  in  diRkuiL  The  chief  signs  are  that 
the  Dtems  ceasea  to  grow,  the  abdomen  does  not  en- 
targe,  the  breasta  ciuier  cease  enlarging  or  become 
smaller  again,  the  temperature  of  the  cervix  ceases 

The  mother  ex- 
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periencu  TB^e  Kymptams  of  malaise,  binjruftr,  h«art- 
neas,  depression,  chilly  sensations  and  anort^xin. 

9.  During  (A«  »ceo«d  »tag«  of  labor,  oxnmintitions 
shouM  be  made  an\j  when  necessary.  In  multipara  lh« 
oiembnuieH  may  bo  ruptured  with  the  finder  or  with 
some  BMptic  Instrument.  Care  should  bo  taken  not  to 
injure  ttia  child's  scalp  or  the  lower  uterine  segment. 
The  pain  may  retiairo  the  admin istrtitlon  of  chloro- 
form or  etJier,  but  not  to  the  extent  of  tuiufilete  anes- 
thesia. The  expulsive  force  of  the  nlidoniinal  vralls 
may  be  Increasea  by  dir«ctlnir  the  patient  to  pull  upon 
a  sncet  firmly  Mcurad  to  the  foot  of  the  l:<vl.  Attempta 
mav  be  made  to  prevent  laceration  of  the  perineum  by 
making  firm  backward  and  upward  pressure  airainst 
the  occiput  durinz  th«  pain*;  by  rostraininK  voluntary 
expul»ivc  elTorta  durinr  t]ie  pains;  and  by  aecurlne  ex> 
pulsion  of  the  head  between  the  pain*.  The  nead 
should  be  supported  when  born;  the  eyes  should  be 
cleansed  with  st^HIc  water;  and  if  the  cord  is  coiled 
about  tbe  neck,  it  should  be  loosened  or  slipped  over  the 
head.  Delay  in  dclivvry  of  the  iboulderx  may  be  over- 
come by  sttmulatinc  the  uterus  by  friction  through  the 
abdominal  wall  or  traction.  The  cord  is  Heated  and 
cut  when  pulsation  has  ceased,  and  the  child  is  placed 

a  the  mother's  side  with  its  face  turned  away  from 
maternal  duKhurttes. — {Pock«t  Ctfclopedia.) 

10.  failure  o/  itltnne  coHfractit-n  may  be  caused  by: 
"Ovcrdistcntion  of  the  uterus  from  plural  pregnancy  or 
polyhydramnios;  distention  of  the  oladder  or  rectum: 
obliquities  and  disptacements  of  the  uterus;  thinning  of 
Uie  uterine  walls  resulting  from  frequent  and  quiclcly 
repeated  labors,  or  from  degeneration  of  the  uterine 
tissues;  precocious  or  advanced  age;  general  debility 
or  feebleness  of  the  woman  from  previous  disaaate, 
enervating  habita,  heat  of  climate,  or  of  season,  or  tbe 
air  of  a  superheated  room;  e^ihaui^tion  of  the  woman 
from  hemorrhage  or  from  lac)(  of  sleep  or  food.  Uter- 
ine action  is  somotLities  inafflcient  from  uremia,  and 
when  there  is  morbid  adhesion  between  the  fetal  mem- 
branes and  uterine  wall.  Mental  emotions:  fear,  grief. 
Btirpriae,  eniciety.  disanpoinlment,  and  the  presance  of 
offenalve  persons  or  things  will  produce  it.  These  taet 
nained  causes  may  depend  onon  Idiosyncrnay  or  unae- 
eonntable  personal  antipathies. "—(Kmg's  Mannnl  pf 
Ob«Utrie:) 

I.  Svlurv  maUrlaU:  (I)  Sillcworm  gut,  used  only 
on  eurfacec  from  which  It  may  snboequently  he  re- 
moved.   (2)  Silk,  used  in  abdominal  surgery,  for  sutur- 
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tag  tnUstines  and  tyinir  pedicles.  (3)  Catgut,  usoil 
for  buried  )tuCurc«.  (4)  K«n|:ftroo  t«ndoTi,  uccd  for 
boii«^  and  as  an  abaorUilile  siitur«  which  will  last  a 
long  time.     (&)  Silver  wire,  uii«<l  for  bnnc. 

2.  Tiw  nature  of  first  aid  to  tli«  injund  will  depend 
upon  the  injury.  If  a  layman  la  rendering  first  aid, 
bit  first  duty  ia  to  kc«p  tha  crowd  away,  aluw  the  in- 
jured one  to  get  fresh  air,  see  that  the  injiiry  ia  not 
made  worac,  combat  nhoclc,  check  bomorrhaKO,  Plaet 
the  patient  In  the  most  comfortable  and  safe  posttton, 
and  lce«p  him  warm  and  sheltered. 

8.  Organic  itrielurt  of  the  male  artthra  majf  bt 
trealtdby:  Gradual  dilatatioa,  conUiiuoiis  dilatation, 
axcision  of  the  stricture,  cxutrnal  or  intomal  ur«throt- 
oroy,  ur«threct«my,  or  ttie  operation  of  Wheelbonae  or 
Cock. 

4.  Po»t^p«rativ4  e^mplicatioru  in  ax  abdamhud 
tcouDit,  are:  (1)  Stiteh-hole  obtetM;  th«  Infected 
suturas  should  be  r«mov»dt  and  tbelr  traeta  nrrinsad 
with  hydrogen  peroxide;  this  should  be  done  daily;  a 
thick  eauz»  compress  Eoakad  with  a  1:1000  solution 
of  mercury  bidiloride  is  then  applied,  and  covered  with 
the  oaoal  drosainga.  (2)  Su/^tratioH  in  th«  vnumd; 
open  the  ahicess,  with  all  bliiui  pouchee  or  cul-de-sacs, 
irrigata  the  wonnd  with  hydrogen  peroxide^  and  dress 
as  In  case  of  stltch-bole  abscess.  (3)  Vantral  Aamui; 
this  requires  either  a  support  or  binder,  whkh  t*  mere- 
ly palliative;  or  another  operstioo. 

G.  Trtphtninff,  in  eatea  of  frachire  of  the  akitll.  Is 
indicated  in:  Simple  frnctum  with  pronounced  de- 
pression; compound  fractures  with  much  depression; 
punctured  frsr'  res;  any  fracture  where  there  are  dia- 
tinct  cerebral  ayroptoms. 

6.  "Modified  circular  ampatalioK  of  (A«  Uff. — Cut 
semilunnr  skin-flnps,  lay  them  back,  and  cut  circularly 
to  the  bone  at  the  edf;e  of  the  tumed-up  flap.  Another 
mettaod  of  modified  cireutar  amputnUon  is  bv  adding  to 
tibe  circular  cut  a  vertical  incision  down  the  front  of 
the  leg.  In  uiwing  the  bonei  of  the  leg  the  surgeon, 
who  stands  to  the  outer  sido  of  the  right  leg  or  to  the 
inner  side  of  the  left  leg,  divides  tlie  ftbula  Drat,  and 
at  a  higher  l<ive]  thnn  th<!  tibia,  and  bevels  the  anterior 
surface  of  the  tibia.  In  sawing  the  left  flbula  the  saw 
pojnta  to  the  floor;  in  sawing  the  right  fibula  it  points 
to  the  ceillnK,"— (Da  Costa's  Uodem  Surgfrji.) 

^.  In  ffoatmff  kidney  the  t^mptom*  may  be  entirely 
absent  In  some  cases.  They  eenatat  of  aching  pain  in 
tfie  loin,  nnuxcfl,  vomiting,  and  constipation.  Attacks 
of  renal  colic  and  interroittant  hydronephrosis  ma^f  oc- 
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ear  from  kinking  of  the  ureter.  A  movable  tumor  c«n 
be  felt  in  tho  region  of  the  kidney. 

Treatment  consists  in  iinprovin|r  the  general  health 
and  wearing  ui  ebdoitiinal  beh  with  ■  pad.  Wh»n  thin 
fails,  or  there  are  attacks  of  colic  or  hydro  nephrosis, 
nephrorrhnphy  shouUI  bn  <tonv. 

S.  "The  application  of  the  IlKatnro  Is  an  Majr  and 
useful  method.  It  is  not  ao  rapid  as  the  cauterjr,  |g 
followed  by  mor«  pain.  bealinfC  rcquirex  h  lonftcr  time, 
and  stricture  is  more  common.  In  this  operation,  after 
aiicnthetizinK.  eilT«tch  the  jiphinclvr  and  treat  each 
hemorrhoid  wparataly.  Catch  a  pt1«  with  a  pair  of 
forceps  or  a  volMlltun,  pnH  it  down,  and  cut  a  gutter 
through  the  Mkin-marzin  if  the  pilv  in  of  thr  mixed 
variety;  tie  the  Bmali  piles  without  transflxing.  but 
truninx  the  large  pilux;  tie  with  nilk  (course  utk  for 
the  large  piled,  liner  silk  for  the  small  piles) ;  rut  off 
each  tumor  bi-voitd  the  threud,  and  cut  the  ISgaturee 
ahort.  Treat  the  other  piles  in  tho  same  manner.  Ir- 
rignte  with  hot  normal  aalt  solution.  Do  not  insert 
packinf,  Anply  a  gauxe  pad  and  a  T>bandage.  Give 
some  morphine  to  lock  up  the  bowels,  and  keep  the  pa* 
ticnt  on  a  light  diet  for  three  days,  at  the  end  of  whteb 
lime  a  saline  may  be  giren.  Just  before  the  bowels  act 
remove  the  ilrv:i.-iinga  and  give  an  enema  of  warm  water 
or  of  glycerin.  After  the  niovompnt  wash  out  the  rec- 
tum first  with  dilute  peroxide  of  hydrogen  and  next 
with  hot  salt  eoliition,  dust  with  iodofomi,  and  apply  a 
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m  to  see  that  the  ligulures  have  come  away;  If  tmf 
found  In  pUco,  romevo  them." — (Da  Costa  s  Afacttfrn 


gaUM  pad  orer  the  anua.    Irrigate  daily  until  healing 
is  complete.    After  the  t«nth  day  examine  with  a  spec- 
ulum 
are 

9.  Ss'iiptomi  of  aetilt  inlesttiuit  obtlmoHon:  "Sudden 
severe  pain  referred  to  the  umbilicus  comes  on,  per- 
haps, after  an  elTort.  Shock,  evidenced  by  a  weak  pulse, 
a  cold,  clammy  skin,  and  a  subnormal  tomperatnre, 
acdompaniuH  the  pnln.  The  )»aln,  intermittent  at  first, 
becomes  contintious.  Vomiting  i*  persistent,  and  soon 
bceomet  fecal  smelling.  The  patient  becomes  cxbatwted 
by  the  vomiting  and  Inabilitv  to  take  food.  The  ab- 
domen becomes  diiitended,  and  if  the  ohilrucUon  is  net 
relieved,  perforative  peritonitis  folk>ws.  no  that  the 
palitMit  die.i  in  about  seven  to  ten  days  from  the  onset. 
Constipation  is  unually  abfolutc,  thotigh  the  lower  bowel 
may  empty  itself  at  first." 

rrcatmmt:— "The  only  thing  that  can  give  Uie  pm- 
tJetit  th«  chance  lie  ought  to  have  Is  iRvmcdiate  opcra- 
ihn.    It  Is  ftiivisahle  to  vrash  out  the  atomac^i  X^toTs.  >i« 
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opvTAtiftn,  90  that  tnCesUcial  contenU  may  not  be  vom* 
ited  and  inhaled  durini;  Ihr  operntinn.  ThrM  obracts 
are  aimed  at:  <1)  To  empty  the  distended  bow«l  above 
Ihc  obstruction;  (2)  to  relieve  th«  obstruction ;  (3)  to 
Cr«at  the  Biranrulated  lnt«stlRe.  In  cases  that  are 
almost  iDorllninJ,  the  abdomen  diotild  be  opvnad  with 
cocaine  or  eucaine  aneetbeaia ;  a  distended  col)  Is  puUed 
out  nnd  tapped,  a  Paul'ii  tube  being  aub)«qucntl)r  tied 
in.  The  peritoneal  cavity  is  protected  with  gauie  pack- 
ing duriiie  tbette  munipulatior.s.  The  bowel  i)  stitched 
to  th«  abdominal  wound  after  the  feces  and  flatus  have 
drained  away.  No  attempt  at  r«lief  of  the  obiitruction 
can  be  made  in  these  cases  tiil  a  later  date,  and,  of 
coarM,  under  the  circumHtances  a  high  death-rate  roust 
b«  exMcted. 

In  WHS  »«v«re  casies  the  abdomen  should  be  opened  in 
the  midline  below  the  itmbilicus,  and  a  ty^etnatlc 
March  made  for  Ihv  cuuhc  of  ihi?  obilruetion.  The 
hernial  orifices  are  Hrst  oxnmined,  then  the  cecum.  If 
the  oecnm  is  dis(«nd«d,  the  obstruction  Ilea  below  it;  if 
collapsed,  abov«  it.  In  the  former  case  the  siemoid 
should  next  be  examined.  If  collapaed,  the  colon  must 
then  be  trac*d  b«cJcwards  till  the  obstruction  la  found. 
If  the  cecum  is  collapsed,  the  intestine  must  be  pulled 
out  a  foot  nt  a  Ume  and  exomiiKd,  heKinninK  with  the 
ileum,  and  replacing  it  OH  each  part  is  done  with.  If 
the  intestine  is  moch  distended,  scvprnl  coils  majr  be 
tapped  and  emptied,  to  facilitate  the  •enrch." — ^Aidt 
to  Surgtry.) 

10.  If  tAe  fracture  of  the  neck  of  the  femur  ia  intra- 
eavtular,  there  is  very  apt  to  be  fibrous  union  with 
false  joint;  if  the  fracture  is  estraeapsular,  shorten* 
ini' is  very  common. 

Titatmcnt  of  mtrataprular  fnteturt:  "Fibrous  union 
nearly  always  occurs  in  old  people,  as  the  blood  supply 
of  the  upper  fragment  depvndii  ^viely  on  the  obturator 
In-ancb  runninf;  irt  the  liKsinenlum  teres.     Then,  old 

Giople  flftvn  die  of  hypiMtutic  pneumonia  if  kept  lying 
ng  upon  the  back.  If  the  patient  be  young,  he  should 
be  put  upon  a  long  I.ixton  splint,  with  extension,  for 
six  weeks.  The  same  should  be  tried  with  old  people, 
but  the  moment  the  respirations  hegin  to  incrrnsv  the 

Eatlent  must  b«  got  up,  wearing  a  Thonua'  hip  splint 
mpaction   favors  bony  union,  and  so  should  not  be 
broken  down." 

7nM](in«iiit  of  extraraptular  fractHre :  "Unless  there 
Is  great  deformity,  it  is  not  advisable  to  hrealc  up  im- 
paction. Bony  union  alwa^  occurs.  The  patient 
should  be  anesthetiKod,  and  traction  kept  upon  the 
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durinK  fixation.  A  stirrup  extension  is  first  pat  on, 
and  men  the  leg  is  firmly  bandaged  to  a  long  Liston 
splint,  with  the  eversion  corrected.  The  chest  is  fixed 
to  the  splint  by  a  binder;  the  foot  of  the  bed  is  raised, 
and  a  weight  of  eight  or  ten  pounds  is  put  on  to  the 
cord  of  the  stirrup  extension.  Hodgen's  splint  may  also 
be  used.  Union  occurs  in  six  weeks." —  [Aids  to 
Surgery.) 


STATE    BOARD    EXAMINATION    QUESTIONS. 
State  Board  op  Medical  Examiners  of  New  Jersey. 

ANATOUY. 

1.  Describe  the  structure  of  the  arteries  and  pve 
their  nerve  and  blood  supply. 

2.  What  arteries,  muscles,  and  nerves  would  be  sev- 
ered in  a  cross-section  at  the  middle  of  the  humeruB? 

3.  What  are  the  lymphatic  glands? 

4.  Give  the  situation  of  the  lymphatic  glands  of  the 
chest 

6.  Locate  and  describe  Peyer's  glands. 

6.  Give  the  deep  and  superficial  origrin,  course,  and 
distribution  of  the  pneumogastric  nerve. 

7.  Bound  Scarpa's  triangle  and  mention  the  veswls 
and  nerve  in  it. 

8.  What  bones  enter  into  the  formation  of  the  nasal 
fosBte? 

9.  Name  the  bones  that  form  the  ankle-Joint  and  give 
their  relations. 

10.  Name  the  abdominal  viscera  wholly  covered  with 
peritoneum;  those  partially  covered. 

PHYSIOLOGY. 

1.  Define  physiology. 

2.  Trace  the  circulation  of  the  blood  beginning  at  the 
left  ventricle. 

8.  How  does  the  fetal  circulation  differ  from  that  of 
~  the  adult? 

4.  Give   the   physical   and   chemical    composition    of 
blood. 

E.  What  are  the  functions  of  blood? 

6.  What  is  the  portal  system?     Name  the  enzymes 
manufactured  from  its  blood. 

7.  Name  the  organs  of  excretion  in  order  of  impor- 
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8.  Wlutt  is  tfa«  function  of  the  red  blood  mIUT  Of 
the  leucocytes T 

9.  Wh4it  i»  glycoKcn?    What  ts  its  use? 

10.  Wb«t  chaii£«s  occur  tn  a  oiukIo  in  exercise? 

CtlKUlSmY. 

1.  Wh«l  is  ehemistry? 

2.  What  are  the  thrMr  laws  of  ehcmieni  comhtnationT 

3.  S'ame  three  attong  mineral  acida  and  which  is  ths 
utronecMt? 

4.  what  are  alkaloids,  aud  how  are  they  divided? 

5.  What  i*  th«  chcmifal  compoiution  of  tM  blood? 

6.  Give  the  antidote  tar  potsonini:  by  carbolic  itcid. 

7.  What  arc  ph^-sical  nnd  what  an.-  chcmicnl  chuiif^aT 

8.  Define  orftanie  and  inorganic  chenistry. 

9.  Define  Bpecific  gravity.  What  relatkm  does  the 
unoant  of  eoltd  matter  in  urine  b«ar  to  th«  «pcciiic 
grarity  of  the  urineT 

10.  What  is  the  formula  of  hydrogen  dioxide  and  by 
what  other  name  Is  it  knownl 

MATERIA  Ml:i>IOA  AND  TIIEitArETTnCS. 

1.  Name  three  drugs  that  will  liquefy  and  increase 
bronchial  secretion.  Give  official  nanie,  dose  of  each. 
Write  a  preaeription  contuininx  one. 

2.  Define  s  diuretic;  name  thtc«  veKctable  diuretics. 
Give  dose  and  oflktul  name  of  each.  Write  a  prescrip- 
tion containing  one. 

3.  Name  two  drugs  that  will  lower  blood  pressure. 
Give  official  nunc  and  dose  of  vnch. 

4.  Name  two  offlcJal  drugs  that  will  change  the  color 
of  th«  urine;  also  name  two  tliat  will  change  the  color 
of  the  feces. 

5.  What  is  epinephrinT  Give  official  name,  doae, 
properties,  and  uses. 

6.  Name  three  drugs  that  may  cause  Irritation  or 
sltin  eruption.  Give  dficial  name,  doce,  and  properties 
of  each. 

7.  Oil  of  santal;  give  dose,  properties,  and  nacs;  ofll- 
clal  name. 

8.  Elaterin;  give  oflldal  name,  doae,  propertieat,  and 
oaes. 

9.  What  drugs  would  ^ou  uae  in  the  early  staeeK  of 
a  C8a«  of  pneumonia?  Gire  official  name;  dos«  of  each. 
Write  a  prescription  containing  one. 

10.  Name  five  oOlcial  tinctures  and  give  dong"  o.L 
eocb. 

HtSTOLOOY. 

1.  Describe  Uic  suprarenal  capsule,  mocroscopfcally 
and  microscopically. 
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2.  What  do  you  me&n  by  the  reconBtniction  of  ana- 
tomical structure?    Give  technique. 

8.  Describe  epithelial  tissue;  give  varieties  and  where 
found. 

4.  Describe  motor  nerve  endings  in  voluntary  muscle 
tissue. 

PATHOLOGY. 

1.  What  IB  the  difference  between  hypertrophy  and 
enlargement? 

2.  Give  theory  of  diabetes  mellitua. 

3.  Describe  gout;  give  theory. 

BACTERIOLOOY. 

1.  Name  the  pathogenic  spirilla  and  diseases  caused 
by  them. 

2.  Descrilie  mycetoma. 

3.  Name  the  pathogenic  protozoa  and  give  life  his- 
tory of  the  dycientery  ameba. 

HYGIENE. 

1.  What  ia  a  water  ahed? 

2.  How  can  it  be  properly  safeguarded,  and  why? 

3.  Name  the  water-borne  diseases. 

4.  What  is  the  best  general  method  of  purifying 
drinking  water? 

5.  How  may  ground  water  injuriously  affect  the  pub- 
lic health? 

MEDICAL    JURiePRtntBNCE. 

1.  What  is  the  difference  between  molecular  and 
somatic  death? 

2.  What  are  the  signs  of,  and  how  can  you  determine 
between,  real  and  apparent  death? 

S,  How  would  you  conduct  an  autopsy? 
4.  Name  most  of  the  causes  of  violent  death,  and  tell 
how  you  wouid  differentiate  them. 

E.  What  is  the  object  of  a  coroner's  inquest? 

PRACTICE  OF  MEDICINE. 

1.  Differentiate  rachitis  and  scurvy. 

2.  Describe  the  several  kinds  of  arterial  pulse. 

3.  Differentiate  catalepsy,  epilepsy,  and  hysteria. 

4.  What  diseases  may  cause  occlusion  of  the  common 
bile-duct? 

5.  Describe  the  varieties  of  stomatitis,  giving  the 
causes  of  each. 

6.  Describe  voca!  fremitus  and  name  the  conditions 
causing  its  increase  or  decrease. 

7.  Describe  the  urinary  casta;  where  formed  and  the 
disease  each  Indicates. 
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8.  D«scriSe  the  eruption  onfy,  in  Its  different  stscM, 
of  iDMalen.  scarlet  fuver,  and  nnallpox. 

9.  DcKribo  the  iwtholofpcal  pulmonary  sound*  heord 
on  au»CQltat(on  of  the  longa  and  name  the  condilione 
»u(inic  thrm. 

10.  Deai-i'ib«  the  nornial  heart  sountU  and  Btat«  tha 
point*  on  thr  chest  where  each  is  heard  with  the  grast- 
est  dutinetnen. 

OBSTKTIUCS. 

1.  Give  averaire  normal  pelvic  nieasurementa  which 
3^011  would  take  at  exuminuUon  of  n  woman  in  h«r  firit 
pngnancy.  Give  smallest  measurementa  whkb  would 
parmit  natural  ditlivery. 

S.  Give  mcchnnigra  of  second  stafre  of  labor  in 
L,  0.  A. 

3.  Give  treatment  of  different  deerc««  ot  uterine  in- 
ertia. 

4.  Give  three  cnuncs  for  pontpartum  hcmorrhufe,  and 
tr^atntect  for  »ach. 

5.  tjive  manuf;cntcnt  of  xhouldcr  pre-xcntntion. 

6.  Give  causes  for  non-ent;afcen>ent  of  h«ad  at  brim, 
and  give  management  of  each  condition. 

avNvcoLooy. 

1.  Name  two  conditions  in  which  cystoacopy  «-ould 
aid  in  diagnosis,  and  f^ive  cyatoacopic  nndinn  in  euch. 

2.  Differentiate  subinvolution  of  utoras.  chronic  me- 
tritis, and  uterine  rtbiuid. 

3.  Give  history  and  aymptoms  of  tuiMi  pregnancy  in 
third  month,  and  its  possible  terminations. 

4.  Give  btood  supply  of  the  utcrua  and  ovaries. 

SttRIIBtY. 

1.  Define  a  compound,  comminuted,  and  complicatad 
fracture.     Give  treatment. 

2.  Give  diagnoxtic  symptoms  and  treatment  of  acut« 
epididymitis. 

3.  Give  diagnostic  symptoms  of  stone  in  ureter. 

4.  I>escribe  the  deformity  and  the  method  of  reduc* 
Uon  of  till-  -•lumc  in  Putt's  fmcture. 

5.  Describe  confcenital  dislocation  of  the  hip. 

6.  What  condilioni  may^  cive  ri.-ie  to  symptoms  simu- 
latiDetl>osF  of  appendicitis? 

7.  what  in  the  clinical  aspect  of  a  beginning  car- 
cinoma of  the  female  breast? 

8.  Define  hernia;  giva  different  varietlea  of  abdomi- 
nal bemin. 

9.  What  are  the  symptotttB  produced  by  oilstones? 

10.  Define  and  give  STiuptaais  of  hypothyroidism. 
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ANSWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

State  Board  of  Medical  Examiners  of  New  Jersey. 

ANATOMY. 

1.  An  arterjf  consists  o(  thre«  coats:  The  tunica  in- 
terns, or  internal  coat;  the  tunica  media,  or  middle 
coat,  and  the  tunica  adventitia,  or  external  coat.  The 
internal  coat  consists  of  a  basement  membrane,  on 
which  is  a  layer  of  endothelial  cells.  The  middle  coat 
consists  of  involuntary  muscle  fibers,  between  the  layers 
of  which  are  some  elastic  libers.  The  external  coat  con- 
sists of  connective  tissue  (white  librous  and  yellow  elas- 
tic) .  Between  the  two  outer  coats  is  an  elastic  mem- 
brane. 

The  nerve  supply  is  by  the  vasomotor  nerves.  The 
6(ood  eupvly  is  by  the  vasa  vasorum. 

2.  Bracnial,  superior  profunda  and  inferior  profunda 
arteries;  biceps,  triceps,  and  brachialis  anticus  mua- 
elet;  median,  ulnar,  internal  cutaneous,  mitsculospiral, 
and  musculocutaneous  nervea. 

3.  Lymphatic  glands  are  solid  bodies,  of  variable 
size,  situated  in  tne  course  of  the  lymphatic  and  lacteal 
vessels;  they  are  surrounded  by  a  capsule,  and  are  fil- 
ters through  which  lymph  and  chyle  now. 

4.  Lympkatice  of  the  thorax.  The  intcrcoatal  lym- 
phatic vessels,  derived  from  the  side  of  the  abdomen  and 
thorax,  pleurie,  diaphragm,  spinal  canal,  muscles  of  the 
back,  etc.,  follow  tne  course  of  the  veins,  traverse  fif- 
teen to  twenty  intercostal  glands  near  the  heads  of  the 
ribs,  and  terminate  in  the  thoracic  duct  The  posterior 
mediastinal  fflandi  are  between  the  intercostal  glands, 
and  communicate  with  them.  They  receive  vessels  from 
the  pericardium,  caopha^s,  and  diaphragm.  Some  6T 
the  efferent  vessels  end  in  the  bronchial  glands,  others 
in  the  thoracic  duct.  The  anterior  mediastinal  lym- 
phatic vesseh  are  derived  from  the  anterior  wall  of  the 
abdomen  and  thorax,  the  diaphragm,  pericardium,  up- 
per surface  of  the  liver,  heart,  and  thymus  gland.  They 
traverse  about  eighteen  to  twenty  anterior  mediastinal 
glandg,  situated  in  the  course  of  the  internal  mammary 
vein,  pericardium,  and  tri-eat  vessels  of  the  heart,  and 
terminate  in  thoracic  and  right  lymphatic  ducts.  The 
pulmonary  lymphatic  vessels  consist  of  a  superficial  and 
deep  set.  traveraing  in  the  last  part  of  their  course  the 
pulmonary  glands.  The  bronchial  glands  are  twenty  or 
more  glands  at  the  bifurcation  of  the  trachea  and  root 
of  the  longs,  and  receive  the  lymphatic  vessels  of  tbe 
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longa  Kitd  bronchi.  Thay  bMooaa  pijnn«nl«d,  vid  »n 
oftoi  Ui«  Beat  of  dUeaae.  Tti«ir  eller«nt  veBaels  t«t- 
minnU  oo  the  right  side  in  tlw  riffht  IjrmphBtic  duet, 
either  directly  or  hy  forming  thi;  brurielio-raediaittlnal 
trunk,  and  on  the  left  >id«  in  th«  thorncic  ducL 
—  (YounK"*  AnalQtnjf.) 

5.  Pe\fer'a  gbutdt  arc  large,  oval  ffroups  of  ijrmph 
follicles;  practically  they  are  trroupii  of  solitary  fol- 
licles: th«y  ar«  from  half  an  inch  to  four  inches  in 
leoirth,  ana  an  sittiated  throughout  the  mall  Intestine 
but  are  largest  and  moot  numeroaa  in  the  ikam. 

6.  Pncitmoga*tric  n*ri"t,  Super/Uioi  origin:  Groove 
between  reatifonn  and  ollvarjr  bodies,  ue^p  origin: 
Nuclei  in  floor  of  fourth  ventricle.  Coun*:  Outward 
across  the  flocctitus.  to  jugular  foramen  through  which 
it  passes,  here  K  is  joined  by  the  accenory  portion  of 
the  Bplnal  acceesory  nerve.  As  It  goes  down  the  neck 
it  lies  in  front  of  the  veetv»  capitia  andieun  major  and 
lon^uB  coin  muscles.  It  passes  In  the  carotid  sheath 
behind  and  between  the  artery  and  vein.  In  the  thorax 
the  nerve  on  each  dde  nins  a  different  course.  The 
right  passes  between  the  subclavian  artery  and  vein, 
by  ride  of  trachea  to  root  of  luiig,  beblod  esophagus, 
through  Gsophagea]  opening  in  diaphragm  to  posterior 
surface  of  stomach.  The  Trfl  passes  between  tlw  sub- 
clavian and  carotid  artcric.i.  in  front  of  nrch  of  aorta 
to  root  of  lung,  along  anterior  surface  of  esophagus, 
through  diaphngm,  to  anterior  surface  of  stomach. 
DiatrUtvtion  is  shown  bv  the  various  names  of  the 
branches  of  the  Rcr\-e:  Meningeal,  auricular,  plutryo- 
geal,  superior  and  inferior  laryngeal,  cardis«,  pulmo- 
nary esophageul,  and  gastric 

7.  Scarpa's  triangle  is  ■  triangular  area  or  depres- 
sion altuated  Just  oetow  the  fold  of  the  groin.  It  is 
bounded  abavt  hy  Poupart's  ligament,  txlernaltj/  by  the 
SartoHuB.  and  initrmiQy  by  the  inner  margin  oi  the 
Adductor  longux;  its  uppz  is  formed  by  the  junction  of 
the  Adductor  longus  and  Sartorious.  The  >toor  is 
formed,  from  without  inward,  by  the  Iliactis,  Ptoas, 
Pectineus,  Adductor  brevis,  and  Adductor  longus.  Con- 
tent*; The  femoral  vesMis  pass  from  abmit  the  center 
of  the  base  to  the  apex,  the  artery  being  on  the  outer 
side  of  the  vein;  the  artery  gives  off  the  superficial  and 
profunda  branches,  and  tKe  vein  receive*  the  deep 
femoral  and  internal  saphenous;  the  anterior  crurai 
nerve  lies  to  the  outer  side  of  (hn  frmnrnl  artery:  the 
external  cutaneous  nerve  Is  Btill  further  external,  lying 
in  the  outtr  comer  of  the  space;  ju«t  to  the  outer  side 
of  the  femoral  artery,  and  m  the  sheath  with  it  is  the 
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crural  branch  of  the  genitocrnral  nerve.  At  the  ap«x, 
the  vein  (vhich  at  the  base  was  internal  to  the  artery) 
lies  behind  the  artery.  The  triangle  also  cantaina  fat 
and  lymphaticH. 

8.  Bones  entering  into  formation  of  naaal  faaam: 
Naaal,  frontal,  ethmoid,  sphenoid,  vomer,  palate, 
aaperior  maxillary,  lacrimal,  and  inferior  turbinated. 

9.  Bonee  entermg  into  the  formation  of  the  an/cle 
joint,  are:  The  lower  end  of  the  tibia  above  the  in- 
ternal malleolus  (of  tibia)  internally,  the  external  mal- 
leolus <of  fibula)  eiqtienially,  and  the  upper  surface  of 
the  astragalus  below. 

10.  Vucera  covered  by  peritoneum:  Liver,  stomach, 
spleen,  first  part  of  duodenum,  jejunum,  ileum,  cecum, 
tntnsverBe  colon,  sigmoid  flexure,  upper  naif  of  rectum, 
ovaries. 

Viteera  partially  covered  by  peritoneum:  Second  and 
third  parts  of  duodenum,  ascending  and  descending 
colon,  bladder,  middle  part  of  rectum. 

PHYSIOLOGY. 

1.  Phyaiology  is  that  branch  of  science  which  treats 
of  the  functions  of  the  body  in  a  state  of  health. 

2.  "The  left  ventricle  pumps  the  arterial  blood 
through  the  larsre  arteries,  the  small  arteries,  and  the 
arterioles  into  tne  aystemic  capillaries.  For  the  most 
part  between  the  capillaries  ana  the  tissues  is  the  tissue 
fluid,  and  across  this  the  tissues  acquire  the  oxygen 
from  the  arterial  blood,  and  return  carbon  dioxide  to 
the'  blood  in  the  capillaries.  The  blood  which  leaves  the 
tissues  is  venous.  The  venous  blood  returns  from  the 
capillaries  through  the  smalt  veins  into  the  larger 
vema,  and  the  largest  veins  pour  the  blood  back  into 
the  right  auricle.  It  will  thus  be  seen  that  the  right 
side  of  the  heart  is  occupied  with  the  pulmonary  cir- 
culation, and  the  left  side  of  the  heart  with  the  sys- 
temic circulation.  The  righ*'  auricle  receives  the  ven- 
ous blood  as  it  returns  from  the  tissues,  and  transmits 
it  to  the  right  ventricle.  The  function  of  the  right  ven- 
tricle is  to  pump  the  venous  blood  through  the  pulmon- 
ary arteries  into  the  lung  capillaries,  where  the  venous 
blood  becomes  oxygenated.  The  oxygenated  blood  re- 
turns by  the  pulmonary  veins  to  the  left  auricle,  and 
the  arterial  blood  is  then  received  into  the  left  ven- 
tricle."—  (Lyle's  Physiology.) 

8.  Differencea  between  the  fetal  circulation  and  that 
•/  the  adult:  In  the  fetus  tliere  is  direct  communica- 
tion from  the  right  auricle  to  the  left  auricle  by  the 
foramen  ovule;  the  Eustachian  valves  are  larger,  the 
heart  Is  relatively  larger;  there  is  communication  be- 
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twwn  ttio  pulmonVT  Artery  and  the  >t«Kc«ndtnK  aorta 
by  means  of  the  doctos  ftrt«riosua;  theie  m  communica- 
tion bctwTcn  th«  internal  iliac  artcrtc*  and  tha  pl«c«nta 
by  means  of  the  umbilicsl  or  bypogastrk  artenea;  and 
the  presence  of  the  ductus  vcnonuii  which  onitM  the  um- 
bilical vein  and  the  inferior  vena  cava. 
4.  i'AMi'icaf  compogilion  of  Oie  6Wd.* 
1.  PlaBma. 

iColorad 
Colorleait 
Plataleta. 
Chmmleal  eompctitian  »/  th«  blood:    Piatma  conriata 
of  watar  and  solids   (protvid*,  cxtraetivu,  fatn,  and 
■atta  of  wdiuiB,  potaaslom,  and  mlciuin).     CorpuacU* 
consist  of  wat«r  and  »olidii  (hrrnotclohin,  Klohulin,  leci- 
Ihin,  choteBt«rin,  iron,  and  salu  uf  sodium,  potaaalum. 
mncnciiium,  and  cnlciiim. 

I>.  Fl'Nctions  Of  TiUi:  Blood:  The  red  blood  e«Ua 
carry  oxvffcn  from  the  lunsx  to  the  tiuiuex.  The  whilr 
blood  ceUa:  (I)  Serve  as  a  protection  to  the  body  from 
the  incunionN  of  pathogenic  microarganixmx;  (2)  take 
some  part  in  the  process  of  the  coatrutalion  of  the 
blood;  (^1  aid  in  tn*^  absorption  of  fata  and  pcptonex 
from  the  Int^ttine,  and  (4)  help  to  maintain  the  proper 
proteid  content  of  the  plood  plasma.  The  funcUon  of 
the  plaMeU  is  not  determined;  It  is  possible  that  they 
take  Dome  part  in  the  eoafrulatton  of  the  blood.  The 
piatma  conveys  nutriment  to  the  tissues;  It  bolda  in 
•olution  the  carbon  dioxide  and  water  which  it  receivea 
from  the  tissues,  and  tak^ji  th«m  to  be  elimlnatad  by 
the  lungii,  kidneys,  and  akin;  it  also  holds  in  tolutlon 
urea  and  other  nilroKenous  substances  that  arc  taken  to 
and  excreted  by  the  liver  or  kldnejrs. 

6.  The  portal  system  U  eompoMd  of  four  tcIbs 
(superior  mesenteric,  inferior  mesenteric,  Hplenie,  and 
gastric),  which  collect  the  venous  blood  from  th« 
stomach.  Intestine,  pancr«a«,  and  spleen,  and  eondact 
it  to  the  liver. 

Tht:  eiuvunM  mattufoftund  from  iU  blood:  "No 
fewer  than  eleven  fermeota  have  been  stated  to  be  prea- 
ent  and  active  in  th«  liver  alone — vin..  a  proteotjrtic  and 
a  nndein-aplitting  ferment,  a  ferment  which  splits  off 
ammonia  from  amino-acids,  a  milk-eurdlinK  ferment,  a 
fibrin  ferment,  a  bactericidal  ferment,  an  oxyda^,  a 
lipase,  a  maltase,  a  ferment  called  gljrcogen^ise.  which 
changea  glycogen  Into  dextrose,  and  an  autolytlc  f«r- 
ment." — (Stowart's  Phs/nioloffg.} 

7.  The  chief  organa  of  cjcrwiwn  are:  The  kidneys, 
skin,  lunK?,  alimentary  canal,  and  liver. 
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8.  See  QuxffnoN  6. 

0.  Glycogen,  or  animal  starch,  is  a  polysaccharide, 
found  in  the  liver,  musclea,  placenta,  leucocytes,  carti- 
lage, and  other  tissues.  Glycogren  is  a  source  of  energy 
and  heat  for  the  body,  is  a  convenient  method  for  the 
storage  of  sugar  in  the  body,  and  is  a  possible  source 
of  fata  and  proteins. 

10.  When  a  mu»cU  ie  in  a  state  of  activity:  (1)  It 
becomes  shorter  and  thicker,  but  (2)  there  is  no  change 
in  volume;  (3)  there  is  an  increased  consumption  of 
oxy^n;  (4)  more  carbon  dioxide  is  set  free;  (6)  aarco- 
lactic  acid  is  produced;  and  hence  (6)  the  muacle  be- 
comes acid  in  reaction;  47)  it  becomes  more  extenaible, 
and  (8)  less  elastic;  (9)  there  is  an  increase  in  heat 
production  and  consequently  a  rise  of  temperature; 
(10)  the  electrical  reaction  becomes  relatively  negative; 
and  (11)  a  sound  is  produced. 

CHEMISTRY. 

1.  CkemHtn/  is  that  branch  of  science  which  treats 
of  the  composition  of  substances,  their  chanRca  in  com- 
position, and  the  laws  governing  such  changes. 

2.  (1)  Lata  of  definite  proportionM :  A  compound  al- 
ways consists  of  the  same  elements,  and  in  the  same 
proportions. 

(2)  Laiv  of  multiple  proportions:  When  two  elements 
unite  with  each  other  to  form  more  than  one  compound, 
the  resulting  compounds  contain  simple  multiple  pro- 
portions of  one  element  and  a  fixed  quantity  of  the 
other  element. 

(8)  Law  of  reciprocal  proportions:  The  ponderable 
quantities  in  which  substances  unite  with  the  same  sub- 
stance express  the  relation,  or  a  simple  multiple  thereof, 
in  which  they  unite  with  each  other. 

8.  Three  strong  mineral  acids:  Sulphuric  acid,  hydro- 
chloric acid,  nitric  acid;  of  these,  sulphuric  acid  is  the 
atrongest- 

4.  Alkaloids  are  organic,  nitrogenixed,  basic  sub- 
■tancea.^  alkaline  in  reaction,  and  capable  of  combining 
with  acids  to  form  salts  in  the  same  way  that  ammonia 
does. 

They  are  divided  into  volatile  and  fixed  alkaloids. 

6.  See  above,  Physiology,  Question  4. 

6.  Antidoto  for  poisoning  by  carbolic  acid  is  sodium 
sulphate,  also  alcohol. 

7.  A  physical  change  does  not  alter  the  eompogition 
of  the  substance;  a  chemical  chance  does  alter  it* 
composition. 

8.  Organic  ekemietry  is  the  chemistry  of  the  carbon 
eompounda. 
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Inorganic  eh»mi»lry  u  the  chemiury  of  subsUncea 
which  do  not  contain  carbon. 

9.  Sfteeifie  graniti/  is  the  weight  of  ■  Kiven  volum«  of 
a  aut>stanoe  as  ciunpar^  with  the  nvigtit  of  the  ■nine 
volume  of  *omc  other  substance  tuken  as  a  standari], 
under  like  coiiiiiiions  of  temperature  and  prowurc. 

The  amount  of  scilid  matter  in  the  urine  may  be  Wti- 
mated  by  multiply  inn  the  latit  two  l^piras  of  the  apocific 
gravity  of  the  urine  by  2.33  |Hae*er'i  coeAcient) ;  the 
product  givu  the  amount  of  solid  matter  in  one  liter 
of  urine. 

10.  The  formula  of  hydroKcn  dioxide  ia  HiO.;  it  ia 
also  known  aa  hydrogen  peroxide,  and  aa  oxygenated 
water. 

HATESIA  McDtCA  AND  THKBAPEt-TlCS. 

1.  Tiiree  drut/x  titat  ifUl  luiuffy  and  iitcrraM  bron- 
rhial  tfcrelion:  Ammonii  cfaloriduro,  gx.  vijss;  ammonii 
Earbonns,  gr.  vitsK;  fluid«xtrttctuni  senses,  iiBxv. 
B. 

Ammonii  carbonatis,  gr.  xxxij. 
Fluidcxiracti  aenegte. 
I-'luidrxtrncti  tacilts,  aa  3J. 
Tincturs  opii  camphorats,  3vj. 

AqUfr,  -iiv. 

Syrupi  Tolutan!  q.  s.  ud  Jiv.     Mi«cc. 
ifgna:  One  tcuspoonfnl  every  three  hours. 
t.  A  diuntie  Ls  an  agent  which  promoter  the  aecrc- 
on  of  urine. 

Thr<«  vegetabU  dinrtliet:  Tlnctura  digitalis,  ngxv; 
tlnctura  strophanthi,  mviij;  fluidextractum  cfmlcifuKK. 
nuxT. 

a. 

Tinctune  digftalfs.  3J. 
Sjilrltua  Ktheris  nitrosi.  5)jj. 
Liquori«  ammonii  acetutis.  Jss. 
Atjiax,  q.  a.  ad  Jvj.     Mieee. 
SiRna:  One  ounce  every  three  hour*. 

3.  Two  drugu  that  will  lawer  blood  fr«»mrt:  Arayli* 
nitris.  nyiij;  spiritua  glyccrylls  nitraUs.  njj. 

4.  Ttvo  ogieial  dnig*  that  tcill  change  the  color  of  the 
urine .-  rhenol  and  santoninum. 

Two  thai  teiU  change  the  eoior  of  the  ffcet:  Perrum 
and  bi.<mjthi  ^-.ibnitrac 

6.  EpittfphrtH  Is  a  aubstanee  obtained  from  the  me- 
dollary  portion  of  the  suprarenal  glands  of  the  nhecp 
(or  other  animal).  It  ta  official  under  the  nante  oit 
Glanduhe  suprarenale  xiccm;  dose  I  gruina;  proper- 
tic»:  "it  is  a  strong  cardiac  Ntimulant.  slowing  the 
pulse<nite  and  affecting  the  he«rt  musck  in  the  oame 

479 


MEDICAL     RECORD. 


way  aa  digitalis;  it  is  a  powerful  vaBoconatrictor  and 
raises  blo<M-pressiire  more  than  any  other  known  sub- 
stance; it  increases  the  tone  of  all  muscular  tissue;  it 
causes  diminution  of  peristalsis  and  a  depression  of  Iha 
respiratory  center,  which  may  result  m  respiratory 
failure  and  death.  Uaes:  In  minor  surgery  as  a  local 
vasoconstrictor;  ,  hay  fever  (both  internally  and 
locally);  bronchitis;  bronchia]  asthma;  congestion  and 
edema  of  the  lungs;  cardiac  diseases  (here  it  should 
be  employed  with  caution) ;  Addison's  disease;  shock." 
— (Wilcox's  Materia  Mediea.) 

6.  Three  drugs  that  may  cause  irritation  or  akin 
truption:  Belladonna  folia,  gr.  j;  belladonna  radix, 
gr.  %;  propertiet:  Anod^e,  mydriatic,  inhibits  secre- 
tions, depressant  of  terminations  of  nerves,  accelerates 
tiie  heart  beat,  causes  rise  in  blood  pressure,  but  toxic 
doses  cause  the  blood  pressure  to  fall,  stimulates  the 
respiratory  center,  but  large  doses  depress  the  same;  it 
may  cause  vertigo,  restlessness,  excitement,  delirium, 
or  mania. 

Copaiba,  iiHxv;  properties:  "In  small  closes  it  is 
stomachic,  in  large  ones  a  gB3troint«stinal  irritant;  in 
the  process  of  excretion  it  stimulates  and  disinfects 
mucous  membranes,  especial!^  those  of  the  genito- 
urinary tract,  and  on  the  skin  it  may  give  rise  to  erup- 
tions and  annoying  itching.  It  is  also  diuretic,  and  in 
large  amounts  irritates  the  kidneys." — (Wilcox's 
Materia  Mediea.) 

Cub^a,  gr.  xv;  properties;  "Rubefacient;  irritant  to 
the  stomach;  diuretic;  like  other  volatile  oils,  it  causes 
some  cardiac  stimulation  and  also  stimulates  the  func- 
tions of  the  organs  by  which  it  is  excreted;  sometimea 
produces  a  papular  or  erythematous  rash.  Its  chief 
action  Is  on  the  mucous  membrane  of  the  genitourinary 
tract,  which  is  both  stimulated  and  disinfected  by  it. 
its  resinous  acid  is  believed  to  aid  the  effects  of  the  oil 
in  its  action  upon  the  renal  epitlielium,  as  well  as  the 
bronchial  mucous  membrane." — (Wilcox's  Materia 
Mediea.) 

7.  Oil  of  aantai;  dose,  8  minims;  properties:  "Closely 
resembles  that  of  copaiba  and  cubebs,  but  oil  of  santal 
is  less  irritant  and  more  palatable.  Uses:  gonorrhea, 
gleet,  cystitis,  urethral  hemorrhage,  bronchitis." — 
(Wilcox  B  Materia  Mediea.)  Official  name  is  oleum 
santali. 

8.  Elaterin:  Official  name,  elaterinum;  dose,  1/10 
BTsln;  propertiet:  "Closely  resembling  that  of  colocynth, 
but  much  more  energetic,  elaterin  being  regarded  as  Uie 
moat  powerful  hydragogue  cathartic  known.     In  prop- 
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•rW  r«cuUt«d  do««B,  however,  it  causes  coniparatlv«ly 
littM  [Win  or  irritation,  natwitbstaDding  the  frc« 
csthsrsii  produced.  U»m:  It  Is  tlu  most  cfflci«nt  of 
the  hydra^ogue  cathurticM  in  gencml  dro^oy  and  in 
sscitvit;  alM>  used  with  advantsge  in  uremia." — (Wil- 
cox's Alattritt  Mtdka.) 

9.  In  lobar  aneiimonia  routine  trentmant  is  to  be  eon- 
deDmed.  In  the  Dret  sls^jw  the  folkiwins  drugv  tnajr  be 
requited,  under  certain  conditions:  Alcahol,  anunonii 
carbonaa,  4  fraiiiB;  ()uiiilii»  h:r<lrochIari(lum,  Kr-  iv; 
linctura  verutri.  15  minima;  diffitalis,  1  ^ain;  BUydi- 
nine  sulphas.  1/60  (■rain. 

B- 

Tloeturae  veratrl,  nj.  xl. 

Spiritun  ntheris  nitrosi,  3vJ. 

Llquoris    polas^ii    citratls.  3iv8B. 

Syrup!  zingilwrin  n*.  ad  Jvj.    Misc*. 
Siirna:  One  tablespoonful  q.  3.  h. 

10.  Five  official  tincturet:  Tincttira  auonlt),  10  nin- 
imi;  tincture  nloes,  30  minims;  tinrtura  capsici.  8 
minima:  tinctura,  difritalia,  lo  niinlms;  tinctura  opii. 
S  minimii. 

HISTOLOGY. 

1.  The  Muprarenal  eajnttie*  "are  two  trianKular  flat- 
tened orsana  covered  with  fat  that  lie  one  on  either  side 
of  the  spine,  in  close  proximity  to  the  upper  kidney 
border.  Each  suprurcnai  in  iiivesled  in  a  flcirous  cap- 
sule and  a  liberal  supply  of  fat  The  cnpnulc  contains 
many  elaatic  fibem  and  some  smooth  inuBcle  cells.  The 
cortex  shows  a  radinl  stnfcturo  and  hiui  been  divided 
into  three  cone^  which  are  not  very  well  dcllned.  (1) 
The  tone  ff/oHieniioMi,  next  to  the  capiuk-,  consists  of 
a  row  of  columnar  epithelial  cells  folded  in  such  a  way 
as  to  form  oval  bodice  or  elongated  heads  sL-parated 
by  itrandi  of  connective  tissue  from  the  capenlc-  The 
oval  nuclei  are  in  the  middle  of  the  cells.  (2)  The 
tmd  /ateieulata  makes  up  the  lari^r  portion  of  the  cor- 
tex and  consists  of  aniutomoeing  column*  of  epithelial 
cells,  a  continuation  of  the  looa  glomeruloea.  Bach 
column  has  two  row^i  of  polygonal  cells  that  are 
mailer  than  those  of  the  glomeruli.  (3)  The  t«iwi 
retitf-aians  borders  on  the  medulla.  Ilirre  the  columns 
snastomoM  and  freely  interlace.  The  cells  resemble 
those  of  the  fasckutata.  ('onnective  tissue  cells  ramify 
between  Uie  columns,  hence  the  radial  appearance  of 
the  cortex.  The  medulla  is  coarsely  vascular.  The 
cells  are  smaller  than  those  of  the  cortex  and  are 
grouped  in  round  or  oval  inusseB.    These  cells  ar«  finely 
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of  sectfon*.  Serfail  »«rtl< 
nnd  Ui«  Uiicknesa  of  the 
csmera  ludda  most  be  used 
tion  chMon  unci  Kdbercd  to 
tlon.  Suppose,  for  n  simple 
tion  of  tho  ctoin»ch  of  an 
det«rniin«  the  desired  ma 
camera  ladda.  draw  on  r  s 
a  sectloD  of  the  stonach  at  i' 
keeping  the  paper  in  exactly  tl 
line  to  represent  the  median  Ul 
theet  of  drawing  paper,  upon  . 
b««n  drawn  to  raprfisant  VM  m 
(sagittal  >lane  of  the  embiTil 
tanw  as  ;  .icatcd  in  th<  cantM 
edge  of  the  stomach  fi;om 
wiui  a  dot.  Make  the  tuune 
sketch  from  the  next  succeedit 
the  drawing  paper  aa  in  tho 
the  dots  below,  or,  so  to  speak. 
at  a  distance  ciiual  to  tn«  u| 
multiplied  by  the  ma^iflcafl 
method  with  successive  t«cticm 
dots  that  represent  tiie  eit^e  ff 
tJona  with  a  eoRtinuous  line  1 
reaents  the  outiioe  of  the  stomi 
has  been  properly  done,  it  will 
lion  and  genera]  shapa  of  the  i 
dorsal  or  ventral  tide.  If  dcR 
shaded  10  represent  the  stomad 
inn  of  Im-o  or  three  different 
BUneUition  can  be  nvade  in 
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t  different  Blatn  without  (cout  I)«ing  pr«sent 
^  ara  inert  bodiea,  and  the  moat  that  can  be 
inat  th«y  sre  »n  indicator;  that  K  the  faulty 
fitm   which   producu  them   produce.*  k1ih>  sub- 
that  are  toxl«'.     These  sub«tan«««  w«  do  not 
Hth  any  eKnrlnrn*.      .      .      .      Il  U  necessary  to 
mare  fully  tlian  «'«  do.  the  toxic  vBovte  of  the 
»«,  for  they  are  toxic,  and  it  ia  perhaps  the 
that  are  rc»ponaible  for  tcont.    Gout,  ther«- 
probably  the  outcome  of  insutHeient  oxidation, 
r  the  precursors  of  the  arie  acid,  and  similar 
rar«  not  laliy  oxidiKed,  and  by  their  accumuta- 
|ri  their  toxicity   set  up  morbid  changes;  and  the 
'<  formed  is  in  il»  turn  tmperfectty  oxidiied,  and 
tv;   this  diminished   oxidation   ia  due   to  a 
'nal  deficiency  of  oxidoaeB.  inherited  or  ac- 
l'— (Adami  and  McCrao's  rc^tbooil:  of  Pathol. 

iiAcmuoixxiy. 

«IC  SPntlUA.    Spiritltim  cAoIt-riF  found  In 

cholera;  Spirochieln   rfcurrentu,  in   rclapnng 

•  nother  variety  of  the  same,  in  Congo  lick  fever; 

'•a  pallida,  in  syphilis;  SpirtKiiitta  Tcfringtn*. 

lis;  SpintchKta  fvsilormia,  in  Vincent's  angina. 

ifortoiita,  or  Madura  foot.  Is  a  localised  chronic 

■tton,  almost  psinleea,  and  usually   Involving 

lb*  hand,  or  some  exposed  portion  of  the  body. 

•rtwe  loTClTea  tl»e   tiisuea  by  direct  eitcnaion. 

^   the  hone*  a*  well   nJ^  the-   soft  titxues.     It 

cmaiiis  localized  to  one  extremity.    It  is  due  to 

.•'othrix  madurx.    The  black  variety  of  Madura 

re  to  a  different  orKanism,  the  tfareada  of  which 

So  in  thickncns.  This  orgitninn  seem*  to  be  an 

iii:d  has  been  named  Madvrtlla  myt^torV 

Pathogenie  Mieroorgaaiimu.) 

■  "lie   irrototmi:   The   ameba   of   dysentery 

r. ■sloiytiea) ,   Trypanotoma   lew»i,   Tryptu 

LiHdi,    Trypaiwtcma     bmem,     Trupanot^ma 

a  trypanoMina  probably  causing  Ksla-azar, 

■HI   vh'ox,   Plofnncdium   malari*:,   Pla»modiuin 

Piroplasma  (various  apccics  pathosenic  for 

.  i  Balaitlidiitm  eolL 

'  u  is  a  rounded  ceil  with  a  clc-ar  outer 
i  a  KTanutar  endoplasm.  It  has  a  rounded 
'.ric  nucIeoB,  and  measures  from  10  to  IS* 
On  the  warm  stage  it  ehovf  ncti%-e  ame- 
i.  In  the  resting  sta^  it  forms  a  cyst 
I  n  ihit  irtatc  rcsista  dryinj  for  a  ionit  time. 
-  are  found  chiefly  In  the  large  inteatine. 
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excessive  production  of  encar  in  the  liver,  or  to  dimin- 
iithH  oxidttlion  by  the  ti»ucs.  On  the  other  band, 
Pavy  Itolds  that  part  of  the  iriK^sted  carbohydratas  U 
converted  by  the  intestinal  villi  into  fat,  and  another 
kart  is  aynthetlcally  built  up  into  proteids,  in  which 
.'ontts  it  iMichcM  the  blood,  and  that  only  a  portion 
reaches  the  liver,  where  it  is  stored  up  ns  elycotren,  and 

firevented  from  etilerinK  the  general  circulation  except 
n  synthetic  combtnntion  \rith  protdd  bodies.  A  tem- 
porary ((lycosuriu  would  therefore  be  due  to  a  defect  in 
the  suKar-trnnsformJnir  (neehaniRm,  ond  diabetes  to  ita 
arrest.  permittinK  the  pus.inice  of  unaltered  gliicoae.  In 
mild  forms  of  the  dlsrafW,  a  diet  free  from  enrbohy- 
drntei  rtop«  the  glycosuria,  the  excess  of  suear  belnjc 
thus  derived  from  the  carbohydrates  of  the  food;  but 
in  aererer  caKes,  clycosuria  perslsla  thouL'h  carbohy- 
drates are  withheld,  and  sometime*  oven  though  no  food 
ti  taken.  In  theite  instances,  sumr  Is  formed  by  dlsln- 
becration  of  the  proteids  of  the  food,  and  in  the  irraveat 
case*  by  diiiinteinratlon  of  the  body  proteids.  It  re- 
main* to  exptnin  why  the  excess  of  auirar  is  not  utilised 
by  the  liflsue>.  Is  not,  that  is,  oxidiied  In  the  ordinary 
mann<tr  by  the  muscles.  It  hns  been  conjectured  that 
It  may  require  previous  elaboration  in  other  orirans.  and 
as  the  pancreas  in  in  many  itiKtances  diseased  attention 
has  been  directed  to  that  friand.  The  recent  researches 
of  tttc  ^'oungcr  Cohnhcim  are  safntcMtivc  in  this  reftard. 
He  t\na9  that  neither  pancreatic  juice  nor  muscle  juice 
has  singly  any  nction  upon  sngar,  but  Uiat  when  the 
two  are  combined  the  sufrar  la  rapidly  broken  up.  Re 
bold*,  therefore,  that  the  proenxyme  produced  in  the 
muacIeB  la  only  activated  by  a  elycotrtlc  substance  con- 
tained In  the  pancreatic  Juice,  and  nrohsbly  derived 
from  the  internal  secretion  of  the  Islands  of  Laneer- 
bans.  Extensive  disease  of  the  pancreas  would  destroy 
this  snbetance,  and  render  (he  su|;ar  unavailable  for 
eombaatlon  in  the  muscles.  It  must  be  added  that,  in 
some  eases.  ni  disense  of  the  pancrea"  or  liver  han  h*»n 
found.  In  some  of  these  there  hn«  (n-cn  di-rcnse  in  the 
refrion  of  the  "diabetic  puncture"  (floor  of  the  fourth 
ventricle)."— (Wheeler  and  Jack's  Handbook  of  Afedf- 

C&M.) 

8.  "Gout  in  a  condition  characteriied  by  attack*  of 
acute  arthritis  and  other  const itutlonal  symptoms,  clini- 
cally, bv  the  excess  of  uric  acid  in  the  blood,  and  ana- 
tomically, by  the  depoeit  of  sodium  blurate  in  the  car- 
tilages and  elsewhere.  It  must  not  he  imairined  that 
this  excese  of  uric  acid  In  the  hlood  h  the  cause  of  the 
if/sMae,  for  uric  arid  In  excess  exists  in  the  hiond  in  a 
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nuinber  of  different  states  without  Kont  being  present] 
Tbs  urates  are  inert  bodies,  and  the  most  that  can  bt\ 
said  is  that  thry  arc  nn  indirntor;  that  if.  the  faulty' 
■n«tsiboli«n  which   produces  them   produces  also  sob- 
StanMS  that  arc  toxk.     These  subxtancGK  we  do  not 
know  with  any  exactness.     .  it  is  ncc^'snary  to 

know,  mor«  fully  than  we  do,  the  toxic;  efTii'tti  of  the 
pnrin  hams,  for  they  are  toxic,  and  it  is  perhaps  the 
puHn  base4  that  an-  reiponsiblc  for  gout.  Gout,  there- 
fore, i*  probably  the  outcome  of  insufficient  oxidation, 
whereby  the  precursors  of  the  uric  acid,  and  similar 
bodies,  are  not  ftitly  oxidixcd,  and  by  their  accumola- 
Cion  and  their  toxicity,  set  up  morbid  changes;  and  the 
uric  acid  formed  is  in  iu;  turn  imperfectly  oxidixed,  and 
accumulates;  this  diminished  oxidation  ia  due  to  a 
constitution  a  I  deficiency  of  oxidases,  inherited  or  ac- 
quirad." — (Adami  and  McCrae's  Textbook  of  I'alhol-, 
•ffVl  I 

BACTEKIOtOUY.  1 

1.  Patbocknic  SPiHitXA.  Spirillum  dtoierx  found  in 
Asiatic  cholera;  Spirochxta  rtcarreHtit,  In  relapsing 
fov«r;  another  variety  of  the  iiiime,  in  Congo  tick  (ever; 
SpirtchMta  pallida,  in  syphilis;  Spirochmta  rt/rmgeiu, 
in  syj^ilis;  SpiroekKla  fu*i/ormi»,  in  Vincent's  angina. 

2.  "Jfycefernn,  or  Madura  foot,  la  a  localli«d  chronic 
InBammation,  almost  pninles*,  and  usually  involving 
fba  foot,  the  hand,  or  some  expo«ed  portion  of  'he  body. 
The  disease  involrcs  the  tissues  by  direct  extension, 
■ttackinK  the  bones  as  well  aa  the  foft  tlso'.ies.  It 
usually  remains  (ocaltsed  to  one  extremity.    It  U  due  to 

I  the  Strwtotkrix  madnrm.  The  black  vRriely  of  Madura 
foot  te  due  to  a  diiferent  orcanisro,  the  threads  of  whieh 
are  3  to  8f  in  thickness.  This  oreaniam  seems  to  be  an 
aspergillus,  and  )iaa  been  luuned  MadurtHa  mffeetoTi." 
— (MoeNeal's  folAoffC'c  A/icroorjomeww.) 

8.  Pathofftnie  oroto:oa:  The  ameba  of  dysentery 
(«Mtam(«bo   kitlotutica) ,    Tiypanonoma   tewtai,    Tiypa- 

^ttosffiiM    evoNSi.    Trypanosonta     brucei,    Trffpanototita 

Simfrwase,  a  trypanocoina  probably  caiisine  icala-aMr, 
lasmo^m   vivax.  Pttumoahwt  malaria,  Pla»moAiut,x 
^foldparttm,  Piroplaitmii  (rarioos  species  pathogenic  for 
animals),  and  Balantidium  eolL 

"The  amoha  is  a   rounded  cell   with  a  clear  outer 

ectoplasm,  and  a  granular  endoptasm.    It  has  a  rounded 

ler  oval  exccntric  nucleuv,  and  mcn^njrr<i  from  10  to  Idi* 

I  In  diameter.    On  the  warm  stage  II  shows  active  ame* 

Lboid  movement.     In  the  resting  stage  it  forms  a  cyxt 

or  cysta,  and  in  this  state  resists  dryGig  for  a  long  time. 

The  organisms  are  found  chiefly  in  the  targe  inteattn?. 
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especially  in  the  rectum  and  flexures,  but  they  also 
occur  in  the  ileum  and  stomach,  and  in  the  liver.  They 
bav«  the  power  of  penetrating  the  tissues." — (Wheeler 
snd  Jack's  Handbook  of  Medunne.) 

HYGIENE. 

1.  A  wateraked  is  the  region  from  which  a  water' 
snppW  is  derived. 

2.  ft  can  be  properly  safeguarded  by  preventing  the 
discharge  of  sewage  or  waste  into  the  source  of  water 
Btipply;  also  by  purification. 

3.  The  water  &orn«  diseatee  are:  Typhoid,  cholera, 
eastric  and  intestinal  irritation,  parasites,  and  diseases, 
diarrhea,  dysentery,  and  (according  to  somej  goiter. 

4.  Drinking  water  may  be  purified  by  aistillation, 
or  by  filtrBtion,  and  boiling. 

6.  Ground  water  may  become  polluted  in  its  course 
through  the  soil,  or  after  it  has  passed  through  tbe 
surface  soil 

MEDICAL    JUHISPRUDBMCE. 

1.  By  molecular  death  is  "understood  the  incessant 
disintegration  of  tissue  which  is  going  on  in  the  body 
during  the  active  processes  of  life;  the  waste  of  ma- 
terial thus  produced  being  compensated  by  the  repara- 
tion. In  youth,  the  supply  is  in  esceas  of  the  waste, 
and  growth  is  the  result;  in  advanced  age,  the  reverse 
is  the  case.  Somatic  death  is  the  cessation  of  all  the 
vital  functions  of  the  body,  or  the  death  of  the  whole 
body.  The  latter  is  the  popular  idea  of  death,  and  the 
time  when  it  takes  place  is  generally  recogni liable. 
The  precise  period  when  universal  molecular  death 
occurs  cannot  be  accurately  determined.  No  doubt, 
molecular  life  may  continue  some  time  after  somatic 
death,  as  is  evidenced  by  postmortem  temperature  and 
muscular  irritability,  by  the  postmortem  beating  of  the 
heart,  and  by  certain  acta  of  nutrition  and  secretion." 
—  (Reese's  Medical  Jurisprudence.) 

2.  Signa  of  death:  Complete  and  continuous  cessa- 
tion of  circulation  and  respiration;  loss  of  body  heat; 
pallor;  rigor  mortis;  cadaveric  lividity;  putrefaction; 
adipocere  formation;  and,  occasionally,  mummification. 
The  presence  of  some  of  these  signs  of  death  marks 
the  difference  between  real  and  apparent  death. 

3.  For  a  complete  answer  to  this  question  the  reader 
must  consult  one  of  the  standard  works  on  pathology 
or  medical  jurisprudence. 

4.  Causes  of  violent  death:  Wounds,  burns,  and 
scalds,  suffocation,  han^ng,  strangulation,  electricity, 
drowning,    excessive    heat    or    cold,    starvation,    and 

poiaoning. 
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6.  Th«  ohjwt  of  a  cvrotuf't  inquetl  is  to  discoror  the 
cauw  of  death  when  tho  latter  Is  unknown,  or  inex- 
plicably sudden. 

PRACTICE  OF  MEDICINR. 

1.  In  teurvii.  the  cardinal  symptom  is  th«  «xtravs«B- 
tion  of  blood  beneath  the  pcrioxteum,  with  resulUns 
thickOTiinj;  and  t«ndernesa  of  the  shaft  of  th«  bono. 
Tbe  pain  in  the  legs,  thvir  ponition,  and  the  iipon^  and 
btoMinsfnino  ftre  symptoms  of  nearly  e^^uni  impor- 
lanc&  Toe  diaease  may  be  HUKpected  in  any  child  who 
hai  drOleiilty  or  p«in  in  inovinK  tb«  \vg9,  or  in  wh^m 
paralysla  Is  suspected. 

In  rathitig.  although  thv  aarly  itagw  mar  be  indis' 
tineuisliabte.  Xhtev  soon  deveIop«  tho  rachitic  rosary 
nod  thn  cnliirfiement  of  the  cndx  of  the  lon^  bones; 
pain  Is,  as  a  rule,  absent;  and  ecchymosee,  petechlte^ 
and  spongy  sums  are  not  ob.torveiL  Both  may  coexist. 
— (Butier's  Uiagnaatic*  of  hitental  Medicine.) 

2.  KiNiKi  OF  ARTOOAL  PULBB.  The  normtil  puloc;  the 
polae  of  IncreaMd  {raqotncy,  or  tncbycaidia;  th«  pul&e 
of  decreaued  fi'Cquency,  or  bradycardiu;  the  intermit- 
tent or  iiT«K«i1sr  pulse;  the  hi^h  tonsion  pnlsc;  the 
pulse  with  a  wave  of  grtat  volume;  the  slow,  or  tardy 
poise;  tbe  dicrotic  pulse^ 

a.  Ctitalejxty  Is  a  condition  characterized  br  mns- 
ctilftT  rigiditv  of  th«  limbs;  th«  «lT<ictpd  timb  will  stay 
for  a  Ions  time  in  the  postUon  in  which  it  is  placed; 
tbe  patient  is  inscnsdble. 


I 
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EPtLSPSY. 


1.  No  apparent  cause. 

2.  Sudden  and  rapid  Ofl> 

set 

3.  Aura  generally  present. 

4.  Consciousness  loct. 

6.  Pupils  Kenernlly     di- 
lated. 

6.  TonEue  often  bitt«n. 

7.  Patient  very   liable    to 

hurt  himself. 

8.  Hay     be     involuntary 

bladder  and  bowel  dis- 
charges. 
0.  Of  short  dnratloa. 


BYSTESIA. 


1.  Cause,  emotional 

2.  Onset  gradual,  unially 

after  eoote  mental  ejc- 
cilcmenL 

3.  Gkbus    hystericus    or 

palpitation. 

4.  Consciousness   general- 

ly preserved. 

6.  Pupils  normal. 

9.  Tonpio  never  bitten. 

7.  Patient    not    lioble    to 

hurt  himself;  may  in- 
jure others. 

8.  Ni%-er. 

9.  Duration  longer. 
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4.  Tbo  (wmmAit  bile  duet  mtiu  be  oedudtd  bjr:  Gtill- 
stones;  ulceration;  parMites;  foreign  bodies;  preuurc 
from  outnidc  by  tumor  of  pylorva  or  panereu,  ab- 
dominal tumors,  aneurysm,  or  enlar^red  f^Unds;  cio*- 
tricial  contraction  followtnn  duodvnal  ukcr  or  syphilis 
of  the  li«r. 

5.  VAftirriF^  or  ffrouATiTis,  witr  cacseb.  Calarrkol 
etomaUtiii,  due  to  dentition  or  ^astroint^fltinnl  disturb' 
anoei  in  children,  irritating  or  too  hoi  food,  and  the 
kcut«  inf«ctioti8  diMK8««.  Apltlkoue  or  fotlieular 
ttatifflitU;  cunkcT,  nre  mouth  a  most  common  io  in- 
fnnts  and  younK  cliildron,  «ith«r  as  nn  tdiopAthie  af* 
fection  or  as  n  result  of  indigestion  or  a  febrile  attack; 
and  occurs  in  adults  when  the  funeral  health  is  im- 
paired. Vlreraliv«  or  {etid  tlomalHie:  putrid  Mr« 
mouth  occur*  most  commonly  in  children  during  the 
first  dentition,  and  may  b«  epidemic,  even  in  adults,  in 
asylums,  jails,  and  camps,  where  the  hygienic  condi- 
tions are  poor.  Paraititie  or  mvcotic  stoma  (id's:  this 
Direction  {thrush,  aoor,  muKuet)  is  dependent  upon  the 
SafcAanmtycM  (or  Oiafum)  nlbieane.  It  occtirs  mainly 
in  bottle-fed  infants.  PredSaposIog  conditions  are  an- 
cleanliness  of  the  moutli  and  of  feeding  utenrits,  and 
cachectic  or  diseased  slates  in  general,  in  adults  as 
well  as  children.  Gangreixout  et&matiti»;  canerum 
oris  or  noma  is  a  rare  disease,  affecting  children  of 
from  2  to  5  years  of  age,  and  occurring  usually  during 
convalescence  from  the  acute  fevers.     More  tnan  fifty 

Fier  cent,  of  the  cases  follow  measles;  leas  frequently 
L  occurs  after  typhoid  fever,  scarlet  fever,  variola, 
and  whoop itig-cou eh.  Debilitated  and  cachectic  states 
also  predispose.  The  exciting  cause  is  probabl];  a  jret 
unknown  microorganism.  Mermrial  elomatilit;  due 
to  personal  idioerncrasios  this  may  follow  the  use  of 
repeated  minute  doses  of  a  mercuriul;  or  it  ma^  be  an 
occupation  poisoning.  SubvaritUrK  of  etomatttia;  in 
the  newborn  there  may  be  sirmtl  ulcers  of  the  hard 
palate,  svmmctri<.-nlly  placed  on  either  side  of  the 
median  line,  which  may  involve  the  bone  (Parrot). 
Similar  ulcers  on  thi-  hard  palate  may  be  caused  in 
marasmic  children  by  the  irritation  of  a  rubber  nipple 
(Bednar).  J&cobi  has  described  a  chronic  recurring 
herpetic  eruption  of  the  buccal  cavity  in  neurotic  per- 
sons, sometimes  coexisting  with  erythema  multiform*." 
— (Butler's  Din^osri'^*  of  InUmal  Medicine.} 

6.  Vocal  fremiluK  is  the  vibration  of  the  cheat  com- 
municated to  the  hands  of  the  physician  while  the  pa- 
tient is  speaking.  It  is  ii^rrtit'ed  in  lobar  pneumonia, 
tuberculous  of  the  lungs,  and  bronchopneumonia;  it  Is 
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dcereoMd  in  pleural  efTusions.  emphywnu,  eolUpw  of 
the  luDfT.  tumorB  of  tfca  lung,  and  pulmonary  edema. 

T,  Vrvtaiy  (xutt  ars  moulds  of  th«  uriniferotis 
tsbuUs  of  tDC  kidney.  Epithelial  tube  east$  are  fODnd 
in  dosqnaniBtive  nephritis-  Dli>od  etirU  nrc  found  in 
acu(e  renal  liyperemia,  acute  nephritis,  hemorrhage 
infarction,  and  ronnl  hcmiiturin.  Put  ctul*  aro  found 
in  suppurative  iiephritia  acid  pvelitis.  Bacterial  ctula 
are  found  in  pycioncphritiii  nnJ  suppurati«'c  ncphrttit. 
Granitlar  ca»t«  are  f ou  nd  tn  chronic  degenerative 
processes  of  the  Icidne^  fatty  eatt*  nrv  found  in  mb- 
■cuM  or  chronic  n«pbriti8  with  fatty  defeneration,  esp«- 
elally  large  wbito  kidney.  i/yaJine  eaat*  are  found  in 
ntl  inRaminations,  acuto  or  chronic,  of  the  rvnal  tubules. 
H'ojy  cturts  are  found  in  suliacute  or  chronic  nephritis. 
— ((rom  Butler's  DiagnoslieJi  of  InUrnat  .Ifcdtcins.) 

8.  Smallpox:  The  croption  usoally  appears  first  on 
the  forchvud  and  wri.its,  und  on  the  third  or  fourth  day; 
it  is  first  macular,  then  papulnr,  then  vesicular,  and 
'nally  pustular;  it  docs  not  uppear  in  Bucccssit'C  crops; 
rhe  spots  are  niulti [ocular,  and  do  not  coltapso  on  being 
tunctured;  the  papule  ts  bard  and  shotly,  and  does  not 
nsappoar  on  stretching  the  skin. 

SiarUt  /ever:  Character  of  eruption,  a  scarlet 
punctate  raah.  beginning  on  neck  and  cbest,  then  cot- 
~'ng  face  an<t  body;  desquamation  is  scaly  or  tn  flakes, 
compared  with  smallpox  and  meaxlee,  the  eruption 
brighter,  Is  on  a  red  background,  punctiform,  and  is 
nore  uniform;  the  temperature  is  nigher.  the  pulse 
:ukker;  the  tongue  is  of  the  "strawberry"  type,  the 
irmphatics  in  the  neck  may  be  swollen,  und  tnerc  is 
>re  throat;  Koplik's  spots  are  absent.  MeatUt:  Char- 
cter  of  eruption,  small,  dark  red  papules  witb  cres- 
eotic  borders,  bennning  on  face  and  rapidly  spreading 
rer  the  entire  body;  desquamation  U  branny.  Aa 
['Compared  with  scarlet  fever,  the  eruption  is  darker,  leu 
[tinifonn,  more  shotty;  KoplikV  apota  are  presenL 

9.  Patktflogieal  sminols  Jteard  on  avMCHllatwn  of  Ike 
-Jtnas,'  ~Orvnehial  brratAnin  occurs  in  lobar  pitevmtntia. 
phthisis,  compensatory  emphyn-ms.  tumor,  syphilis,  and 
mfarcL     Botli    inspirulion    and  expiration    are   harsh 

.and  have  a  high-pitched  (tubular)  chnractcr.  Cavem- 
[»us  brtathiasf  Is  low-pitched  and  blowing  In  character 
and  is  heard  over  cavities.  Ampkoritf  brtalking  is  sim* 
ilar  to  the  sound  produced  by  blowiuj;  gently  over  the 
^mouth  of  an  empty  jar.  It  is  pre!ie;it  in  phthisical 
vcavities,  pneumothorax  with  patulous  opening,  and 
llocalizcd  consotidation  near  a  large  broncbusv  Adven- 
tiUoos   souimIs    include    rales,    metallic    tinkling,    and 
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pleuritic  friction  sound.  Rales  may  be  dry  or  moist: 
Dry  r&lea  occur  in  bronchitis  and  asthma,  and  ma^  be 
low-pitched  snoring  sounds  (sonorous  rales)  or  high- 
pitched  whistling  sounds  (sibilant  riles).  Moist  ratet 
are  produced  by  the  passage  of  the  air  through  liouid, 
and  may  be  crepitant,  subcrepitant,  or  gurgling  in  char- 
acter. Crepitant  rdlea  are  extremely  fine  and  occur  at 
the  end  of  inspiration;  they  are  heard  in  the  first  stage 
of  pneumonia  and  in  engorgement  and  edema  of  uie 
lungs.  Subcrepitant  rdlei  are  comparatively  few  in 
number,  and  are  heard  during  inspiration  and  expira- 
tion, In  capillary  bronchitis,  pulmonary  edema,  fay]>[>- 
static  puhnonarji  congestion,  and  incipient  phthisis. 
Gurglinp  r&les  may  be  large  or  small,  and  are  heard 
during  inspiration  and  expiration  in  phthisical  cavities, 
bronchial  hemorrhage,  in  the  stage  of  secretion  in  bron- 
chitis, and  over  the  trachea.  Metallic  tinklinp  is  a  betl- 
Uke  sound  heard  in  pneumothorax  and  phthisical  cavi- 
ties, and  is  caused  by  the  dropping  of  a  liquid  through 
the  space  inclosed  in  tense  walls.  The  sueeusston 
Bplatli  is  produced  in  pneumothorax  when  the  patient 
is  suddenly  shaken.  Pleuritic  friction  sound*  are  heard 
during  inspiration  and  expiration,  and  do  not  pass 
away  after  couehing.  They  are  pathognomonic  of 
pleurisy." — (Cyclopedia  of  Medicine  and  Surgery.) 

10.  The  first,  or  systolic,  sound  is  dull  and  somewhat 
prolonged:  the  second,  or  diastolic,  is  sharper  and 
shorter.  The  sounds  may  be  expressed  by  the  syllables 
lubb — dup.  The  first  is  heard  best  in  the  fifth  left 
intercostal  space;  the  second  over  the  second  right  cos- 
tal cartilage.  

OBSTBTHtCS. 

1.  The  diameters  and  measurements  of  the  female 
pelvis  are  easily  remembered  from  the  following  table: 


Antero-  pont  erlor 
4      Inches 

2^  :: 

ObllquB 
Hi  tntliea 

tv,      " 

4U       ■■ 

TranHverac 

E>       tnche0 

Uld-plane  

Outlet    

4  V:.     ■■ 

4 

In  external  pelvimetry  four  measurements  are  ^n- 
erally  taken:  (1)  between  the  anterior  superior  spines 
of  the  ilium,  normally  about  ten  and  a  quarter  inches; 
(2)  between  the  external  edges  of  the  iliac  crests,  nor- 
mally about  eleven  inches;  (3)  between  the  heads  of 
the  two  great  trochanters,  normally  about  twelve  and 
a  quarter  inches;  and  (4)  between  the  spinous  process 
of  the  last  lumbar  vertebra  and  the  upper  margin  of 
the  anterior  surface  of  the  symphysis  pubis,  normally 
mboat  eight  inches. 
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'^The  eonjugata  vara,  or  true  conjiigMte,  is  mcaaiirMl 
from  the  c«Dt«r  of  th«  promontory  of  the  sacrum  to 
thmt  pi>iRt  on  the  posterior  (urfncc  of  the  upper  end 
of  the  eymphysia  pubis  which  is  crosaed  by  the  ilio- 
pectincBl  line.  Ttiis  ih  the  Khortciit  dUBH!t«r  nt  the 
brfm  throuKh  which  th«  h«ad  mutt  pass.  It  cannot  be 
accurately  measured,  but  in  cfltimated  in  the  normal 
mlvis  at  10.6  to  11  centimeters  (414  to  4U  inches). 
tIm  diagCKol  eonjagatc  is  measured  from  the  aummtt 
of  the  subpubic  arch,  or  the  subpubic  liemnent,  to  the 
pramontorir  of  the  sacrum;  It  is  from  this  diameter  that 
w*  ostimate  the  true  conjugato.  To  estimate  the  true 
conjugate  from  the  diagonal,  we  deduct  from  K  to  K 
of  an  inch  (1.6  to  2  mntimelers) .  The  amount  to  be 
deducted  depends  (u)  on  the  depth  of  the  sj-mphyBls 
pubis— the  mater  the  depth  the  greater  must  be  the 
allomance;  (6)  on  the  thicliitess  of  the  pubic  symphisis, 
for  increase  in  the  thtcknes!!  increase*  the  allowimce  to 
subtracted;  (c)  on  the  inclination  of  the  symphysis 
lid  tho  inclination  of  the  brim  of  the  pelvis,  for  when 
^le  promontory  Is  high  a  sreater  dsductioTi  must  be 
||nade^"~(Polnk's  Manual  of  Obiifctrics.)  ] 

The  Bnallest  conju^te  diameter  which  wilt  permit 
of  natural  delivery  is  probably  about  three  Inchest 

2.  iStchanitni  of  Labor  in  L,  O.  A. — "(1)    Accom- 
rnodatian  of  the  sixe  of  the  fotal  skull  to  tht  size  of  the 
•Ivic  canal  by  Rexion ;  accommodation  of  the  lOinpc  of 
I  fetal  skull  to  the  nhapo  of  the  pdvit!  inlet  by  mould- 
Dg;  aeoommodation  of  the  direction  of  the  head  to  the 
lireetloB  of  the  pelvic  canal  by   lateral  inclination. 
__.  movements  occur  prior  to  labor,  when  the  head 
aters  the  pelvic  inlet  witli  the  subsidence  of  the  utema. 

S2)    Farther  flexion,  molding,  and  accommodation  of 
be  head  to  the  pelvis  by  lateral  Inclination,  when  labor- 
pains  appear,  and  the  bead  is  subjected  to  a  propalslve 
force  and  to  the  resistance  of  toe  1ow«r  uterine  seg- 
ment, the  cervix,  and  the  pelvic  walls.     (3)  Dilatation 
of  Om  lower  uterine  cavit^  and  of  the  cervical  canal. 
(4)  Descent  of  the  head  to  the  pelvic  floor,  mainly  by 
SB  extension  of  (he  fetal  spine.     The  fetal  body,  as  a 
'  whole,  is  not  yet  propelled  along  the  birth-canal,  be- 
I  cause,  during  a  pain  and  while  the  head  is  obviously 
racscending  to  the  pelvic  floor,  the  fundus  uteri  and  the 
tbreecb  do  not  sink  to  a  loner  level.    On  the  contrary, 
Ktbere  is  a  iilight  elevation  of  the  fundus,  and  elooieatmi 
Iflf  the  uterus,  and  the  distance  between  the  head  and 
ttiie  breech  increase*  during  a  uterine  contraction.     (6) 
'  itotior  rotation  of  the  occiput.     (6)    Propul^on  and 
:  of  the  hcud  in  the  direction  of  least  ce*\*.\aw<;» 


491 


J 


MEDICAL    RECORD. 


under  the  pubic  arch  until  it  Is  delivered,  again  follow- 
ing the  direction  of  the  lower  pelvic  floor,  which  ia  now 
upward,  forward,  and  outward,  (7)  Restitution.  The 
rotary  movement  of  the  head  is  not  followed  by  the 
shoulders.  As  the  former  escapes  from  the  vulva  with 
the  sagittal  suture  running  anteroposteriorly,  the  neck 
is  necessarily  twisted.  Aa  soon  as  the  head  is  released 
from  the  forces  which  compel  its  rotation,  it  imme- 
diately resumes  itji  natural  relationship  with  the 
shoulders,  which  He  with  their  long  axis  in  the  oblique 
diameter  of  the  pelvis.  (8)  External  rotation.  This 
morement  of  the  head  is  Hcplained  by  the  movement  of 
^e  shoulders  within  the  birth-canal.  (9)  Descent, 
rotation,  and  birth  of  shoulders.  The  anterior,  or  right, 
shoulder  flrat  strikes  the  resistance  of  the  pelvic  floor. 
In  obedience  to  the  universal  law  that  whatever  portion 
of  the  fetal  body  first  encounters  this  resistance  it 
directed  downward,  forward,  and  inward,  the  anterior 
shoulder  is  compelled  to  travel  in  these  directions  by  ■ 
rotary  movement  of  the  shoulders  on  the  spine.  The 
anterior  shoulder  Anally  appears  under  the  arch  of  the 
symphysis;  unable  to  move  further  forward,  the  pos- 
terior shoulder  Hnd  arm  are  propelled  over  the  floor 
of  the  pelvis  and  are  bom,  their  escape  being  followed 
by  the  birth  of  the  anterior  shoulder  and  arm.  (10) 
Delivery  of  remainder  of  the  body  by  a  movement  so 
rapid  that  the  eye  cannot  well  follow  it,  the  birth- 
canal  being  so  widely  dilated  that  its  walls  offer  no  re- 
sistance to  the  escape  of  the  small  and  compressible 
thorax,  abdomen,  and  lower  extremities." — (From 
Hirst's  ObaMrics.) 

3,  "Treatment  of  nferine  inertia:  Endeavor  to  ascer- 
tain and  remove  the  cause.  Place  the  woman  under  the 
best  hygienic  conditions.  If  the  source  of  reflex  dis- 
turbances cannot  be  removed,  we  may  quiet  the  nerve 
center  by  chloral,  opium,  or  the  bromide  of  potassium. 
after  which  the  inertia  is  commonly  relieved.   When  the 

Ktient  is  suffering  from  fatigue  during  a  protracted 
)or,  quinine  Is  of  great  use.  Massage  and  stroking 
of  the  uterus  through  the  abdominal  walls  may  be  tried. 
If  over-distention  exists  we  should  esrly  rupture  the 
membranes." — (Landis'  Obstelries.) 

4.  PosTPARTTJH  HEMORRHAGE.  Cause»:  Anything  in- 
terfering with  the  firm  contraction  of  the  uterus  after 
the  expulsion  of  the  child;  retained  placenta,  or  mem- 
brane, or  clots;  weakness  of  the  uterine  muscle;  rapid 
labor;  delayed  labor;  poorly  developed  uterine  muscle; 
Inflammation  or  disease  of  uterus. 

Treatment:  Grasp  the  uterus  at  once,  through  the  ah- 
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dominal  wall,  and  ma«uge  it  firmly.  Aoything  In  Um 
uterus  should  at  once  b«  cl«'an«i]  oat.  Pass  oim  hand 
into  tho  uterus,  and  with  the  other  on  the  outdde  main 
firm  prcxiiurc.  A  hypodermic  of  erjcotin  or  ttrgot  can 
be  KJven  by  an  aasiiitant.  An  intrauterine  douche  of 
hot  sterilized  water  (about  115*  F.)  may  ba  siven. 
SometimM  a  very  thorough  packing  and  ptugsinff  of 
ItauEc  or  utertia  and  vBEina  may  be  necessary,  what* 
ever  Ja  done  must  be  done  promptly;  and  everythlaj 
likely  to  b«  needed  for  this  eroergenej  dioald  be  pre- 
pared beforehand  in  every  labor. 

6.  In  cases  of  shouider  presenlatitn.  It  seen  before 
labor,  version  should  be  performed  to  correct  tho  mnl- 
presentation;  in  case  of  impaction  a  cesarean  tection  Is 
indicated:  nomctimes  dtvapilntion  or  embryotomy  has 
been  performed,  but  a  cesarean  section  Is  preferable. 
Caaes  of  shoulder  prewentation  have  been  known  to 
1  terminate  spontaneously,  but  it  is  not  advisable  to  rely 
ftn  thla  ponibilltjr. 

t.  The  chief  causes  are  hydramnios,  hydn)c«phalu8. 
contracted  pelvis,  malpresentation. 

Trrafmcnl:  Emptv  the  bladder  and  rectum;  deter- 
mine if  there  is  a  faulty  presentation,  as  bregma,  brow, 
or  face.     Measure  diafconal  conjugnte  and  height  of 
symphysis  and  determine  the  true  conjugate.     U  this 
latter  measures  less  than  2%   inehe.i  in  a  simple  Bat 
pelvis,  or  three  inches  in  generally  contracted  pelvis, 
the  contraction  is  abvolute,  and  only  cesarean  sectioii 
or    craniotomy    is    possible.     Ascertain    by    p«1p*tlofi 
whether  there  is  serious  disproportion   between  head 
and  pelvis-    Malprcsentatioiu  must  b«  comcted  with 
one  hand  In  vagina  preeaing  upward  tm  the  fetal  an- 
terior portion  of  the  prescntinK  part,  and  if  possible 
drawini!  down  la  the  occiikital  uole,  aided  by  external 
,  manipulation.    Tress  tho  ncad  aownward  into  tba  pel- 
[▼is;  this  loaneurer  may  be  aided  by  Walcher'a  |>o>laoa. 
I  If  there  is  marked  disproportion,  cesarean  saction  and 
^craniotomy  must  be  considered.     If  disproporUon  is 
appa)r«nt]y    not   insuperable,    rupture   the  membranes 
just  after  the  acme  of  «  pain,  when  the  cervix  is  full; 
dilated,  keeping  the  patient  in  Walcher's  position.    It 
I  the  head  thereupon  eagam'  during  the  next  few  pains, 
I  allow  spontaneous  delivery,   or   aid    with    forceps,   it 
tnecessary.    If  the  head  still  refuses  to  ensage,  apply 
f&xls-traction  forcepii  in  Wakhcr's  ponition,  tentntirely; 
I  If  onsnccesaful,  perform  podalic  verstofl  by  combined 
fW  internal  method.     If  membranes  have  already  nip> 
'  tared,  note  wbatbsr  there  is  marked  retraelion  ring.    It 
not,  podalic  version  Is  proper,  subject  to  limitation  of 


i 


•l»3 


MEDICAL    RECORD. 


■Ugfat  disproportion;  bat  if  the  uterus  has  retracted 
markedly,  forceps,  and  that  falling,  only  cesarean  sec- 
tion, symphyseotomy,  or  craniotomy  is  admiasible." — 
(From  Scott's  State  Board  Obstetrwa.) 

OYNECOLOOY. 

1.  Tuberculous  cystitis  and  gonorrheal  cystitis. 


TUBERCULOUa   CYSTITIS. 

1.  Located    chiefiy    about 

the  trigone. 

2.  Inflammatory    reaction 

zone    absent    or    not 
well  defined. 

8.  Tuberculous  cystitja 
not  common. 

4.  Characterized  by  pres- 
ence of  small  tuber- 
cles situated  about 
the  triune  and  uret- 
eral  orifices. 


6.  No  projeetins  tufts  of 
pus. 


6.  No     subperitoneal     ex- 

travasation of  blood. 

7.  Bacillus  tuberculosis. 


GONORRHEAL  CYaTITIS. 

1.  Not  at  all  so  confined. 

2.  Clear  infiammatory  re- 

action zone,  later 
changing  to  dull- 
brown  color. 

3.  Common. 

4.  Characterized  early  by 

insular  areas  of  re- 
active inflammation, 
with  healthy  or  near- 
ly healthy  interme- 
diate mucosa.  Later 
insular  areas  may  be- 
come confluent  and 
extend  over  the  whole 
mucosa. 

5.  Projecting  tufts  of  gon- 

orrheal pus  are  apt 
to  be  present  In 
chronic  stage  regions 
■  of  elevation  may  be 
excavated  by  ulcera- 
tion. 

6.  In     ver^    acute    stage 

there  is  subperitoneal 
extravasation  of  blood. 

7.  Gonococcus. 


—  (Dudley's  Gynecology.) 

2.  In  attbinvolutioti  of  the  uterus  there  will  h<)  a  his- 
tory of  a  more  or  less  recent  pregnancy,  with  prolongf  rl 
labor  or  puerperium;  the  uterus  is  larger  than  normal, 
and  there  may  be  hemorrhage  and  leucorrhea. 

In  cfcrontc  metritia  the  uterus  is  uniformly  enlarged, 
and  is  of  uniform  hardness;  the  enlargement  is  mod- 
erate; there  is  tenderness  on  pressure;  generally  there 
la  a  history  of  infection. 
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In  vttrhte  ilttrM,  ths  uterus  may  bs  ananRcniaty  en^ 
largcd,  the  enlargement  is  trreeular,  Uid  the  fibroid 
are  geiterally  harder  than  t1i«  nt«rm;  no  tenderne 
on  prOBTOra;  and  itu  hiatorv  of  inf^i^tion. 

S.  ToBAL  PRDGNANCY.  "Prior  to  the  fourth  month 
th«  three  cardinal  and  pracUcallj;  constant  points  in  the 
diaffnosis  of  bcitinninK  extrauterine  pregnancT  are  (1) 
disturbunce  of  menstruation,  <2)  sharp  pelvic  paiD, 
nsuatly  accompaniad  with  fnintncnH,  and  (3)  the  prM- 
ence  of  a  mass  adjacent  to  and  oonnectod  with  fh« 
at«ru«.  Certninty  of  diaEnoaia  ia  baaed  upon  a  logical 
analysts  of  these  three  factors." — (Jewctt) 

Tho  p9»gibl«  termination*  ore:  Rupture  of  the  tube, 
followed  by  hcmorrhaKO,  shock,  peritonitis,  and  perhaps 
death;  tubal  abortion;  and  continuance  of  the  pr^- 
nancr  to  term. 

4.  Dhod  mpplg  of  the  vlemt:  The  uterine  and 
ovarian  arteries. 

Blood  mipplg  of  the  evariea:  The  ovarian  arterlea. 

SVRGSRY. 

1.  A  compouMif  fracture  is  one  In  which  an  open 
wound  extends  from  the  seat  of  tbo  fracture  to  the  sur- 
face of  the  body. 

A  <«mmt>iw(«d  fracture  is  one  in  which  the  bone  is 
broken  into  many  f  ragraenta. 

A  eomptieated  fracture  w  a  fracture  with  the  addi 
tlon  of  some  injury  to  neighboring  structures,  such  as 
joint,  nrtery.'vein    nerve,  or  soft  parts. 

Tretttnunl  of  nmpie  fracture:  "In  simple  fractures 
thur«  are  four  essentials:  (I)  Reduction;  (2)  coapta- 
tion: (3)  immobillzatiou ;  (4)  promote  the  nutrition 
of  tne  piirt  and  prevent  adhesions  in  the -neighboring 
Joints  and  muectes." 

rmttmcnt  of  comooititd  fraeturea:  "The  most  impor- 
tant thing  Is  to  renaer  the  wound  aseptic  by  enlarging 
it  and  washing  its  depths  and  surroundines  thoroughly 
with  1  in  20  carbolic  or  1  in  WO  biniodid«.  An  anes- 
thetic is  nearly  alwaya  necessary.  Loose  fragments 
sboold  be  removed,  heoMrrhage  dealt  with,  and  tlie 
bonea  fixed  by  wires  or  screws.  The  wound  ahoald  be 
'  drained  by  a  tube  at  the  most  dependent  spot,  and  the 
rest  of  the  wound  dosed.  The  limb  should  then  be 
fixed  on  a  splint,  and  in  most  coses  will  ba  found  to  do 
welL" — lAida  to  Suroery.) 

2.  "Acute  epididymitis  i*  characterized  by  swelling 
about  the  testicle,  pain  in  the  i^roin,  and  tenderness  over 
the  posterior  part  of  the  t««tic1e.  The  pain  bocoRMS 
acute,  swelling  rapidly  incrcs$«s,  and  the  consUtution 
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sympathiie.i.  The  cwellins  is  do*  partly  to  ennorra- 
inent  of  the  epididrmla  and  partly  to  fluid  in  the  tunica 
VB£ln«UH    (ncuto  hyilroc«l«). 

Trratmrnt  by  Mptic  ^unetare  with  a  tenotome.  If 
fluctualion  i«  murkcA.  will  r«1ievp  tension  And  p«in. 
LewhinK  ov«r  the  external  sbdomlnal  rEr-tr,  th«  tue  of 
nn  ice-ba^,  cl«\-nti»n,  application  of  guaiaenl,  ond  ad- 
ministration of  laxatires  and  opium  coTi>tUut«  the 
usual  treatment  in  the  acuta  stage-  AppKcationa  of 
euaierol  over  the  cord,  epididymis,  and  testicle  seem  to 
rclkve  pain  and  distinctly  Icaticn  awallins.  Two  appH- 
cution.t  B  day  should  be  made  for  one  week.  At  each 
application  paint  th«  scrotum  and  over  tha  cxtarna] 
ring  witi^S  drops  of  euaiacol  in  one  dnim  of  ptycerln 
or  olive  oU.  Sirappinfc  ix  employed  na  th«  inflammation 
aubsidn."— (Da  Cot^'a  Surgtrv-) 

3.  Stonf  in  the  wrelcr  i«  cbnmctcrized  by:  Sever* 
colic,  with  psin  radiatinc  alone  the  ureter:  tenderneM 
over  the  ureter;  hi-maluria;  the  stone  may  bo  folt 
throuKh  rectum  or  vaK'na;  a  skiaKram  may  show  the 
stone;  urctenil  ca the terita lion  throufih  the  cysto.-copc 
may  allow  of  the  titont  being  toixrhod  bv  tho  catheter, 
ana  a  waxed  tip  may  receive  a  scratched  Impression. 

4.  Pott'*  fnteture  is  verjr  common,  and  Is  due  to  Indi- 
rect violence,  such  an  tumintc  over  on  the  iniide  of  the 
foot.  The  strain  tears  through  the  internal  lateral 
liKsmcnt  of  the  ankle  or  tears  off  the  tip  of  the  mal- 
leolug;  then  the  astragalus  Is  preeaed  against  the  Inner 
side  of  the  external  mallmlua  by  the  continuation  of  the 
violence.  The  flbula  is  overbent,  and  breaks  about 
three  inches  above  th«  tip  of  the  malleolus.  At  the 
same  time  the  foot  la  displaced  outward  or  outward 
and  backward.  In  many  cases,  however,  the  displace- 
ment is  slight 

rreolment:  "An  anciithetic  ationld  always  be  giren. 
tad  the  fi-actore  reduced  by  relaxtrtr  the  calf  muacica 
and  applying  traction  to  the  foot.  The  limb  must  then 
be  Oxeo  on  the  back-»plint.  with  sidc-splinus  in  addition. 
The  foot  muKt  be  at  right  angles  to  the  leg.  the  bony 

¥  tints  in  line,  and  the  posterior  displaeemont  corrected, 
he  lurent  way  of  maintaining  the  toot  In  good  poeitlon 
is  to  at  once  apply  plaster  of  Fnris.  Other  splints  used 
are  Dupuytren's  and  Syme'a  horseshoe  splint.  Hassan 
and  passive  movement  at  the  end  of  ten  <layx  are  ad- 
visable, the  fragmenta  being  drruly  grasped  to  prevent 
displacemcnl" — (Aida  to  Surgery.) 

5.  "CongeniUtl  dixloMtion  of  the  kip  is  usually  due 

Eresumabnr  to  ameted  dercloproenL     It  may  be  in- 
erited.    It  occurs  more  frequently  in  females.    It  is 
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aeldom  apparent  until  the  child  beKtnx  to  walk.  Rarely 
it  occurs  durinic  birth  d\i«  to  cramped  position  of  the 
child  in  uttro.  The  diKlot-utton  rPsuUs  in  atrophf  of 
th«  acetabulum,  the  cavity  hronminK  more  and  more 
Bhallow,  and  of  the  htai)  of  the  (craor  which  re*ta  be- 
hind th*  acetabulum  on  Ihp  dornuni  of  the  ilium.  The 
neck  of  the  femur  and  the  thigh  muscles  ar«  shortened. 
The  capKote  in  irtrctchcd,  an  bourgiax.'t  constriction  some- 
times bcinp  found  between  the  head  and  the  pelvic 
bone.  In  untlnteral  dinlocation  there  is  Koliosie  and 
limDine;  in  bilat«ral.  th^re  is  a  waddling  gait  and 
lordosis." — (Podcet  Enoyeloptdia.) 

6.  SjpKplinu  timulalmg  thoeg  of  appendieitit  may 
b«  found  in:  Gastroenteritis,  intestinal  obstrnction, 
typhoid  fcvnr,  K>siric  ulcer,  duodenal  ulcer,  salpinfitla, 
ovarilJB,  kinkinf;  of  ureter,  renal  colic,  hepatic  colic, 
ruptured  cKttautcrinc  prcftnancy,  peritonitis. 

7.  Clifiiral  atptct  of  a  beginning  carcinoma  of  (fc« 
f«mal4  fcreosl:  "Scirrhous  carcinoma  is  usuall*  met 
with  in  vnmen  bctwoon  the  »gM  of  thirty-flve  and  fifty, 
and  it  often  begins  while  the  patient  is  still  mien- 
struatin^  regularly.  It  sometimes  occurs  in  pstjants 
below  thirty.  The  most  common  site  Is  the  upper  and 
outer  ouadrant  of  the  breast,  hut  it  may  occur  in  any 
part  01  the  gland.  Sometimes  there  is  more  than  one 
nodule  in  the  breusL  In  its  rarly  ^tngc"  the  condition 
is  quitA  painless,  and  the  existence  of  the  tumor  is 
usually  discovered  accidentally.  In  some  cases  indraw- 
inK  of  the  nipple  or  dimplinf;  of  the  skin  OTcr  the  breast 
first  attracts  attention.  It  is  often  noticed  that  there  is 
a  difference  in  the  level  of  the  two  nipple*,  that  of  the 
affected  breast  being  at  a  higher  level  than  the  other 
(^Watson  Ch«yne).  As  the  diBrnKe  progresses  the  pa- 
tient experiences  a  dull,  achine  pain,  with  occasional 
sharp  twinges  sbootins  through  toward  the  shoulder, 
up  into  the  neck,  or  down  the  Inner  side  of  the  arm. 
On  palpation,  a  more  or  lvs.«  circumscribed  and  fairly 
w«ll.denns<l  tumor  of  stony  hardness  may  be  felt  in 
the  substance  of  the  breast.  Not  being  encaptulAird,  it 
cannot  be  moved  apart  from  the  breast.    Wlivn  firmly 

Bressed  against  the  chest  wall  with  the  flat  of  the  hand 
le  tamor  bccmnes  more  evident,  and  its  stony  hard- 
ness is  fully  appreciated.  Tlie  skin  orer  the  growth 
may  for  a  long  time  remain  free,  but,  as  the  diseaae 
prcereaaes.  It  becotnea  tacked  down,  and  is  later  dim. 
plea  fay  contraction  of  the  suspensory  ligaments  of 
Cooper.  When  the  skin  becomes  invadod  by  th«  tumor 
it  assumes  a  character istioUly  coarse  and  indurated 
appearance,  aptly  compared  to  that  of  the  skin  of  an 
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orange  or  to  pig's  skin.  Wfaen  the  tumor  13  near  the 
center  of  the  breast,  it  causes  retraction  of  the  nipple 
by  dragging  on  the  large  ducts.  It  cannot  be  too 
strongly  emphasized  that  the  presence  of  all  or  any  of 
these  symptoms  is  not  necessary  for  the  diagnosis  of 
cancer,  and  that  when  there  is  any  doubt  the  patient 
should  be  given  the  benefit  of  an  exploratory  operation." 
— (Thomson  and  Miles'  Manual  of  Surgery.) 

8.  Hernia  is  the  protrusion  of  a  viscus  or  other 
structure,  either  in  whole  or  in  part,  through  the  cavity 
in  which  it  is  normally  placed. 

Varieties  of  abdominal  hernia:  Inguinal  (oblique  and 
direct;  the  oolique  may  be  congenital,  acquired,  or  in- 
fantile) ;  femoral ;  umbilical ;  ventral,  and  postoper- 
ative. 

9.  The  symptonu  of  galUtonea  are:  "Indefinite  paina; 
fullness  in  right  hy^ochondrium  and  epigastrium. 
ParoxyiTna  of  colic  begin  in  hypochondriac  and  epigas- 
tric regions,  spread  toward  navel  and  right  scapula; 
generally  begin  in  daytime,  during  exercise,  and  last  a 
few  minutes  to  several  hours;  collapse,  sickness,  or 
vomitin?.  SieknesB  and  malaise,  quite  independent  of 
colic.  Vomiting. — At  end  of  paroxysm ;  bile-stained 
vomit;  calculus  is  rarely  vomited.  Collapse. — Feeble 
pulse;  clammy  skin,  tow  temperature.  Calculi  in  feces. 
— Absence  in  some  cases  accounted  for  by  stone  having 
failed  to  reach  the  intestine.  Jaundice. — Usually  oc- 
curs 12  to  36  hours  after  colic;  skin,  urine,  conjunc- 
tiva are  yellow;  feces  are  clay  colored  and  offensive; 
rarely,  and  in  old  people,  jaundice  occurs  without  pre- 
ceding colic;  does  not  occur  when  stone  is  in  cystic 
duct;  is  partial,  Le.  feces  contain  bile  when  obstruction 
is  partial,  or  when  fistulous  communication  exists. 
Tejnperature. — Sometimes  rigors,  with  temperature 
103'  or  more,  occur  after  colic:  probably  due  to  septic 
infection  at  seat  of  ulceration ;  fever  may  be  of  an  inter- 
mittent type,  associated  with  catarrh  of  bile-ducts  and 
an  impacted  calculus;  may  be  remittent,  and  lead  on  to 
septicemia  or  septic  endocarditis;  associated  with  sup- 
puration in  bile-ducts." — (Synopsis   of  Surgery.) 

10.  HypotkyroidiBm  is  the  condition  produced  by  ab- 
sence or  diminution  in  the  secretion  of  the  thyroid 
gland.  The  symptoms  are:  "(1)  Changes  in  the  suh- 
eutaneoiiS  tissues. — Great  increase  of  fat  and  mucoid 
tlBSue ;  the  hair  is  brittle  and  falls  out ;  supra- 
clavicular fatty  masses  are  very  conspicuous.  (2) 
Changes  in  the  nervous  system. — Amentia  or  dementia 
are  prominent;  in  the  case  of  cretinism  a  state  of  child- 
i^ineas  or  Imbecility  continues  throughout  life  unless 
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tbe  «au  Is  ireatod.    It)  ChMtg**  in  the  ■ftflcfam^-Tba 

terminal  phalangm  bocainc  broad  nnd  apatulotu;  tn 
cretiniBm  growth  U  arrested,  so  that  the  atstttrs  of  the 
ftdult  is  thnt  of  a  child  of  about  six.  (4)  Chartf/f  in 
U«  gmital  orffnna.—The  cr«tin  h«s  undeveloped  texunl 

S'lindu,  undcwcndod   ttuitcs,  and  no  secondary  eexiu) 
aracten;  Ui  myxedema  sexual  feeling  and  power  an 
loaL" — iSf/nop»iM  of  Surgery.) 


STATK    BOARD    EXAMINATION    QUESTIONS. 

Tu«  UNivsHsrrr  or  the  State  or  New  Yobk. 

Answer  a  total  of  ten  of  the  qii«8ttons  on  each  paper, 
but  no  more. 

ANATOMY. 

1.  Define  the  following  terms:  (a)  diploe,  (b)  «pt- 
phyiiis.  (c)  medullary  cjivity,  (d>  UaveTAian  can&l, 
(e)  tuoeroaity. 

2.  Give  the  orifcin  of  the  muscles  inserted  in  th« 
luberoalties  and  bicipital  grooTe  of  the  humerus. 

3.  In  whut  vcuncl  (1o«k  caeh  of  the  following  termi- 
nate: (a)  lateral  sinuE  (einue  traiwveraiu) ,  (b)  in- 
ternal .laphenoui  vein  (reita  tapkcna  tna{>Ma),  (c)  bra- 
chial vein  (vena  braekialU),  (d)  hepatic  vein  (evita 
htpatiea)  T 

4.  Give  the  minate  anatomy  of  lung  tissue. 

5.  Name  the  spinal  nerves  entering  into  the  forma- 
tion of  plexuses  and  state  the  plaxus  with  which  «a<h 
is  connected. 

6.  Name  and  describe  (a)  tbe  lobes  of  the  liver,  (b) 
the  Kssures  that  divide  them. 

7.  Describe  the  int«rco»tal  arteries  and  give  their 
relations. 

B.  DeKcribc  the  development  of  the  femur,  and  ttate 
when  <at  what  tln»e  of  life>  tbe  epiphyses  join  the 
shaft. 

9.  Describe  the  endocardium. 

10.  Describe    the    iipermntic    eord    (/ttNtetibw 
mattriie) .  ^ 

11.  Name  (Ar**  layer*  that  are  difTerentiated  at  ttw 
embrvonie  ni-ea  in  the  development  of  the  ovum,  and 
mention  the  structures  developed  from  each. 

12.  What  is  (a)  the  cauria  e>iuina,  (b)  the  foramen 
of  Winslow,  (c>  the  optic  thalamus,  (d)  the  trigenum 
vesicie,  (e>  the  Eustachian  tube? 

PHVSIOLOBY. 

t.  Name  tbe  automatic  centers  located  in  the  nwdulla 
Ablongata. 
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2.  What  la  the  ratio  between  th«  rMpiration  nnd  the 
{)uUe!  Whul  is  the  uveraxe  ineaBurement  of  the  &dalt 
male  chest  in  <•)  deep  «xpir«tU>n,  (b)  cwnpletc  in- 
spiration? 

X  N'mioe  the  superlkial  reflexre.  DMcribe  n  test  thnt 
muy  be  ■pplicil  to  «w:crtain  Ihe  integrity  of  larh  of  the 
KUperficial  roHcxc*. 

4.  Explniri  the  pbysioloKy  of  tb«  accepted  fresh  air 
■nd  dictciic  treatment  of  tobcrcalMis. 

&.  Name,  In  order  of  Importance.  Uie  avenues  tlirougli 
which  the  neat  of  the  body  is  lout. 

6.  Describe  in  detail  the  changes  ondericone  by  food 
in  the  stomach. 

7.  Give  in  ^unds  the  normal  quantity  of  blood  In  an 
individual  weighing  ISO  )>oundii. 

8.  Name  the  chemical  elements  that  ai-e  constant  in 
the  human  body. 

9.  State  the  function  of  the  accretions  of  the  prostate 
and  Cowpcr's  glands. 

10.  What  chanirea  take  plsce  in  the  composition  of 
the  blood  as  it  pasMs  thriiui;h  the  kidneys? 

11.  What  are  the  grnorni  functionR  of  fat  vritbin  the 
body? 

12.  Describe  the  physiology  of  the  contraction  of  a 
muscle  fiber. 

CRBHimtY. 

1.  What  are  the  alkali  metals?  Give  the  valences  and 
the  general  charactcrislicx  of  thp  nlknlj  metah. 

2.  Describe  iodine  (tiving  («>  it*  occurrence  in  nature, 
(b)  its  properties,  (c)  its  therapeutic  uses. 

3.  What  is  amyl  nitrite? 

4.  Describe  n  test  for  lactk  acid  In  the  stomach  con- 
tents. 

5.  What  arc  proteins?  Where  in  the  body  are  pro- 
teins found?    Name  the  chief  proteins. 

fl,  (lire  a  test  for  (a)  glucose  in  the  urine,  (b)  uric 
scid  in  the  urine. 

7.  Define  water  of  cryatalliMitian.  Di*tine«ish  be 
tween  deliqncacence  and  oHbrocence. 

8.  Deecribe  a  method  of  preparation  of  hydrogen 
sulphide^  What  are  the  properties  of  hydrogen 
sulphide? 

9.  Difrnrentinte  between  alloy  and  nmalgam. 

10.  What  is  wood  alcohol?  Give  the  formula  and  tlie 
properties  of  wood  alcohol. 

11.  What  are  fatty  acids?     Name  tAree  fatty  acids. 

12.  Give  the  formula  for  (a)  sailpeter,  (b)  Cfalla 
saltpeter,  (c>  blue  vitriol,  (d)  green  vitriol. 
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HYGIENE  AND  SAKITATIOM. 

LHIial  are  the  first  two  duties  of  a  phyncian  when 
I  to  ttttrnd  tt  cue  1^  eommunkubld  dL*ea*eT 
'£.  What  principles  must  be  observed  tn  the  safe  stor- 
age of  rnin  wmtvr  for  it  drinking  supply? 

3.  What  festui«8  should  be  considered  in  locating  and 
coiutructing  a  privy  on  the  preiniMiM  of  u  Tillage  ncheol- 
house? 

4.  Give  the  maximum  period  of  incubation  in  each  of 
the  following  diseases:  (a)  smallpox,  (b)  scarlet  fever, 
(c)  whoopinK  cough. 

5.  Wliat  diseases  may  be  eonvejred  throagh  cow'a 
milk? 

6.  Giv«  the  theory  of  Um  application  of  rac«inatJOR 
against  smaUpox. 

7.  Name  fivt  diseaees  that  may  be  contracted  by  eat- 
ing uncooked  meat. 

8.  Whnt  fi"i'  common  metallic  substances  are  factors 
Id  the  production  ol  o<:cupational  diaeaseii? 

9.  G»-e  in  detail  the  method  used  in  the  United  States 
for  accomplishing  the  registration  of  iiiarriui:i--B. 

to.  How  may  Vincent's  angina  be  poeitively  diag- 
nosedT  With  what  communicable  disease  ia  it  OMat 
fr««)uently  ron fused? 

11.  What  are  the  purposea  for  which  th«  Binet-Simon 
test  ix  employed? 

12.  What  are  the  two  most  imporUint  fuctors  to  be 
observed  in  preventing  the  occurrence  of  bubonic 
plague? 

BimCSBT. 

1.  Deecribe  gangr«i>«  of  tlw  foot  due  to  diabetes. 

2.  Give  the  symptoms  and  the  surgK-nl  treatment  ft( 
the  estrly  stage  ooly  of  tuberculosis  of  the  hij>  JoinL 

S.  State  two  sfTecttve  methods  of  eontrolting  hemor- 
rhage from  the  popliteal  artery,  when  without  access  to 
surgical  instruments. 

4.  Give  the  technic  of  lumbar  splnul  puncture. 

5.  Describe  the  operation  of  uoiiicotomy  for  em* 
pyema. 

e.  Describe  a  radical  operation  for  epithelioma  of  the 
lower  lip  (omit  aseptk  technic). 

7.  Give  the  clinical  picture  of  an  acute  osteomyelitis 
of  the  tibia. 

6.  What  Is  the  treatment  of  impacted  fracture  of  the 
head  of  the  femur? 

9.  Give  the  clinical  biitory  of  a  case  of  chronic  ap- 
pend icitinL 

10.  DIscuas   ibe    surgical   management  of   guaahotj 
wound  of  the  abdomen. 
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11.  state  the  moet  common  form  of  dislocation  of  th« 
shoulder,  and  give  Kocher's  method  of  reduction. 

12.  Describe  and  diagnose  femoral  hernia. 

OBSTETRICS  AND  GYNECOLOGY. 

1.  Give  the  etiology  of  hemorrhage  appearing  ex- 
ternally after  the  birth  of  the  child. 

2.  Describe  the  management  of  the  third  stage  of 
labor  in  normal  delivery. 

3.  What  is  placenta  prsevia?  Give  its  varieties  and 
its  management. 

4.  What  is  concealed  accidental  hemorrhage?  Give 
its  etiology  and  its  diagnosis. 

6.  Describe  methods  of  examination  of  the  female 
organs  of  generation. 

6.  What  is  the  recognized  norma!  position  of  the 
uterus?  By  what  means  ia  it  retained  in  this  position. 
,    7.  Describe  the  separation  of  the  placenta. 

8.  What  ia  erosion  of  the  cervix?  Give  its  etiology 
and  its  management. 

9.  What  hygienic  care  should  be  observed  at  the  pe- 
riod of  pubescence? 

10.  What  ia  accouchement  force?  When  is  it  indi- 
cated? 

11.  Describe  uterine  polypi.  Give  their  origin  and 
their  histologic  composition. 

12.  What  are  the  causes  of  venereal  warts?  Give 
treatment. 

FATHOLOGY. 

1.  Describe  ophthalmia  neonatorum. 

2.  What  portion  of  the  uterus  is  the  most  common 
initial  site  of  malignancy? 

3.  Give  the  technic  of  making  a  red  blood  count 

4.  Give  the  pathology  of  erysipelas. 

6.  Give  briefly  the  urinary  findings,  both  chemical 
and  microscopical,  in  chronic  parenchymatous  ne- 
phritis. 

6.  What   changes   take  place    in    an   inflamed    part, 
.  causing  redness  and  swelling? 

BACTERIOLOGY. 

7.  Describe  in  detail  how  vou  would  examine  apinal 
fluid  for  meninRococci,  morphologically  r  .d  culturally. 

8.  How  would  you  determine  whether  or  not  a  sore 
throat  is  caused  by  the  diphtheria  bacillus?  Give  de- 
tails of  procedure. 

9.  Describe  a  method  of  staining  tubercle  bacilli. 
How  could  you  isolate  the  bacilli  from  chest  fluid? 
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10.  What  la  «  typhoid  MiTicr?    How  can  It  be  hmt- 

taincd  bvctcrioIoKicall}-  that  nn  individual  U  a  typhoid 
carrier? 

11.  What  in  meant  by  nctive  immun tuition?  Give  an 
example  in  which  thia  principle  ia  sppli«d  to  the  pro- 
phytsL-tic  immunizfttiun  of  miin. 

V£.  What  is  the  principle  underlrlne  Pasteur's  nwthod 
of  treatment  of  an  individuiil  who  has  1i«en  bitten  by  a 
mad  dog? 

L  What  are  tbe  symptoms  of  intracranial  iMmor- 
rhogo  (npoplrxy)? 

8.  DllTeretitiat«  h  syphilitic  mucous  patch  from  an 
aphthous  ulcer  of  the  buocal  mucosa. 

3.  D«scTibc  thp  physical  alfcns  produced  by  pulmonary 
toberculotftx  in  ita  incipient  atajEes. 

4.  Differentiate  t>etwf>en  norttc  stenosis  and  mitral  in- 
sufficiency. 

6.  D«8cribe  th*  ronal  conditions  resulting  from  ar- 
teriosclerosis and  give  tbeir  symptoms. 

S-  I>escribe  tbo  symptom*  and  the  clinical  coune  of 
alcoholic  cirrhosis  of  toe  liver. 

7.  Give  the  symptoms  produced  by  deflections  of  the 
nasal  septum. 

8.  In  what  disease  conditions  is  there  an  increase  in 
the  number  of  Irucocytes  in  the  blood  (hyperleucoe^- 
tosis)  ?  Mention  thrm  common  di.-tease  conditions  m 
which  the  number  of  kacocytes  is  stationary  or  less- 
ened ( leucopenla) . 

9.  What  symptoms  indicate  a  perforation  of  the  bowal 
in  the  course  of  typhoid  fever? 

10.  What  are  the  symptoms  of  myxedema  and  of  what 
Is  it  sliRiiAcaiitT 

It.  Mention  two  conditions  in  whirh  wrist  drop  is  an 
imDOrtant  symptom. 

12.  Describe  the  phy«ica]  signs  present  in  lobar  pneu- 
monia and  the  modifications  to  be  noted  in  the  different 
stages  of  the  disease. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

The  UmvBisrrv  op  the  State  of  New  Yoiik 

AKATOHT. 

I.  Diplo4  is  the  cancellous  tissue  found  between  the 
outer  and  Inner  layers  of  the  flat  bones. 
Epipkymn   is   a  bony   process  which  was  developed 
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ffKfmTAitXf  from  Ibff  bona  end  itfUrwnrdN  joined  tbe 

Uedtdlary  eotHy  i*  tbe  botlow  part  in  tbe  c«nt«t  of 
a  loBf  boa*t  and  which  rontains  the  marrow. 

ffatvmun  canal  ia  tbe  central  canal  of  a  Haversian 
I.  system. 

Ttibemity  Is  a  Don-articular,  roujth,  broad  pi-onii- 
n«nce  of  a  bone: 

S.  To  the  grvolwr  tub^nnily  of  tkt  humenut.  Ibere 

are  attached,  tbe  Supraspinatus   {origin  from  Supra- 

Spinatus   fonxn   of   ncupuln   and   supriiKpin>tu»   fosciu), 

.  infraspinatus     (onj^iK    from    infraspinatus    fossa    of 

tacapula  and   infraHpinattis  faacia),  and   Teres  minor 

(origin    from    dorsal    surface    of    asillarr    border    of 

lacapula).     To  the  tcMier  tubrrmttlg    tbe  SabscapvUria 

I  lorisin  from  subscapular  fossa  aikI  axillary  border  o 

aca^ula).     To    bieipilal  groove,    Wit    Latissimus    dors 

{orxgin  from  six  lower  thoracic  rcrt^br*.  lumbar  fascia.! 

crest  of  ilium,  and   from   lower  three  or  four  rtba). 

3.  The  lateral  nnux  terminates  in  the  internal  Ju^Iar 
,v«in;  the  i»tt.mal  taphenou*  rtin   tcrminato*  in   thr 

femoral  \-ein;  the  brachial  ma  termiuatee  in  the  axil- 
[Isry  vein;  the  Ar^mtir  vein  terminates  in  the  inferior 
rrena  cava. 

4.  Th4  »trncturi:  of  the  lung*. — "In  the  lungs  tbe 
'^ bronchi  branch  in  u  tree-like  manner,  the  final  ramiA- 
i  cations  opening  into  the  pulmonarr  cells.  The  larger 
,  intra  pulmonary  bronchi  are  lined  By  columnar  ciliated 

epithelium  resting  on  a  basement  mcmbrance.  Lying 
under  this  basem«nt  membrane  are  longitudinally  dis- 
poM-d  cliurtjc  fibers  with  loose  connective  tissue.  Mote 
,  externally  is  a  layer  of  snwoth  muscle  fibers  amns«d 
I  circularly,  the  bronchial  muscle,  t^xternal  to  tbe  broo- 
chisl  muscle  is  a  fibrous  coat  containinfr  scattered,  ir- 
rcfnilnr  platca  of  hyaline  cartlU^.  The  smaller  bronchi 
(bronchioles)  have  no  cartilaginous  p'stcn,  but  their 
muscular  coat  is  well  marked.  Each  bronchiole  leads 
into  a  small  number  (three  or  four)  of  wider  tfain- 
watled  spaces,  lined  by  flattened  epithelium,  and  called 
atria.  Out  of  each  atrium  open  two  or  thrive  blind 
diverticula,  each  of  whkfa  is  called  sn  infandibulum. 
The  walls  of  thi-  infundlbula  are  studded  with  bemi- 
spherical  sjicii  knawn  na  alveoli,  which  are  lined  by  flat- 
tened. iifltt-nucU-aied.  epithelial  cells.  Between  adjacent 
alveoli  there  is  n  dense  network  of  capillaries,  sui^Mrted 
by  a  small  nmuunt  of  flni?  connective  and  elastic  tlsaue; 
the  network  of  capillaries  Li  thus  cominuii  to  the  two 
s^accnt  air  cells,  and  the  blood  in  thp  capitUrios  is 
kMpnrated  from  tbe  air  in  tbe  alveoli  merelj'  by  tuo  thiu 
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layers  of  epitbeliam.  In  bErds,  even  th«  alveolar  epi- 
thelium appears  to  b«  abxent,  tbo  blood  and  air  being 
Hcparnted  aoldy  by  the  capillary  wall." — (Bainbridfto 
and  HenxJM'  Efftiliah  of  PhHtiohun-) 

&.  The  flral  four  spinal  t>prvea  enter  into  the  forma- 
tion of  the  errviettl  pUru»:  tbo  Hfth,  sixth,  seventh,  and 
elithth  cervical  and  tbe  flrst  thoracic  nerves  ontcr  into 
the  fomiiition  of  the  brachial  picruii;  the  first  four  lum- 
bar nertrs  enter  into  the  rormatinn  of  the  lumbar 
plezHi;  the  fourth  anil  fifth  lumbar,  first,  second,  third, 
fourth,  dnA  fifth  Hicrn),  and  the  eoccyfceal  nerves  enter 
into  tbe  formation  of  the  sacral  pIcxKs. 

6.  The  tobet  of  th»  lirer  are:  Right  lobe,  left  lobe, 
lobus  qi>«i''"tns,  lobus  csiidatiu,  and  Spimlian  lobe 
(the  Ia«t  thrtv  are  aubdivislona  of  the  right  lobe) .  The 
IMsMrrn  of  the  lirfr  are;  Umbilical  Rssure,  fissure  for 
tbe  ductus  venosua.  transverse  fiasure,  fissure  for  the 
gall  bladder,  and  figure  for  the  inferior  vena  cava. 

"Right  ciiKJ  left  fofrcs  are  separated  from  each  other 
by  the  umbilical  flasure  on  tho  under  surface,  and  pos- 
teriorly by  the  fissure  of  the  ductus  venosua.  The  rlftht 
is  the  larger,  and  contains  the  transverse  fissure  and 
Assure  for  the  vena  cava;  Is  subdivided  into  the  three 
follon'ing  lobes: 

"The  lobuK  ipiaiirota*:  bounded  by  the  umbilical  and 
transverse  fissures  and  the  fossa  of  the  gall  bladder. 

"The  lofrtia  SpigeHt  is  on  the  postarior  surface,  and  la 
the  projection  between  Assures  for  the  inferior  vena 
cava  and  ductus  venosua,  behind  the  transversa  figure. 

"Th?  lobus  caiidatu$  connects  the  precedinz  lobe  with 
the  main  mass  of  the  right  lobe,  and  lies  nebind  tbe 
transverse  fissure. 

"The  lonffiludinal  fisntr«  is  occupied  by  the  round 
ligament,  and  divides  the  organ  into  right  and  l«(t 
lobes;  It  is  separated  into  two  parts  by  ita  union  with 
the  tran^Eversc  fissure. 

"The  anf^rior  part  or  umbi7icat  fifurt  contains  the 
remains  of  the  umbilical  vein,  and  ties  between  th«  left 
lobe  and  the  lobus  quadralus.  The  paatvrior  part  or 
fUmre  of  tke  duetut  tvntorns  lies  batwaan  th«  left  loba 
and  the  lobus  Spigelii,  and  contabis  the  remains  of  the 
ductus  venoaua. 

"The  troitnvrse  or  sorrol  Assure  is  placed  at  rirht 
angles  to  the  lonritudinal  fissure,  between  the  lobus 

auadratus  and  the  lobus  Spigelli,  and  lodges  the  hepatic 
uct,  artery,  and  portal  vein,  nerves,  and  lymnhatics. 
The  artery  lie«  between  the  duct  in  front,  and  tne  vein 
behind. 

"The  jtssttrc  for  tkt  vana  cava  is  placed  obliquely  at 
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th«  poBterior  margin  of  the  liver,  behind  the  gall  blad- 
der, lying  between  the  right  lobe  and  the  lobus  Spigelii, 
and  Beparated  from  the  transverse  fissure  by  the  lobos 
caudatus.  The  hepatic  veins  enter  the  vena  cava  at  the 
bottom  of  this  fissure," — [Aids  to  Anatomy.) 

7,  "The  mperior  intercostal  artery  arises  from  upper 
and  back  part  of  the  subclavian,  behind  scalenus  anti- 
CU8,  bends  backward  over  pleural  dome  in  front  of  neck 
of  first  rib  to  first  and  second  intercostal  spaces,  sup- 

8 lies  small  branches  to  cord  and  deep_  spinal  muscles. 
in  the  neck  of  the  first  rib,  the  first  intercostal  nerve 
is  external,  and  first  thoracic  ganglion  of  sympathetic, 
internal  to  art«ry. 

"The  thoracic  intercoataU  (nine  pairs)  arise  from 
posterior  part  of  aorta,  run  transversely  outward  on 
bodies  of  vertebrie,  and  behind  pleura  to  intercostal 
spaces.  The  right  ones,  crossing  over  front  of  spine, 
supply  the  bodies  of  vertebrae  and  pass  behind  the 
esophagus,  thoracic  duct,  and  azygos  veins.  The  ar- 
teries of  both  sides  are  crossed  by  symj>athc:tic  chain 
and  its  splanchnic  branches.  On  reachmg  intercostal 
spaces,  they  divide  into  anterior  and  posterior  branches: 
the  anterior  branch  crosses  the  space  oblique'  '  upward 
so  as  to  get  to  lower  border  of  the  upper  rib  near  the 
angle:  at  firgt  it  lies  between  external  intercostal  and 
fascia,  subsequently  between  two  intercostal  muscles: 
anastomose  with  anterior  intercostal  of  interna!  mam- 
mary, thoracic  branches  of  axillary.  Above  the  artery 
is  a  companion  vein,  and  below  tiie  intercostal  nerve. 
The  poBterior  branch  passes  backward  between  vertebr« 
and  superior  costotransverse  ligament,  sending  inward, 
spinal  Branch  through  intervertebral  foramen  to  cord, 
membranes  and  bodv  of  vertebrte,  and  backward,  mus- 
cular branch  whicn  divides  into  inner  and  outer 
branches  to  muscles  of  back.  A  branch,  the  collateral 
intercostal,  is  given  off  near  the  angle  of  the  rib,  which 
runs  along  the  upper  border  of  the  lower  rib.  Branches 
accompany  the  lateral  cutaneous  nerves  of  the  thorax 
from  the  main  trunks  of  the  intercostals.  The  three 
lower  branches  pass  forward  between  muscles  of  ab- 
dominal wall;  anastomose  with  epigastric  and  phrenic." 
—  ^Aids  to  Anatomy.) 

8.  "The  femur  is  developed  by  five  centers;  one  for 
the  shaft,  one  for  each  extremity,  and  one  for  each 
trochanter.  Of  all  the  long  hones,  except  the  clavicle, 
it  is  the  first  to  show  traces  of  ossification:  this  com- 
mences in  the  shaft,  at  about  the  seventh  week  of  fetal 
life,  the  centers  of  ossification  in  the  epiphyses  appear- 
ing in  the  following  order:  First,  in  the  lower  end  of 
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the  bone,  nt  tbc  ninth  month  of  fctnl  life  (from  this  the 
condyln  and  tuberosities  are  formed) ;  in  the  head  nt 
th«  end  of  the  IJriit  year  after  birth;  in  the  ^reat  tro- 
chanter, dunni)>  the  fourth  yrar,  and  in  tho  looser  tro- 
ebanter,  b«tv,-e«n  th«  thirte«nth  and  fourteenth.  The 
order  in  which  the  cpiphyMS  are  joined  to  the  abaft  it 
the  reverse  of  that  of  their  appearance:  their  )uncth»i 
doca  not  commence  until  after  puberty,  the  loH.icr  tro- 
chanter boini;  lirst  Joined,  then  tile  ereat,  then  the  hc*d, 
and,  lastly,  the  inferior  extremity  <tho  first  in  which 
ossification  commenced),  which  is  not  united  until  the 
twentieth  year."— iGra^H  Anatomt/.) 

9.  "The  end^eardittm  ic  a  iwrnuJi  mcmbrene  that  cor- 
era  the  inner  surface  of  the  heart.  Histologically  it 
consists  of  two  layers,  >n  inner  lining  of  Dimple  aqua- 
mous  epithelial  cells  {endothelium  or  mcsothelium),  and 
an  outer  luyur  composed  of  connective-tissue  libera, 
connecti^  c-ti»sue  cells,  and  Fmonth  muscle  cells.  The 
endocardium  is  relkctvd  over  tbe  hi-nrt  vaJvea  where  the 
smooth  muscle  is  particularly  nbundnnt." — (Hill's  Hie- 
(otoay.) 

10.  The  tpermalic  card  consists  of  the  voa  deferens 
with  arU'ry  to  the  vas,  spermatic  artery,  and  pampini- 
form plexu5  of  vrins  forming  spermatic  vein  ubore, 
synipathet if  nervM,  the  cremasteric  artery,  the  iccnital 
brunch  of  the  Kcnilocrural  nerve,  lymphatics,  tOK«ther 
with  some  nrefuar  tissue:  it  extends  from  the  internal 
ubdominsl  rin^  to  the  testis,  passing  in  its  course  atone 
inicuinal  cannl,  from  which  it  emerges  by  the  external 
abdominal  ring.  »n<l  thence  in  front  of  the  ptibes  to  the 
scrotum.  The  vas  deferens  is  placed  at  the  back  of  the 
cord. 

11.  Thd  lAree  layerir  of  ike  blaelodtrm  are:  The  ep)- 
blaat,  meaoblast.  and  hypoblast. 

From  tAe  vpibtaH  are  derived:  The  skin,  and  its  ap- 
pendages (hair,  nails),  and  glands  (including  the  mam- 
mary glands):  the  nervous  systam  (brain,  spinal  cord, 
ganglia  and  nerves) ;  tlte  epitnelial  parts  of  the  organs 
of  special  sense. 

From  tk«  mtsoblael  are  derived:  The  akeleton.  eon- 
nectivu  llssuea,  muoelea  and  bones,  heart,  blood -i-cssels, 
lymphatics,  and  spleen;  the  urinary  and  genrrntive 
organs. 

From  the  hvpobtatt  arc  derived:  The  epithelial  lining 
of  the  alimentary  canal  and  its  glands;  the  epithelial 
linino  of  the  respiratory  tract.  Eustachian  tube,  thyroid 
and  thymus. 

12.  The  tattita  equina  is  the  lower  part  of  the  spinal 
cord,  consisting  of  the  roots  of  many  nerves. 
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Tbe  ftrramen  of  Winalow  is  a  foraracn  connectine  th« 
tvn>  sa«s  of  th«  peritoneum;  it  is  !iituHl(><l  behinil  anil 
b(!low  the  trannvcriiB  fi>Kar«  tit  the  llvftr. 

The  o;>(ic  f/ia/aiiiirs  ia  ono  or  IIm.-  baa«l  gunglin  of  the 
bntin;  it  forou  thr  itidc  of  the  third  ventricle  and  pnrt 
of  the  floor  of  the  lateral  ventricles. 

The  friffONum  i<r>icip  in  u  triunirulKr  mrfnn;  at  the 
bue  of  tH  bladder,  immedintely  behind  the  urethral 
oridce:  it  U  bounded  Iwhind  ul  v»rh  ungic  by  the  orifico 
of  a  arctor. 

The  EnttarKiaH  tttbr  ia  an  oxleo«artilainnous  chan- 
nel coDTMrtinf  the  middle  «ar  with  tho  pharynx. 

PBYSlOLOCy. 

1.  The  cn>(«ra  aitnated  in  tkf  MiMfuI/o  oblonj/ata  are 
tboM  for:  Respirntion.  salirary  eecretion,  mactieation, 
NBcIrinKt  dwclutittnn.  Kprcih  production,  facial  «xpr«a- 
slOfl :  it  also  contains  the  cardiac  and  vasotnolor  c«nter». 

2.  The  normal  roi^irntory  rate  ix  about  18  per  min* 
Dt«:  the  normal  pulse  rate  is  about  Ti  per  minute.  HeiM« 
tJi«  ratio  between  the  respiration  and  pulse  is  about  1:4. 
The  arorage  maamimncnt  of  the  adult  mute  chntt  ia 
about  S'i  to  3&  inches,  in  deep  expiration,  and  about  34 
to  is  inches  in  compk-te  inspiration. 

S.  Suptrfieial  rTH€ret.  I.  Plantar:  rlieitml  by  strok- 
inj;  or  scratchftig  the  sole  of  the  foot,  which  causes  at- 
tempts to  withdraw  the  foot  from  the  source  of  irrita- 
tion, 'i.  GlHUtil;  a  contraction  of  the  Ktnteal  muscles 
tn  marsf  when  the  buttock  ic  gcnlly  pricked  or 
scratched-  3.  Ci-emattfric:  when  the  thit;b  is  irritated 
on  it«  innor  surfare  by  Kraspini,  ■trokinfc,  scratching, 
et«.,  the  homolateral  testicle  is  distinctly  retracted.  4- 
AV«fltf«  r'T/fci  of  p<nu;  produced  by  gentle  friction  o( 
the  jflmis  penis,  espc^iallv  of  the  frenum.  reeuHine  in 
turftdity  of  tbe  organ  ai)<i  erection.  Its  anstogue  in  the 
f«male  pertains  to  the  erection  of  the  clitoris.  5.  Ah- 
dominal:  consists  of  a  retraction  of  the  anterior  abdo- 
minnl  wnlb  when  the  skin  i*  ulightly  irritated.  6. 
Mammary;  lii  women,  a  retraction  of  the  epiKastrium 
when  the  mammary  region  is  tickled.  7.  I'almar;  eor- 
T«q>Ondlng  to  the  plantar,  usually  less  developed  than 
th«  latter."— (Hnll's  fAyatoIojjy.) 

4.  "The  objec(»  of  elimatie  IrraJnieat  are  to  furnish 
a  complete  change  of  environment,  to  withdraw  the  pa- 
tient from  the  Influences  under  which  he  contracted  the 
disease,  to  subject  him  to  n  climate  which  will  promote 
h«aling  in  the  lungs  bjr  incresHng  the  activit^r  of  the 
digestive  functions  and  thus  stimulating  nutrition,  by 
improving  the  tone  of  the  nervous  and  circulatory 
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tem*,  aithor  by  fnvigontlon  or  pratectlon,  and  by  lessen- 
ing  «zp(uure  to  secondary  inf«ctians.  Further  climatic 
treatment  may  have  for  it*  object  palliation  of  disti'esii- 
tar  symptoms  in  patients  whose  <Iis«a>ws  may  not  prove 
fata]  for  months. 

The  main  object  of  dietetic  trtalmtnt  is  to  enable  the 
pstient  to  regain  his  loot  weight  bat  not  to  make  him  a 
"flabby,  breatJiless  ma»»  of  inert  fat."  A  patient  who 
ants  and  diKests  well  is  n  patient  half -cured.  The  treth 
ahogld  receive  careful  ntlention  nnd  be  placed  in  order 
at  once.  The  prepuratiun  iind  serving  of  mealit  xhoulil 
recflive  th«  strict««t  attention,  as  th?  kitchen  is  the  only 
pharmacy  that  many  patients  should  know.  The  meats 
should  be  carefully  cbostn  and  each  planned  in  relation 
to  the  preceding.  The  physician  should  c.trefully  acruti- 
nise  the  diet  and  lay  down  broad  general  rules.  It  is 
a  wise  plan  to  vary  the  articles  of  diet  as  much  ua  pos- 
sible, and  spe«>n)  dishes  on  npecial  days  of  the  week 
should  be  avoided  when  ponKibli.-.  The  table  should  be 
attractively  Brrnnced  and  the  food  well  and  quickly 
sarved  (not  quickly  eaten).  Many  pulienl^  will  eat 
well  If  the  course*  follow  one  another  in  rapid  succes- 
sion, whereas  if  long  delay.i  occur  cough  or  fnligtie  may 
prevvnt  the  eatini;  of  the  desired  amounL  To  pile  ap 
a  plate  with  large  amounts  and  to  expect  a  patient  who, 
especially  at  flrst,  has  little  or  no  desire  for  food  to 
consume  it  is  a  mistake.  Repeated  helpings  until  the 
desired  amouni  h  VAivn  is  Drcferable." — (Lawrason 
Brown,  in  Osier's  Modern  Ucdifine.) 

6.  Htal  is  lost  lo  Ik*  body  through  the  skin,  the  lungs, 
and  In  the  urine  and  fecea. 

S.  In  the  aTanwicA  the  food  is  mixed  with  gastric  juice, 
more  thoroughly  tritur«led,  raov»d  around  the  stomach, 
and  finally  expelled  into  the  dnodanum.  In  the  stomach 
the  proteins  are  split  up  into  proteoses  and  peptonee  by 
the  pepsin  of  the  gastric  iuice,  and  certain  bacterEa  are 
killed  by  the  hydroebk>ric  acid:  starches  are  not  af- 
fected; fatK  are  split  up  by  a  gastric  lipase. 

7,  Formerly  the  Quantity  of  blood  in  the  body  was 
said  lo  be  about  one-thirteenth  of  the  body  weight  Ju« 
now  it  is  said  to  he  about  one-twenU«U>  of  the  body 
weight.  According  to  the  former  of  thesa,  an  individual 
weighing  ICO  pounds  would  have  about  HH  pounds  of 
blood:  on  the  latter  basis  be  would  have  about  TK 
pounds  of  blood. 

9.  The  ehtmieat  etementu  in  tht  huuuttt  body  are; 
Carbon,  hydrogen,  oxjeen,  nitrogen,  chlorine,  sodium, 
potassium,  sulphur,  calcium,  iron,  phosphorus,  mag- 
nesium, fluorine,  iodine,  silicon. 
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9.  The  function  i>f  the  secrelHuia  gl  the  prostata  and 
Cowper*)  fflandx  it  not  understood.  TlMMt  accretionit 
are  Mwotlal  to  or  aid  In  maintainbg  th«  motility  of 
th«  tp*rniatcaoa;  pcrhnpx  thcf  render  thr  ncniinul  fluid 
more  fluid  and  so  aid  In  ita  ejaculation.  According  to 
Dorborn,  "the  aocretion  of  tno  protctule  Ki-cinii  to  pn- 
serve  the  vitality  of  th«  Bp«rmat<»oa,  while  that  of 
Cowpi-r's  gland  u  a  mucux  whtcb  prevent.-t  their  tvo 
wi<i«  dissipatioB  in  the  vagina.** 

10.  The  blaoi  on  ita  passage  tiirough  the  Iddneys 
lo«*B  wat«r,  saltc,  urea,  carbon  di«xide,  and  extrnctivoju 

11.  Funetiont  of  fat  in  (Ac  fcorfy.— (1)  It  heipe  to 
maintain  nni)  regulate  th«  body  heat;  <2}  it  net*  as  a 

Protection  to  certain  delicule  structures;  CI)  il  c'w? 
nrm  end  rmmdncfs  to  the  hody:  (4)  it  acts  as  a  re»ervr 
substance  which  the  body  can  draw  upon  for  nutrition 
in  case  of  emeivancy;  (S)  it  probaMy  plays  a  part  in 
the  maintenance  of  tne  lite  and  nutrition  of  the  cells  of 
the  body. 

12.  l*  produce  contraction  of  a  muscle  fiber  a  «rta!n 
tttimuhiH  It  nccetKury.  A  nerve  imputae  is  generally  the 
stimulus,  but  merhsnical.  chemical,  electrical,  and  ther- 
mal stimuli  will  do  us  well.  The  time  that  elupses  bo- 
tveen  the  app'icntion  of  the  t^imtilu^  nnd  the  contrac- 
tion of  the  muscte  is  called  the  latent  period.  Durine 
contraction  the  following  chnngi-s  take  place  in  a 
musde;  (1)  It  becomes  shorter  and  thicker,  but  tbe 
volunve  remains  the  aamo:  (2)  it  comuines  oxygen; 
(31  it  acta  free  carbon  dioxide:  H)  it  forms  aarcolactic 
acid;  (G)  it  becomes  acid  in  r<'aclion;  (6)  it  boeomet 
more  extenaiblc  and  less  eluKlic;  (7)  there  15  an  in- 
crease in  heat  production,  and  consequently  »  T\tt>  Of 
temperature;  (8)  thr  clrctricnl  rcaellon  becomes  rela- 
tively negative, 

CHCMIicrRV. 

1.  The  afkoU  mtitaU  are  sodium,  potaiifiuni,  lithium, 
rubidium,  and  ■■*«ium.  They  have  a  valence  of  one. 
Kach  of  them  mnkps  a  single  chloride,  n  hydroxide,  and 
one  or  more  niiilc.i.  The  hydroxides  are  more  or  leas 
alkaline  and  a'"*  hnsir  in  character, 

2.  Iodine  Is  n  Rolid.  occiii  ring  in  binixli-gray  crystal- 
line scbIos;  it  luut  a  metallic  luster,  is  volatile,  and  has 
a  peculiar  odor:  it  ts  slightly  soluble  in  wator.  but  i* 
very  soluble  in  alcohol,  ether,  carbon  dUutpfaide.  and 
benxene.  It  is  a  weak  bleaching  and  oxidizing  agenl- 
lodine  K  a  divinfcclanl,  paraailicide.  irritant,  and 
counter  irritant. 

3.  Am)/t  ititrilt  is  a  liquid  containing  C.H.iNOi  and 
other  nitrites. 
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4.  T«»l  for  tactic  acid. — Put  thro!  droiM  of  conoen- 
trsitMl  Mliition  of  phenol  and  three  drops  <tt  un  aoueous 
•oltttlon  of  fcrrii:  chloride  in  *  little  water;  to  thi*  add 
a  littk  of  th«  fl]t«red  gatXric  cont«nts  (after  &  test 
mwU) ;  if  luetic  avid  is  preaent  the  blue  color  turoi  to 
B  csnary-yollow. 

6.  Frot«in»  are  nitromnouii  organic  substances  of 
complex  compoNition  nitii  unknown  constitution.  They 
are  found  in  every  cell  and  lisgue  of  the  body,  and  are 
indiipenxublc!  to  the  "lif«"  of  thcM  cells  and  tissues. 
Th«  chief  prot«ina  ar«:  Albumins,  globulins,  noeleo- 
■Ibumins,  histons.  protamins,  Blbumoseai,  ptiptones,  hem- 
ofclobina,  nuclcoproteids,  glycoprotelds,  kentins,  col- 
tagen.  . 

6.  Test  for  gbiett»t. — [f  albmnin  is  prMcot  it  should 
be  remov»d.  The  urine  is  then  t«sled  for  tngar  as 
follows:  Bender  the  urine  stronfily  alkaline  by  addi- 
tion of  Na.CO„  Divide  about  6  c.c.  of  thr  alkaline 
li4pti<l  in  two  text  tubex.  To  one  test  tubn  add  a  very 
minute  quantity  of  powdered  aubnitrate  of  bismuth,  to 
the  other  as  much  powdered  litharne.  Boil  the  con- 
tenu  of  both  tnbfrs.  The  preseiwe  of  flucose  is  indl- 
catcd  by  a  dark  or  black  color  of  the  bismuth  powder, 
the  litharge  retainint;  Its  natural  color. 

Tc»t  for  uric  acid. — To  a  few  drops  of  the  urine  add 
n  little  dilute  nitric  acid  and  evaporate  to  dryness;  a 
yellowiah-red  residue  is  left;  add  n  little  ammonia;  a 
Tiotet  coior  rraults. 

7.  Wot«r  of  ery^lalUxatmH. — Many  substnncea,  upon 
assuming  the  crj^talline  form,  take  with  Ihirm  n  cer- 
tain number  of  molecules  of  water  which  are  ni?ce?sary 
for  the  maiBtenanc*  of  the  form  (and  often  of  the 
color)  of  the  8uh«tfln«.  This  water  is  called  Muter  of 
cry  stallh'jlion, 

A  <ttliepi<tecnt  substanc«  is  a  solid  which  has  such  a 
t<7idency  U>  unite  with  water  that  it  absorha  it  from  the 
air,  tiecoming  damp  and  finally  liquid. 

EghrvMcnet  is  the  property  of  certain  crystalline 
bodies  wliereby.  on  exposure  to  air.  they  kne  their 
water  of  crystalltzation  nnd  fall  to  pow<l«r. 

8.  Hydrofcen  sulphide  msy  he  piepai-ed  by  the  action 
of  dilute  sulphurtc  acid  upon  ferrous  aulohidc: 

FeS  4-  U.SO.  =  FeSO,  +  II^S. 
HydrofTcn  sulphide  is  a  colorless  tras  wiih  a  diaeustinK 
odor  and  ta^te  {like  rotten  okits)  ;  soluble  in  alcohol, 
sliithlly  soluble  in  water;  it  is  used  as  a  reasnit  in  the 
chemical  laIx>ratory. 

9.  An  atloy  is  a  substance  composed  of  two  or 
metala. 
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An  amalaam  is  ui  alloy  cvnUinlns  mercury. 

10.  Wood  akohol  »  methyl  akohol,  CH.Oll.  It  is  s 
eotorleu  liquid,  with  a  sharp,  burning  Uat«  snd  «n  ■!• 
cohoUc  odor;  it  burns  with  a  pals  Aam*.  giving  less  h<«t 
than  that  of  cUiyl  akubul;  it  Is  a  ttood  svlvent  for 
rsHinv,  sulphur,  potash,  and  otbor  sulmtanras.  It  is 
poisonous. 

11.  Fnttt/  add*  arc  monobasic  acid*,  of  the  ae«tii; 
series,  with  the  general  formula  CnU.nO,.  Acetic  acid. 
CIUCOOII:  valerianic  acid,  C.IUCO0II;  imlmitJc  acid. 
CoH.,.COOH. 

12.  Saltpeter,  KNO.:  Chile  saltpeter.  NaNO.;  bine 
vitriol.  CuSO.:  preen  vitriol,  FeSO, 

BTOIENE  AND  SAUrTATlOK. 

1.  In  case  of  communicahk  disease:,  the  physician 
should  Isolate  the  patient  and  inform  the  local  bealth 
anthoritios. 

2.  "In  collectiag  rain  from  foofs,  it  is  ve^  necessary 
to  insure  cleanttncss  of  th«  supply,  by  allowinfi  the  first 
flow  lo  run  to  n'ast«,  thereby  avoiding  contamination  by 
dirt,  leaves,  bird-ilroppingn,  soot,  and  other  matters  de- 
posited upon  th«  roof  and  collected  in  the  eutters.  A 
number  of  automatic  devices  are  in  u«c  for  the  puri>oM: 
of  dircrting  the  first  washings  away  from  the  conduc- 
tors. After  this  has  been  done,  they  change  position, 
wo  that  tbe  subsequent  fall  is  saved  and  stored.  .  ■  . 
Cisterns  for  storage  of  rain  should  be  so  constructed 
and  arranged  as  to  admit  of  easy  inspection  and  clean- 
\ii%.  lYuty  sbould  be  kept  covered  so  as  to  oxclude 
dirt  and  dust  of  all  kinds,  insects,  mice,  and  other  ani- 
mals, and  to  shut  off  light  as  well,  for  the  presence  of 
light  is  an  important  aid  to  the  development  of  lower 
pisnt  forms.  The  best  malcrinls  for  their  construction 
are  bricks,  stone,  cement,  and  slate.  Cement  makes  a 
good  lining  if  one  is  desired;  mortar,  however,  is  objcc- 
Uonable  on  nc<-ount  of  the  solvent  pow«r  of  water  upon 
linM,  which  wilt  cauae  progressive  increase  in  hardness. 
Cisterns  should  he  provided  with  overflow  pipes  dis- 
charging into  the  open  air  rather  than  Into  the  house 
sewer,  and  their  exits  should  be  protected  by  wire  net- 
ting a^inst  the  entrance  of  leaves  and  small  animals." 
(Harrington's  llgffient.) 

3.  "The  privy  most  be  at  least  six  feet  away  from 
any  dwelling,  and  fifty  feet  away  from  any  well,  spring, 
or  stream ;  ready  means  of  access  must  be  provided  for 
the  scavenger,  so  that  the  contents  need  not  be  carried 
through  a  dwelling:  the  privy  must  be  roofed  to  IcMp 
out  the  rain,  and  be  provided  with  ventilating  sperturaa 
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U  DMr  th«  top  fts  possible;  that  put  of  the  floor  which 
U  not  umkr  t^c  SMt  must  not  be  l«u  than  six  inchea 
above  th«  level  vt  the  adJolniRfr  groimil  and  moreover 
be  (UgKud  or  pnvcd  with  h&rd  tikx  hftvine  an  inclina- 
tion toward  the  door  of  the  privy  of  oneOtalf  in«h  to 
the  foot,  to  that  liquids  spilt  upon  it  may  run  do¥ra 
outside  and  not  And  their  way  into  the  receptacle  under 
the  scat;  the  size  or  uapai'lty  of  this  receptacle  may  not 

tciccMl  eiKht  cubic  fo«t,  by  which  limitation  a  weekly 
removal  of  Its  contents  ia  necessllated ;  the  aides  and 
floor  of  this  receptaclB  must  be  of  some  impermeable 
material,  the  floor  beinc  at  least  three  inches  aborc  th« 
adjoining  ground  leve!;  the  m-at  of  the  privy  should  ht 
kinged  so  as  to  allow  of  ihe  oghes  being  readily  thrown 
In,  and  the  re<;eptaclc  unconnected  with  any  drain  or 
sewer. —  (Notter  and  Firth's  Hygkne.) 
4.  The  maximum  period  of  incubation  of  gntatlpor 
b  twenty  days;  of  Karlrt  feifer  is  twelve  days;  of 
wke^pmy  cough  is  ton  days. 
S.  Di*taxta  whith    may  be  eonv«y«d  tkroujih   eovfs 

Intiik:  Tuberculosis,  typhoid,  scarlet  fever,  diphtheria, 
nMasIes,  foot  and  moutn  disease,  milk  sickneoa,  cholera, 
tonnllitis,  and  gastrointestinal  disturbancea. 


I>r  Thttorjf  of  the  application  «/  vaceiitalioH  againtti 
smallpox:    The  more  recent  view  of  the  immunity  con<1 
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i«n«d  by  vaccination  against  smallpox  is  based  upon] 
the  demonatration  that  tlie  disease  variola  in  man  and] 
tb«  ^uasa  vaccinia  in  the  bovine  species  nrc  of  tfaaj 
same  nature  and  not  different,  as  was  formerly  believ 
This  has  hem  eatahlished  by  numeroui  inoculation  ex- 
periments.  Ilie  diaeas*  In  the  cow  is  a  modified  form 
of  the  human  disease.  The  effect  of  the  passage  of  the 
nnknown  micronresnisms  through  the  insusceptible  bo- 
vine ia  to  (liminiiih  the  virulence  of  the  ^rm,  that  by 
its  submoucnt  inoculation  in  man  immunity  is  secured 
without  Uit  profound  disturbance  which  infection  with 
a  germ  of  unmitigated  virulence  would  involva."— 
(Delafield  and  Prudden's  Palhohgji-) 

7.  Five  disfaadi  that  may  be  eoHtratitd  fry  tating  im- 
rooked  meal:  Trichinosis,  tape  worm,  echinococcus  dis- 
ease, tuberculosis,  anthrax. 

8.  Lead,  zinc,  mci-cury,  arsenic,  and  antimony  may 
produce  occupational  diMSsea. 

!).  It  is  impossible  to  answer  this  (luextion.  There  is 
no  method  used;  each  State  does  as  it  pleases,  and  In 
some  States  there  is  no  law  on  the  subject. 

10.  I'incrnt's  angina  may  be  positively  diagnosed  by 
the  flndine  of  the  fusiform  bacillus  and  the  spirocheta 
darticola  m  the  membrane;  it  is  most  frequently  con- 
fus«(I  with  dii^therin. 
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11.  The  BinetSimon  teat  is  employed  to  test  the  men- 
tality of  children  and  feebleminded  peraona. 

12.  Two  most  important  factors  in  preventing  the 
occurrence  of  bubonic  pla^e  are:  (1)  Complete  de- 
struction of  rets  and  keepmg  them  ont  of  buildings; 
(2)  persons  exposed  to  infection  should  receive  a  pro- 
phylactic vaccination  with  Haffkine's  vaccine. 

BURGERY. 

1.  Diabetic  ganarene  "ia  prone  to  occur  in  persons 
over  fifty  years  of  age  who  suffer  from  diabetes  melti- 
tus.  The  vessels  of  these  patients  are  often  markedly 
atheromatous.  In  some  cases  the  existence  of  the  dia- 
betes is  unsuspected  before  the  onset  of  the  gangrene, 
and  it  is  only  on  examinins  the  urine  that  the  cause  of 
the  condition  is  discovered.  The  gangrenous  process 
seldom  begins  as  suddenly  as  that  associated  with  em- 
bolism, and,  like  senile  gangrene,  which  it  may  closely 
simulate  in  its  early  stages,  it  not  infrequently  begins 
after  a  alight  injury  to  one  of  the  toes.  It  but  rarelv, 
however,  assumes  tne  dr^,  shrivelling  type,  as  a  rule 
beine  attended  with  swelhng,  edema,  and  dusky  redness 
of  tne  foot,  and  severe  pain;  the  dead  part  remains 
warm  longer  than  in  other  forms  of  senile  gangrene; 
there  is  a  greater  tendency  for  patches  of  skin  at  sotee 
distance  from  the  primary  seat  of  disease  to  become 
gangrenous,  and  for  the  death  of  tissue  to  extend  up- 
ward in  the  subcutaneous  planes,  leaving  the  overlying 
sldn  unaffected.  The  k>w  vitality  of  the  tissues  favors 
the  growth  of  bacteria,  and  if  these  gain  access  the 
gangrene  assumes  the  characters  of  the  moist  type  and 
spreads  rapidly.  There  is  usually  a  peculiarly  offensive 
odor  about  the  patient,  which  diners  from  that  of  other 
forms  of  moist  gangrene."  {Thomson  and  Miles'  Sur- 
gery.) 

2.  The  early  aymptoiM  of  Lip-joint  disease  are : 
Nieht  cries  (in  a  child) ;  lameness  in  the  mornin^f;  a 
slight  limp;  tendency  to  become  tired  on  slight  exertion; 
wasting;  spasm;  pain;  swelling,  and  deformity  (either 
real  or  apparent). 

Treatment:  In  the  early  stages,  rest  in  bed  is  indi- 
cated, with  extension ;  also,  tonics,  restoratives,  fresh 
air.  If  necessary,  the  limb  should  be  straightened  and 
put  up  in  plaster  of  Paris,  or  a  brace  or  other  mechani- 
cal appliance  should  be  used.  Intraarticular  injections 
of  iodoform  have  been  recommended.  Resection  of  the 
hip  may  be  necessary. 

3.  Hemorrhage  from  the  popliteal  artery  may  be 
controlled  by:  <1)  Placing  a  pad  in  the  popliteal  space 
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knd  then  keeping  the  le^  fn  forcmj  flexion  bj  muns  at  a 
bandage;  <2)  pressura  on  th«  femoral  srUry. 

4.  Lumbar  pnnchirt:  "The  back  ahould  bo  eareftilly 
steriliud  and  throuxh  aseptis  must  be  preaerved  in 
erory  detail.  The  Mtlent  may  li«  on  the  right  aide  with 
thL-  ]ett  knee  well  amwn  up,  may  lie  pri>n«  with  a  pttiow 
under  the  belly,  or  may  sit  In  a  chair  with  the  body  bent 
forward.  The  site  of  the  intended  puncture  may  be 
froi«n  with  ethyl  chloride,  but  no  Renei-al  anesthetic 
is  required.  A  Pravai  srringe  iK  employed.  The 
needle,  whirh  should  be  three  inches  in  length,  la 
{[uarded  by  the  surgeon's  index-finger  and  the  point  is 
inserted  one-haK  inch  to  the  right  of  the  median  line 
and  between  the  third  and  fourth  lumbar  vertetirK.  It 
ii  pointed  upward  and  a  little  inward  under  a  spinous 

Sroce«s.  In  a  chtlit  the  needle  enters  the  canal  at  a 
eptb  of  from  two  to  three  centimeters;  in  an  adult,  at 
a  depth  of  from  four  to  six  centimeters.  The  fluid  is 
permitted  to  Call  drop  after  drop  into  a  sterile  test- 
tube."     (DaCosta's  Surarry.) 

6.  Empyema.  "I'reatment  should  be  undertaken 
without  delay.  Aspiration  seldom  cures,  but  may  be 
Dndertaken  where  the  dyspnea  is  ^reat,  end  an  anes- 
thetic given  afterward  for  the  exciston  of  a  piece  of  rib. 
Drainage  Is  always  neeeeaary,  and  is  best  done  by  excis- 
big  a  portion  of  the  fifth  or  sixth  rib  in  the  midaxillary 
line.  The  pfttient  should  be  allowed  to  come  round 
quicltly  from  the  snesthetie,  so  that  the  coughing  which 
occurs  will  expel  the  masses  of  coagulated  lymph  and 
help  to  axminci  the  lunfc-  A  big  drainage  tube  is  then 
inserted.  Dally  dressings  are  necessary,  but  irrigation 
of  the  cavity  \x  seldom  needed."    (^ida  to  Sitrgerg.) 

$.  Tb4  tTWttment  of  epithtiioma  of  tA«  lower  Up  con- 
ststs  In  early  and  free  removal  of  the  alTected  portion 
of  the  lip  and  of  the  infrrtiMi  gUinds.  In  comparatively 
smaQ  growths  which  do  not  involve  the  angle  of  the 
mouth,  a  V-shaped  incision  is  carried  through  the  entire 
thickness  of  the  lip  so  as  to  include  the  disease  and  an 
area  of  healthy  tis-vie  beyond  it.  In  larger  growths, 
particularly  when  sitnate'i  at  the  angle  of  the  mouth, 
it  is  nerjissai^  to  carry  an  inciaion  transversely  into  the 
cheek  to  enanle  the  hp  to  be  repaired  without  leaving 
deformity.  When  it  is  necessary  to  remove  the  greater 
part  of  the  lower  lip,  the  defect  may  be  filli'd  up  by  Hbrm 
of  sktn  taken  from  below  the  Jaw  (Syme's  operation). 
When  the  tumor  is  adherent  to  the  lower  jaw,  it  ia  nec- 
essary to  resect  a  portion  of  that  bone  along  with  the 
lip.  The  frequency  with  which  recurrence  takes  place 
in  the  lymphatic  glands  below  the  jaw  renders  It  ad- 
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vinbk  to  remove  tht!»e  in  all  cases,  whether  they  «r« 
palpably  enlarged  or  not.  J.  Ilutchtnnon,  Jr.,  recom- 
mends that  tlw  submaxillary  and  subnvental  trianittcs 
on  both  -lidex  iihould  be  cleared  out  a»  tt  routine  pro- 
cedure."  (Thomson  and  Miles'  Manuat  of  Sitrgtm-) 
7.  AeulB  inftetitt  otUmmtUtu.  Causes:  The  sen- 
cr»l  vitality  in  lowered,  and  there  ia  Mme  focux  of  ulcer- 
ation In  th«  mouth  or  throat,  by  which  organisms  enter 
and  circulate  in  the  blood.  All  thnt  is  now  necessary  is 
that  some  part  of  the  bone  should  have  its  vitoUty  do- 
proucd  by  a  blow,  strain,  or  exposure  to  cold,  and  Che 
oricanisnis  then  attack  It  The  bacteria  most  commonly 
found  are  the  Nlaphylococd,  but  streptococci  are  present 
occasioDBllr.  The  disease  OMially  Vsins  in  the  new 
growlnij  b(Kie  at  the  end  of  th«  disphyBls,  rarely  in  the 

Siphysia.  The  lower  ends  of  the  femur  and  radiuB, 
e  upper  end^  of  the  tibia  and  humerus,  are  the  com- 
monest Mats. 

"Symptoma. — The  disease  begins  with  a  ri|[or,  bifh 
temperature,  and  sev-ere  pain.  The  part  becomes  swol- 
len, inDltraled.  and  congcfcd,  with  dwtrrded  wins  Over 
it.  The  puliie  in  rapid  and  amall  and  the  tonfrue  dry. 
and  delirium  soon  comes  on.  It  should  be  dintinguisheil 
from  acute  riieumatlsm  by  the  fact  that  the  interartku- 
lar  and  not  the  articular  region  is  affected.  Fluctua- 
tion can  be  delected  if  the  bone  be  suprrficial,  or  the 
abscess  may  burst  on  the  Burfuce.  The  bone  is  then 
found  to  be  bare  over  the  extent  of  tbs  abscoss  cavity. 
When  the  bone  is  deeply  seated  or  the  diseaae  conflnM 
to  the  medulla,  th*  swallinf;  is  later  in  evidence,  but  the 
pain  and  toxemia  are  very  severe,  and  the  patient  may 
die  from  this  beforo  local  signs  show  them:>elvcs.  When 
the  cpiphysja  is  attached,  septic  arthritis  often  qukkly 
follows,  and  a  loose  flail  joint  may  resulL 

'TrvotuieMf  must  be  very  prompt.  A  free  incision 
must  be  made  through  the  Mrio«teum  and  the  pus 
evacuated.  In  any  cuw,  whether  pus  is  found  or  not, 
the  surface  of  bone  must  be  couKM  avny  to  expose  the 
medulla  freely,  and  any  Kunsrenous  tisnue  scraped  out. 
The  cavity  must  then  be  washed  out  and  freely  draintd. 
The  wound  in  the  soft  structures  is  not  closed  In  any 
part.  If  symptoms  of  pyemia  occur,  it  may  be  necev- 
sary  to  amputate  the  Itmb  throu^  the  Joint  or  bone 
above,  so  as  to  cut  off  the  sourer  of  emboli.  When  a 
large  portion  of  or  the  whole  diapbysis  is  necrosed, 
there  are  two  courses;  either  to  cut  vhort  the  diseaae 
by  removing  the  dead  portion  at  once,  or  lo  leave  the 
sequestrum  to  stimulate  the  formation  of  un  involu- 
cnim.     Where  there  is  a  sinjile  bone,  as  in  th«  ann  and 
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rtta-SBQUeatnun  ix  left;  where  there  b  ■  doable 

llttBMi'  ■«  in  the  forPBrm  nnd  leK,  th«  MquMtniin 

aoTed  at  once.    Celluloid.  Kino,  and  ivory  rods  have 

inKciicd  to  Ktimulntr  ofltcoKOnvRix.     In  moit  vascn 

L8  doubtful  how  much  bune  is  Hctutill>-  di-ad,  so  that 

U  bettur  to  open  up  the  cWric  in  thr  newly  formsd 

^involucrum  to  remove  the  seauestrum.    The  cavity  h««l8 

by  granulation."     {Aidn  to  huTffety.) 

8.  *7n  impacttd  frarturea  in  the  old,  liable  to  break 
n0Ck  close  to  head,  it  i»  unwise  to  attempt  forcible  re- 
duction to  mcure  better  position  of  the  frafcments. 
Tbieae  cases  should  be  handled  aa  carefully  as  poasible, 
and  if  there  are  no  contraindications  the  patient  sbould 
b«  plaeed  upon  a  firm  level  mattress,  the  foot  of  the  bed 
di^tlT  elc\-)it<!d,  nnd  the  I«k  immobiliied  either  bj-  sand 
baiEs  placed  on  boih  siilvs  or  by  the  application  of  a  long 
external  T-»pIint.  If  th>;:i-e  in  muscular  twitching,  it  i* 
advisable  to  supplement  this  dressing  by  thv  application 
of  a  Buck  traction  appuratus  with  from  three  to  six 
pounds  fastened  to  the  stirru]>.  This  weight  steadies 
the  part  and  often  kitcs  considcruble  comfort.  This 
dressing  should  be  used  for  from  four  to  eight  weeks. 
It  may  be  removed  at  this  time  and  a  ikon  npica  of 
plaster  of  Paris  perhaps  applied  from  th«  waist  to  mid- 
thigh,  and  the  paUent  allowed  upon  erutchc.t-  In  the 
aged  it  is  better  to  remove  all  apparatus  at  the  end  of 
about  five  weeks  and  allow  the  patient  to  get  up,  nt  flrxt 

•fitting  up  a  short  time  daily,  later  resting  in  a  chair, 
and  St  the  end  cf  about  ten  weeks  walking  with 
cnitchca. 

"Exception  to  the  above  rule  in  the  treatment  of  im- 
pacted fractura*  is  in  csm'r  occurring  in  enrly  childhood 
or  middle  age,  which,  if  left  uncurrected,  may  result  in 
a  deforming  coxa  vara  with  considerable  nubfiequent 
deformity  and  loss  of  function.  In  these  cases  it  Is 
advisable  perhaps  only  after  consultation  with  another 
surgeon  to  correct  the  deformily  under  ether,  place  the 
part  in  extreme  abduction  and  traction,  and  while  in 
this  corrected  position  to  apply  a  gvpsum  spica  splint 
from  chest  to  toes  of  the  anccted  aide  after  the  method 
of  Whitman."     (Roberts  and  Kelly's  j'raelures.) 

9.  Chronic  appetuiifitui  may  follow  an  acute  attack, 
but  "cases  are  sometimes  met  with  in  which  the  patient 
has  nerer  bad  an  attack  which  wuuld  suggest  acuta 
appendicitis :  he  complains  of  impnirment  of  his  genera] 
healthy  of  abdominal  discomfort,  sometimes  amounting 
to  patn.  and  inveterate  constipation.  There  may  be 
discoDifort  in  the  right  side  of  the  abdomen  on  bending 
the  body  or  on  lifting  weights.    In  seme  cases  the  cbi« 
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camplaint  Is  of  disturbance  of  dlgeatioa  (appendicnto 
dyspepsia).  Ptaysioil  cxniniRatiorn  is  often  inconehiHi^ 
as  Ui«re  may  be  no  locsliied  tenderness,  and  Bothingcaa 
be  mode  out  on  palpation  of  Uie  right  iliac  fossA.  Tbt 
diagnosis  is  iMCMsarUy  difficult,  and  may  only  be  ar 
rived  at  by  a  process  of  exclusion.  Id  many  caae«  it  i* 
only  cleared  op  on  openmg  the  abdomfm,  wnon  there  if 
found  a  kink,  stricture,  concretion,  or  twtat  of  the  ap- 
pendix, or  adbestons  in  its  tKigtiborbood.  Removal  of 
the  appendix  and  liberation  of  adhesions  usually  brin^ 
about  a  cure."     (Thomson  and  Miles'  Snrffcrjf.) 

10.  GuiuAot  wound  of  th*  abdomtn-  "The  treatment, 
eTCD  without  symptMns  of  visceral  Injury,  is  Lmmediale 
enlarcemvnt  of  the  wound,  in  order  to  explore  the  abdo- 
men, check  bemorrbage,  and  close  such  visceral  perfora- 
tions as  mav  be  found  The  abdcmen  i*  then  flushed 
wltli  salt  solution,  and  cloised  or  drained,  according  to 
tba  amonnt  of  soilins  prcivnt.  If  the  omentum  pro- 
trudes it  should  be  li|;ated  and  removed.  «'hile  coils  of 
intestine  should  be  carefully  washed  with  salt  solution 
and  returned  to  the  cavi^.  In  cases  in  which  there  is 
doubt  as  to  whether  or  not  a  wound  enters  the  perl* 
tonoal  cavity,  such  wound  should  be  enlarged  ana  the 
diagnosis  positively  m:id«,  preparation  being  made  at 
the  same  tinM  to  treat,  any  visceral  injuries  that  may  be 
found.  In  gunshot  wounds  on  the  battle  field  an  excep- 
tion has  been  made  to  the  rule  of  immediate  exploration, 
because  it  has  been  found  that  the  chances  of  recovery 
are  belter  without  operation." — (Stewart's  Stu-^ery.) 

11.  The  moat  common  form  of  cUslocation  of  Uie 
shoulder  is  the  subcoracoid.  Koetun'a  fiMtkod  •/  rectue- 
ittn  is:  To  flex  the  forcAnn,  preaa  Qte  elbow  to  the  aide, 
rotate  the  arm  outward.  Bring  the  arm  forward  and 
upward  to  a  right  angle  with  the  body,  tfaen  rotate  in- 
ward, white  the  elbow  is  brought  down  ever  the  body  ao 
that  the  lingers  sweep  the  opposite  shoulder. 

12.  "A  ftmorat  hM-mSa  protrudes  through  the  crural 
canal,  and  presents  through  the  saphenous  opening.  The 
coverinn    arc:     (1}     Skin    and    subcutaneous    tlssw, 

S  cribriform  fascia,  (3)  anterior  layer  of  the  femoral 
ath,  (4)  septum  crursle  and  extraperitoneal  fat. 
The  SigvM  are  usually  characteristic,  vtx.,  a  more  or 
lees  reducible  swelling,  with  an  impulse  on  coughing, 
and  a  neck  which  runs  Into  the  abdomen  by  way  of  the 
saphenous  opening.  From  ingMiaal  hernia  it  is  dls- 
tinirulebed  by  the  neck  being  below  Poupart's  ligament 
and  «xtrmnl  tn  the  pubic  spino.  A  psoa*  oitcess 
pointing  through  the  saphenous  opening  ia  redueihie, 
and  has  an  impulse  on  coughing;  but  fluetuation  can  he 
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f«lt  b«twc«n  the  swellhig  mt  t)i«  npbmoai  opening  ind 
the  KwellinK  n1ws7>  prvsent  in  the  iliac  fosaa  In  th«se 
CSHS.  A  pouch  in  a  tninVo*^  Kaph«nait»  v*in  cIoM  to 
the  saphenous  openinR-  bss  a  clianL-teristic  thrill  ftn 
couehing  which  should  pruvpnt  mutakon."  (Aidti  (« 
Surgery.) 

OBaTCTRiai  AND  QYKBCOLOGY. 

1.  Pottpartum  keiMrrhoae,  Causes:  Anything  tri' 
t«rferl[i|>  with  the  flrm  contraction  of  tbs  ut«rus  after 
the  expulsion  of  the  child;  retained  ^lac«nta,  or  mem- 
brane, or  clota;  wcuknexH  of  the  uterine  muscle;  rapid 
tailor;  delayed  labor;  poorly  dev«[oped  uterine  rauacle: 
innnmmatiofl  or  disease  of  uterus^  Lirerationi;  imper- 
fect separation  of  the  placenta;  mumanagentsnt  of  the 
third  aum  of  labor. 

2.  In  the  third  »tas«  of  labor  the  physician  abould 
ttchiy  the  fundus  of  tne  uterus  througti  the  abdominal 
wall  and  koead  and  rub  it  until  it  contracts  vimroa^y; 
then  he  should  press  it  down  in  the  direction  of  the  Koa 
of  the  pelvic  iokt.  This  Khould  last  for  about  a  quarter 
of  an  hour  aftvr  the  child  is  bom.  The  placenta,  after 
it  is  expressed,  should  be  carefully  token  by  the  physi- 
cian so  oa  tn  be  nurn  that  it  is  all  expelled;  at  the  same 
time  care  must  bt  taken  that  no  particle  of  mcrobr«a« 

ijvniainii  behind.     Fluid  extract  of  ergot  may  be  admin- 

Ptaccnla  prwvia  is  the  condition  in  which  the  pla- 
.  .ta  is  attached  in  the  lower  uterine  segment  and  may 
be  near  or  over  (purtially  or  completely)  the  internal 
jL  VnritUrf :  (1)  Central,  when  the  placenta  com- 
iletely  covers  the  o«.  (2)  Partial,  when  the  placenta 
rriaps  the  tvs.  (3)  Starginal  or  lalenil,  when  the  pla- 
ita  reaches  the  margin  of  thi;  os  but  does  not  overlap 
ft.  Trtatmettl  at  ttrm:  (I)  Introduce  one  or  two  fin- 
xera  within  the  09  <the  hand  b«inK  in  the  vapna)  and 
dissect  the  placenta  from  the  uterine  wall  for  about 
Aree  Inches  from  the  os  uteri  in  all  directions,  pushing 
to  one  side  if  Rec«s;sary.  (2)  Rupture  the  mem- 
.  ones,  and  tf  there  is  an  unfavorable  prrscntation.  turn 
the  child  and  make  the  breech  engage  In  the  oa;  or,  !f 
the  hMid  presents,  the  forceps  may  be  used,  if  spncdy 
dellveiT  is  neceuary.  Stop  the  hemorrhage  by  a  tam- 
pon; this  mast  be  ti^ht  and  thorough.  Accouchement 
foni  ia  Indicated;  this  consista  of  dilatation  of  cerriz, 
version  and  immediate  extraction  of  the  child. 

4.  CoKctaled  hemoithng*  is  one  form  of  hemorrhage 
in  premature  detachment  of  the  placenta.  The  blood 
dlseecla  Its  way  I>etween  the  plitcenta  and  membranes, 
but  does  not  escape  exlemully  (or  only  very  s1iglvt.t^\. 
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Catat:  Sepantion  at  cenUr  of  plaeentA,  the  <ds«s  bUU 
being  adlwrent;  deUchDi«nt  ot  pUmdU  at  upper  mar- 
Kin  only;  plngjinK  of  parturient  canal  nnd  thus 
nefDorrhage  from  any  cause  cannot  escape.  Symjvtom* 
art  pallor,  syncm*,  thirst,  rapid  and  w«alc  polaa;  th« 
utenu  is  soft  ana  enlarfed. 

S.  The  patient  should  be  free  from  coraets  and  con- 
stricting cmndii;  the  bladder  nnd  rcctttm  sbouU  be 
empty.  External  pal^tiom:  The  patient  should  b« 
in  the  lithotomy  poNition,  on  a  raitablc  table  or  b«d. 
Tbt  examiner  stands  on  one  side,  and  palpates  the 
lower  abdomen  to  determine  any  enlnrgrmvnt  of  the 
ut«rus.  !n»peelion  will  show  the  preaence  of  parasitaa, 
diachargedi,  caruncle,  chancre,  eonaylomatn,  and  laoem- 
tions.  Vaffitat  louck:  The  examiner  sepBratas  tha 
labia  with  the  thumb  nnd  linfrnr  of  one  hand;  and  two 
ftntcers  of  the  other  hand  well  lubricated  an  Introduced 
into  the  vuifinn.  Prexxure  i*  nutdr  on  the  perineom 
until  the  piosterior  fornix  is  reached,  wh«n  the  palmar 
tturfaceii  arc  turned  forwnrd  and  the  5ixc,  Doaition,  and 
condition  of  the  cervix  are  determined.  Then  with  the 
palmar  surface  of  the  external  hund  g^nllc  pressure  ia 
made  on  the  abdomen  and  the  two  hands  are  approxi- 
mated. A  digital  voffinal  examination  will  show:  (I) 
The  condition  of  the  perineum,  whether  torn  or  not; 
(2)  the  size,  shape,  dilatability,  temperature,  diticharges 
(if  any)  of  the  vasina:  (3|  the  presence  of  cystocele. 
rectocele,  prolapsed  utems.  ur  other  abnormal  condi- 
tionx  of  voffinB;  (4)  position,  shape,  Hiie,  consistence  of 
cervix,  with  proacnce  of  absMmcc  of  eroMona,  lacerm- 
tion«  <6>  condition,  shape,  stie,  location,  and  mobility 
of  uterua;  (6)  xomi:tim(--a  proHcncc  of  abnormulities  in 
tubes,  and  ovaries,  nnd  uterus  (such  as  tumors,  tn- 
flammatlons,  etc.)  Rectal  examination*:  In  virgins  and 
in  »ome  canes  of  extreme  retroreision  one  finKcr  is  in- 
troduced into  the  rectmn  and  with  lh>e  oihcr  hund  on 
the  abdomen  a  more  sntiiifaclorv  bi-mnnunl  examina- 
tion can  be  made.  fHslrum^nfoI  tmminati^n:  in  the 
lithotomy  position,  by  the  um  of  n  hi-vnlTe,  a  tubular 
or  Ferguson  speculum,  the  condition  of  the  cervix  can 
be  inspeeled.  This  is  best  accumpli»hc<d  in  Komc  cnsos 
by  use  of  the  Sims  position  and  the  Sims  speculum.  At 
toe  same  time  in  rare  and  selected  rases  by  sieadyinit 
the  anterior  lip  of  the  cervix  with  a  bullet  forceps  the 
uterine  sound  may  be  passed  to  determine  the  size  and 
position  of  the  uterus. 

6.  The  recogoiied  normal  position  of  the  uterus  is 
one  of  alisbt  anteflexion,  with  its  long  axis  at  rii^ht 
angles  to  the  long  axis  of  the  vafcinn.     The  anterior 
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•  of  iti  body  tesit  an  the  bladder,  and  the  cervix 
backward  toward  th«  cotxyx.    The  uterus  [b  not 
but  movvi   fri^cly   within  certain    limitx.     It  is 
held  In  place  by  lliranicnts. 

7.  Sepnntlon  of  the  pbte&nta  from  the  uteniM  Bt- 
lachmcnl.  is  dui-  to  tt)«  retraction  and  contraction  of  tha^ 
uterus  vhich  brinKS  about  a  disproportion  botWMn  thai 
placenta  and  ita  aite;  th«  attachinciitH  between  the  ' — 
are  torn  Ihrousih.     In  the  iniorvals  bftureen  the  ( 
tractions  a  modi-mtc   h«inorrhaij[e  takes  place  behind^ 
the  placentn,  nnd  thic  it  a  factor  in  brinjcinfc  abmit  the 
separation. 

ft.  Bro^hn  of  tht  crcM'  is  a  condition  in  which  the 
va^nai  portion  of  the  cervix  uteri  has  on  Its  9urfac«  a 
mucou*  patch  coniiiHtinK  of  n  layer  of  columnar  epi- 
thelium and  newly  formed  elands ;  these  replace 
squamoui  ulratificd  epithelium.  The  condition  wasj 
funnerly  described  as  an  ulcer  but  a  trne  ulcer 
acterixed  by  loiM  of  tixitui-.  and  there  in  no  Ioih 
le  in  an  erosion.  The  niimeK  are  unknown;  eroeio 
found  in  virgins,  nuUlpurous,  and  panra*  wometi.l 
Trfalmcttt  consists  in  ciMnliness,  mild  a^trtniteab 
di)uchi>H,  cauterixatiun  of  the  c«rvix,  general  improve-] 
ment  of  the  h<^lth  and  sorroundini;*  of  the  patient;  in 
severe  cases  tromett's  operation,  and  amputation  of  the 
c«rvix  have  b«en  recommended. 

9.  Httffifnf  of  puberty:  "The  period  of  puberty  should 
be  taken  as  extending  not  only  over  the  few  nuintha 
required  for  the  establishment  of  menstruation,  but 
as  including  the  time  necessary  for  full  phvsical  de- 
velopment. During  this  time  the  enerey  or  tne  eiri  is 
tuxvd  by  the  rapidity  of  sexual  dcveiopmeat,  by  the 
RTCat  liability  to  circulatory  disturbances,  by  the  phys- 
ical anil  mental  strain  of  education,  and  by  the  con- 
ventionalities of  society.  The  necessity,  therefore,  for 
great  care  ia  apparent.  Nutritious  and  simple  diet, 
fr«(|uent  rest,  moderate  amu^ments,  and  adequate  ex- 
ercise are  essential.  Study,  csi>cc;aMy  during  menstru- 
ation, should  never  bn  prcjMrd  to  the  point  of  fatirue. 
Inasmuch  as  passional  life  now  begins,  and  thD  whole 
flcrnjus  orKoniiation  is  therefore  subject  to  new  im- 

EalsM  and  re<iuirements,  books  and  associates  should 
e  selected  enrefuHy.  and  whAte<.-er  may  unduly  nccit^ 
the  emotions  should  be  excluded.  Errors  commitle'l 
now  may  Imve  grave  consequcncvs,  Kueh  as  nuilnutri- 
tion.  paycboees,  sterility,  nMnstnial  and  other  functional 
disorders,  and  may  make  the  woman  a  hopeless  invalid. 
One  of  the  most  serious  errors  is  premature  marri&in." 
— (Dudley's  r^imeirobi^y.) 

521 


MEDICAL    RECORD. 


10.  Aeeouehement  force:  "By  this  term  is  under- 
stood the  forcible  dilatation  of  the  intact  or  partially 
dilated  cervix,  followed  by  version  and  extraction  of 
the  child.  Indieatioiu:  In  this  country  the  moat  usual 
indication  for  accouckmnent  ford  is  threatened  or 
actual  eclampsia.  Occasionally  it  becomes  necessary  in 
concealed  or  accidental  hemorrhage,  and  also  in  the 
rare  cases  of  acute  edema  of  the  lungs,  or  broken  car- 
diac compensation  complicating  pregnancy,  as  well  as 
in  certain  cases  of  placenta  prsevia." — (Williams'  Ob- 
ttetriee.) 

11.  C/tertTM  polypi  are  pedunculated  tumors  attached 
to  the  uterine  mucous  membrane.  Mucosa  polypi  "grow 
most  frequently  from  the  cervix.  According  to  some 
authorities  they  occur  only  as  a  result  of  inflammatory 
changes,  being  a  mere  local  hypertrophy  and  hyper- 
plasia. These  potpi  vary  from  a  pea  to  a  hen's  egg  in 
lize.  They  are  made  up  of  the  elements  of  the  mucosa 
and  are  very  vascular,  usually  of  a  cherry-red  color. 
Often  more  than  one  are  found.  They  are  covered  with 
columnar  epithelium;  when  growing  near  the  OS  ex- 
ternum, they  may  be  partly  or,  sometimes,  entirely 
covered  with  stratified  squamous  epithelium.  They  are 
made  up  of  spaces  lined  with  columnar  or  cubical  epi- 
thelium, lying  in  a  delicate  connective  tissue  stroma, 
rich  in  capillaries;  often  blood  is  found  diffused  among 
the  fibrils.  In  some  cases,  where  the  spaces  are  some- 
what distended,  the  lining  epithelium  may  be  consider- 
ably flattened.  They  contain  thick  or  thin  mucus.  As 
these  polypi  grow  and  descend  they  dilate  the  cervix. 
Sometimes  those  growing  in  the  body  do  not  tend  to 
work  their  way  down  through  the  cervix.  They  some- 
times tend  to  recur;  in  some  cases  there  is  a  malignant 
tendency.  Sometimes  these  growths  may  have  a  cover- 
ing of  stratifled  squamous  epithelium,  through  growing 
from  the  cervical  mucosa.  — (Webster's  Di»eages  of 
WomtTu) 

12.  Venerhal  Warts.  Causes:  Gonorrhea,  sjmhilis, 
irritating  discharges,  want  of  cleanliness,  and  (some- 
times)  ttie  congestion  and  leucorrhea  of  pregnancy. 
Treatment:  Excision  of  wart  by  curved  sciEsors,  fol- 
lowed by  cauterization;  application  of  calomel  and  sal- 
icylic acid;  douches;  cleanliness;  tonics;  and  removal 
of  the  cause,  if  possible. 

FATEOLOGY. 

1.  ophthalmia  neoitatorum  is  an  infectious,  purulent 
inflammation  of  the  conjunctiva  in  the  newborn,  due  to 
the  gonococcus  or  other  pyogenic  germ;  produced  by 
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E«<M)tact  of  tba  eye  wlUi  the  vag!a&I  sceretton  of  the 
I  Biothcr  during  litbor,  or  infccicii   finKcm,  or    instru- 
tncnts,  etc 

Th«  (raatti««nt  ta  (1)  Prophglactie. — Whenever  there 
Is  th«  poBsibilily  of  infection,  or  In  ever;  c&m,  wash  the 
eyelids  of  the  newborn  child  with  clc«n  warm  water, 
and  drop  on  the  com«a  of  each  eye  one  drop  of  a  1  or  2 
per  cent,  aolntion  of  nitrnt*  of  ailvcr,  immediately  after 
birth.  (2)  R^mediaL — Wash  the  eyes  carefully  ev«ry 
half-hour  with  a  ntorated  nolution  of  boric  acid;  pui 
ntlBt  not  be  allowed  to  accumulate.  Two  drops  of  a  Z 
per  cant,  Rolntion  of  nitrate  of  stiver  munt  aba  ba 
dropped  on  to  the  cornea  every  niefa»-and  mominK-  The 
eyas  nrost  be  covered  with  a  light,  cold,  wet  comprcMi. 
Tbt  patient  must  be  isolated,  and  all  cloths  and  com- 
preases  mod  inuat  he  bo  mod. 

"The  dise«s«,  if  untreated,  doclinea  epontancoasly, 

and  the  discharge  almost  cease:*  in  abont  six  weeks,  the 

nlpebral    conjunctiva    hcin;;   left  thick,   relaxed,   and 

fnorc  or  Ictiti  granular.     Cicatricial  chances  identical 

(with  but  less  eevere  than  those  resultinfc  frocD  chronic 

ranuhir  lids,  and  analogous  to  those  which  occur  tn 

e  of  the  urethra,  sometiRies  follow:  considerable 

ent  thickening  of  the  ocular  conjunctiva  may 

loocar.    There  is  e  grrat  risk  to  the  comoa  in  this 

,  pertly  from  strangulation  of  the  vessels,  partly 

» local  inflotmce  of  the  discharge.    If  within  the 

St  tv.-o  or  three  days  the  eomea  becomes  hasy  and 

dull,  like  that  of  a  dead  Ash.  Uiere  is  great  risk  that 

total  or  extensive  sloughing  will  occur.    In  many  of  the 

I  miMf^r  CAMS  ulcers  form  a  little  below  the  center  and 

[-rapidiy  cause  perforation.    In  other  cases  clear,  deep 

I'vieers  form  close  to  the  edge  of  the  cornea.    There  it 

llese  risk  of  ulceration  of  the  cornea  in  the  purulent 

Imhthalmin  of  infunts  than  in  that  of  adults." — (Neittle-^ 

F  Klip's  Di»«aeeii  of  (A«  Efft.) 

2,  The  emvix  is  th«  most  common  site  of  malignancy 
of  Um  uterus. 

3.  To  mak«  a  red  blood  eoitni :  "The  finger  ia  cleanaed  . 
and  punctured.  As  »oon  as  the  blood  is  flowing  freely 
a  red-biood  pipette  is  brought  into  contaict  with  the  drop, 
suction  nw<lo,  and  tho  blood  drawn  up  to  the  mark  O.G. 
In  the  case  of  an  extremely  anemic  patient  draw  ft  uD 
to  tli«  mark  1.  If  the  mark  is  slightly  oTcr-rcnc-hed, 
touch  the  iwlDt  of  the  pipette  against  the  towel  till  the 
column  is  brought  back  to  the  0.5  mark.  When  the 
blood  Is  drawn  to  the  proper  mark,  and  that  on  the  out^ 
ride  of  the  tube  wiped  off  (being  careful  not  to  touch 
the  point),  the  pfpettc  is  immedutely  phtnc«d  Into  the. 
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diluting  tolutioR  and  suction  made  us  soon  as  it  is  below 
the  surface.  This  is  drawn  un  until  the  mark  101  is 
ranched.  The  pipette,  held  in  the  horlxontal  position,  is 
tapped  rapidly  with  the  fimcrrs  in  order  to  mix  thor- 
ougnljr  tho  l))ood.  Next  blow  out  the  diluting  fluid  and 
place  a  m«diuni-8ized  drop  of  thv  dilutcsl  blood  upon  tbe 
small  glass  cylinder  in  the  counlioK-chamber.  The  next 
stop  is  the  careful  adjustment  of  the  covcr-siip  over  the 
drop  of  diluterd  blood.  Th«  drop  should  now  nearly 
cover  the  central  glas*  r\UU-;  there  should  b«  no  air 
bubbles  in  it;  it  should  not  overrun  the  irutter.  If  the 
Elide  be  held  up  to  the  light  on  a  level  with  the  eyes, 
a  play  of  colored  rainbow  Tint's  may  be  seen.  This  In- 
dicabn  that  the  tschniqua  bos  been  correct.  A  few  min- 
at«B  sboold  eUpee  before  counting  to  allow  the  corpos- 
cles  to  satUe.  The  countinK-chamber  is  exactly  one- 
tenth  of  a  millimeter  deep.  The  ruled  square  used  for 
counting  rods  is  a  si^uarc  millimeter  divided  into  400 
amall  squares,  so  that  each  small  square  is  1  '400  square 
millimeter.  Use  the  low  dr;  lens,  with  most  of  the  li^ht 
shut  off.  It  is  well  to  adopt  the  rule  of  beirinnine  with 
the  tower  right  square  and  counting  upward.  Kvery 
nfth  square  above  and  to  the  left  is  subdivided  by  an 
extra  une  to  facilitate  the  counting.  The  corpuscles 
lyins  on  the  upper  and  left  tines  are  counted;  tliose  on 
toe  Jower  and  right  are  not.  Continue  this  upward 
course  till  five  «<|unrn8  are  counttd,  then  take  the  next 
•qnare  to  the  left  and  go  down  five,  then  the  mrxt  to  the 
left  and  go  up  again  Ave  Mpiares.  and  so  on  till  tbe 
number  of  corpuscles  in  200  small  S(|Uiires  is  counted. 
This  sum  is  divided  by  200,  thus  sivine  the  number  In 
each  smalt  siiuare.  To  calculate  the  number  of  rorpa-E- 
cles  per  cubic  millimeter,  multiply  by  100,  because  the 
blood  has  been  diluted  lOO  tiroea;  then  by  100,  because 
Mch  small  square  is  one  four-hnndrcdths  of  a  square 
millimeter:  then  by  10,  as  the  square  millimeter  is  only 
one-tenth  of  a  miilimc^tcr  deep.  This  eircs  tbe  number 
of  corpuscles  in  a  cubic  mllhmeter.  In  short,  with  a 
dilution  of  1  MOO  the  number  of  corpuscles  in  each  small 
square  is  multiplied  by  400,000.  If  the  dilution  has 
been  1:200,  multiply  by  800,000."  (Ameitl's  Cliiaeat 
Diagnosis.) 

i.  Palholoiiy  of  ergtipfla*:  "Seotioiis  of  Itie  affected 
skin  reveal  an  infiltration  with  grnnular  leucocytes  and 
aenim.  often  inctudln^r  many  micrococci,  and  involving 
the  aubcutaneoUK  relluW  tissue  and  to  a  variable  depth 
the  fat.  The  leucocytes  are  movt  numerous  in  the  capil- 
tariflB  and  lymph-Kpares  of  the  outer  sone,  where  the 
dbease  is  advancinfr:  they  : 


are  also  numerous  are 
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the  hair  folticlea  and  sweat  sIbiiiIr.    Pus  is  formtd  in 

the  worst  uses.  Hw  edema  ts  most  pronounced  in 
looas  cellular  tiasiM,  as  beneath  the  eyelids  and  th«  pre- 
puce. Abacra£«a  and  Infnrction  are  occasionally  found 
in  the  lung*,  uplecn,  and  kidner*.''  (French's  Practice 
»/  Medicine.) 

5.  In  chroiie  paronehymaloiui  naphritig:  "Tha  quan- 
tity of  nrine  is  aiminiahed,  it  ie  cloudy  from  arates;  the 
specific  gravity  muy  be  bi^h  in  the  early  but  is  low  in 
(Be  later  etaites.  Albumin  ia  abundant,  sometimes  more 
so  thun  in  any  other  disuaic.  The  hcnvy  sediment  con- 
tains large  numbers  of  nearly  all  th«  varieties  of  tube 
casts,  hyaline,  epilbelial,  granular,  and  fatty.  The  lat- 
ter are  especially  characterifltic.  Occasional  red  corpus- 
cles, many  leiKocyles,  and  numbers  of  dei{«nerat«() 
opitbollfll  cells  are  also  found.  The  amount  of  urea  Is 
decreased."  (Butter's  Dia/ptOKticM  of  Inlrmal  Mrdi- 
chu.) 

6.  The  mfnMs  is  dne  to  the  hyperemia  which  is  pres- 
ent in  inSammstion,  the  hyperemia  being  caused  by  the 
dilated  vessels  of  the  part. 

The  twtUing  is  caused  by  th«  excess  of  blood  present 
En  tile  part,  by  the  leucocytes  brought  lo  the  part,  bv  the 
exudate  withm  the  tissuea,  and  by  the  newly-made  tissue 
cells. 

BACTCBIOLOGy. 

7.  To  examine  ai>i»al  fluid  for  meningoeei:  The  fluid 
should  be  received  in  a  sterile  container,  end  then  cen- 
trifatred.  The  sediment  is  stained  with  Gram's  stain; 
tbe  dJplococcux  intrucellularis  meningitidis  is  a  diplo- 
coccus,  very  «mnll,  with  no  capsule,  non-motile,  non- 
Ssfrellate.  Gram  .negative,  but  staining  by  ordinary 
methods.  A  culture  must  be  made  very  promptly:  U 
grows  at  body  temperature,  on  Loefiler's  blcKKi-serum 
mixture  or  glucose  ascitic  agur  neutral  to  pbenolphtha- 
lein.  Transfers  mu.it  be  made  frequently  as  the  diplo- 
coccuiE  is  readily  killed  by  heat,  drying,  sanlight,  or 
disinfectants. 

8.  A  sterile  swab  is  rubbed  over  any  visible  mem- 
brane on  the  tonsils  or  throat  and  is  then  Immediatdy 
passed  over  the  surface  of  the  mrum  in  a  culture  tube. 
The  tube  of  culture,  thus  inoculated,  is  placed  in  an  in- 
cubator at  37*  C.  for  about  t«-clvn  hours,  when  it  is 
ready  for  examination.  A  sterile  platlnnm  wire  is  in- 
serted into  tbe  culture  tube,  and  a  number  of  colonies 
of  a  whitish  color  are  removed  by  it  end  placed  on  a 
clean  cover  slip  and  smeared  over  ita  surface.  The 
smear  is  allowM  to  dry,  is  passed  two  or  three  times 
tbrough  a  flame  to  fix  tne  bacteria,  and  is  then  covered 
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for  •boat  fiv«  or  gis  minutes  with  »  LocRlar's  mothy- 

!«De4lae  oolution.    Thu  cover  slip  is  then  rlnaed  u 

elttsn  wnt»r,  drkd,  and  mountod.    Tlin  bacilli  of  dtph- 

theria  appears  as  short  thick  rods  with  rounded  ends: 

irrt^utnr  forms  sro  chnrscteristic  of  this  bsclHtis,  sno 

the  fltsininsr  wIU  ap^teftr  pronounced  in  some  parts  of 

,  the  biiicilti  and  deficient  in  other  parts.    MtlhatU  0/ 

[vuJdirv:  The  bacilitu  of  diphtheria  irrows  opon  all  tfa* 

ordinary  culture  media,  and  can  be  readily  obtained 

In  puro  culturo.    LoefBar'a  blood  s«rum.  pardcnlarly 

with  the  addition  of  a  little  glucooe,  I3  an  admtraUa 

I  modium  for  tho  rapid  frrowth  of  thi*  bacillus.    Tb«. 

'medium  should  be  aualine  and  not  less  than  20°  C. 

The  eharocterisltot  of  (As  baeiliiu  of  diphtheria:  Th* 

bscilli  are  from  2  to  6  mikrons  in  locigth  and  from  0.2 

lo  1.0  mikron  In  breadth;  atft  slightly  curved,  and  often 

[have  cluMml  and  rounded  snda:  occur  cither  Blngl^  or 

I  In  pairs,  or  In  Irreeiitar  irroups,  but  do  not  fonn  chains; 

^bay  bavo  no  flaseUa,  are  nonmotile.  and  aerobic;  they 

'•re  noted  for  tnelr  pleoraorphism ;  thoy  do  not  stain 

uniformlv,  but  stain  well  by  Gram's  method  and  very 

beautifully  with  LoeHlor's  alkaitno-methylcnc  blna^ 

9.  To  demonBtiale  th*  existence  of  tubimle  baeUH  in 
the  Kputum:   Tht-  iiputum  must  be  reicent,  free  from 
particles  of  food    or   other   forciKn    ninttrr:    aeleet  a 
[  eheeay-lookin!;  nodule  and  smear  It  on  a  Blide,  makins 
Om  smoer  as  thin  as  posKiblo.    Then  cover  it  with  aoDW^^ 
I  carboifuchsin,  and  let  it  steam  over  a  small  dame  fov^| 
'  about  two  minutes,  care  being  taken  that  it  does  not^^ 
boil.    Wa«h  it  thorotl||hly  in  water  and  then  decolorise 
by  immcr«inK  it  in  a  eotntioi)  of  any  dilute  mineral  acid 
for  about  a  minute.    Then  make  a  contrast  stain  with 
taolution  of  Locflkr'a  methylene  blue  for  abent  a  ralnote; 
iwssh  it  again  and  examine  with  oil  immersion  lens. 
i  TIw  tuberde  bacilli  will  appear  as  thin  red  rods,  wUIe 
I  all  other  becteria  will  appear  blue. 

The  chest  fluid  should  be  treated  with  antiformin, 

which  kills  most  bacteria  but  not  the  tubercle  badlli; 

It  is  then   centrifoeed,  and   from   the  eediment  the 

tubercle  bacilli  may  be  cultivated  on  blood  serum.    On 

.  account  of  the  diffleulty  of  obtaining  material  fri^e  from 

,  other   bacteria    (wUcn  grow   more    rapidly   than    the 

:  taberde    baeilli).    it   is   often    neccssai^   to   inoculate 

i^guinea  pies  subcutaneously  with  the  sediment,  and  tken 

obtain    cultures   from    these   animals   as  soon   a*   the 

tuberculous  Infection  haa  developed. 


p'S!^ 


10.  A  (upAouI  carrier  Is  a  person  who  is  not  auffi 
from  the  oisaaae,  but  whose  excreta  contain  the  tvpi 
^bacilli  and  who,  tkanfoie,  is  capable  of  giving  tne  die- 
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to  othoTK.  The  flndlng  of  the  t^boid  bscilli  in  the 
fcua  (and  urine)  of  tuch  •  person  is  proof  of  hiR  b«iRg 
■  typhoid  cirrier. 

II.  IvmMn&f,  or  the  power  to  resist  invasion  by 
iiilcroorguii«ms  with  the  sabmquent  dereionment  of  dia- 
(•M,  is  aetiva  when  the  cells  or  tissues  of  the  invaded 
indrridanl  brini;  nhont  this  immunity,  either  by  d»- 
strorfng  the  Imcteria  or  bjr  neutralizioK  their  polsonouB 
prodaetx.  Such  an  immunity  may  be  acquired  in  mt- 
eral  ways;  one  ia  by  inoculaUon,  another  is  by  vaccina- 
tion; thin  Intlcr  is  a*cd  aa  a  prophylactic  mcasgre 
against  emallpoz. 

IS.  Th*  primeipU  wtdcrf^ing  Ptuttut'g  treatment  for 
raMM.-  "It  eon«Bta  of  an  active  ImniDnlzatlon  with 
rirua,  attenuated  by  dryinft,  ndminiatcred  during  the 
lonit  inctibatioD  period  in  doeca  of  profrressively  in- 
crnaad  virulence.  By  the  repeated  passage  of  str«et 
rima  thronith  rabbits,  Past«ur  obtained  a  virua  of 
maximum  and  approximately  constant  vinilcnca  whidi 
be  d(-siKnatcd  as  tirua  fixi.  He  than  ascartainad  that 
such  firus  itxti  coutd  l>e  gradually  attenuated  by  dning 
over  canstto  potash  at  a  tcmporatura  of  about  26  C-, 
the  degree  of  att«nuation  varying  directly  with  the  time 
of  drvinK-  Thus  while  fresh  vinu  fUi  retnlarly 
caused  death  in  rabbits  after  six  to  ecvcn  days,  tbe  in- 
cubation time  following  the  inoeutattan  of  dried  vima 
grew  longer  and  longer  as  the  time  of  drying  was  in- 
craaaedf  ontil  finallv  virus  dried  for  eight  days  was  nn 
longer  tegalarlv  infeotioos  and  that  dried  for  twelve  to 
fourteen  days  had  completely  lost  its  virulence.  Tlie 
metiwd  of  active  immunisation  which  Pasteur  oscd  con- 
sisted in  injecting,  subcataneonal^,  virus  of  procres- 
Birely  tncreaBinR  virulence,  beginning  with  that  derived 
from  cord.i  dried  for  thirteen  days  and  gradually  ftd- 
vandng  to  a  strong  virus.  Thus  the  patient  was  immu- 
nized to  a  potent  vlnja  several  neclfs  before  tbe  incuba- 
tion time  of  his  own  infection  bad  elapsed."  (Iltss  and 
Zinsser's  ISaetfriolosff.) 

DIAGNOSIS. 

I.  Sirmptoiits  of  mtraoranial  hemorrhage  {apoptexv)  : 
There  may  be  prodromal  symptoms  such  aa  vertigo, 
pain  in  the  bead,  or  impairment  of  memory;  but  as  a 
rule  tin  attack  is  sudden  with  vertigo  and  unconscious- 
ness; there  may  be  retention  or  Incontinence  of  urine, 
(be  urine  has  a  hiKh  spedftc  gravity  and  may  contain 
albnmtn;  hemiplegia  generally  ensues;  the  tongm  pn>- 
tndea  toward  tbe  alTected  side;  asphasia  (either  motor 
or  sensory)  may  be  present;  tbe  face  ia  Hushed,  bc««.tJ^• 
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Id;  (a  sUrtorous;  the  body  temperature  [s  flrrt  sub- 
normal knd  then  altvatod;  nu>  puiM  U  slow  and  full;  in 
severe  cases  the  pnlee  becomes  weak,  and  the  respirs- 
tions  become  of  the  Cheync-Stokc*  type;  the  reflexes 
are  abolished. 

2.  AptheuK  ulcer*  ure  Hharply  defined,  extremely  sen- 
sitive, and  cvancsmnt  In  character. 

Mtiema  patek«»  are  riKinded  or  oval,  Rat,  slightly  ele- 
vated or  aeprencd,  grayish  or  pinkixh  in  color,  and 
■ilffhUv  painful. 

3.  Tbc  early  manifestations  of  pulmonary  tuberculo- 
sis are:  (I)  Phytkal  gign*:  l>eflclent  chest  espanaion, 
the  phthisical  chest,  slight  duHn^ia  or  impain:d  reann- 
nnce  over  one  npfx.  line  moJst  rales  at  end  of  inspira- 
tion, expiration  prolonged  er  high  pitched,  breatnine 
interrupted.  (2)  Symptmn*:  General  wsaKn««>,  laraf- 
tude,  dyspnea  on  exertion,  pallor,  anorexia,  loss  of 
weight,  slight  fever,  and  night  Kwrats,  hemoptynix. 

4.  In  aoi'ltc  stfno»i»,  there  is  a  syiitoiic  murmur 
beard  loudest  at  tbc  base  of  the  heart,  and  trnntmitted 
Into  the  carotid  arteries:  the  pnlae  is  characteristic, 
being  small  and  slow.  In  milrnt  tnnujjicieiu'ir,  there  is 
a  systolic  murmur  heard  loudest  near  the  apex  and 
transmitted  to  the  left  axilla  und  *ometirivc«  to  thr 
anete  of  the  left  scapula ;  there  is  frequently  an  ac- 
centuated second  pulmonic  sound;  the  puiM  shows  noth- 
Irk  that  la  characteristic. 

6.  T^  renal  conditions  resulting  from  arteriosclero- 
sis ara  those  found  in  chronic  interstitial  nephritis. 
The  symptoms  are;  Increased  arterial  tension,  enlarge- 
ment of  th«  left  ventricle  and  then  of  entire  heart, 
accentuated  aecond  aortic  sound,  rvtinitl.t,  choked  disc, 
anorexia,  nauMa,  vomitinir,  diarrhea,  uremia,  dyiinnea, 
dry  and  itching  akin;  the  urine  is  increased  in  cg^uan- 
ti^,  and  has  a  low  specific  gravity,  albumin  is  either 
absent  or  present  in  very  small  q-jantity;  a  few  hyaline 
casts  may  be  present. 

&.  Aleotiolie  cirrhosis  of  tk«  Hver.  "Obstruction  of 
the  portal  circulation  first  causes  congestion  and 
catarrh  of  thr  stomach,  hence  the  initial  syroptom-i  ure 
anorexia,  fetor  of  the  breath,  fullness  and  dislros^i 
after  eating,  eructations,  nausea,  vomiting  uf  mucus, 
llatutencc,  and  constipation.  For  months,  and  even 
yean,  these  phenomena  may  be  the  only  evidence 
of  the  disease.  As  the  pressure  in  the  portal  system 
increases,  the  collateral  vessels  enlarge,  and  as  a  result 
the  superlicial  abdominal  veina  become  prominent  and 
hemorrhoids  develop.  Engorgement  of  the  portal  sys- 
tem also  leadx  to  ascites  and  swelling  of  tlte  feet,  to 
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«nlarsein«nt  of  the  spleen,  and  not  infrequently  to 
copious  hemorrhages  from  the  Mtonuuh  or  bowel.  Tho 
abx  of  the  liver  varies;  It  may  be  inere*Md  or  dimin- 
ishod.  There  ia  a  gradual  loss  of  l]«ah  and  Btrength. 
The  akin  is  muddy  in  appearance,  but  conspicuous  jaun- 
dko  ia  not  common  and  occur*  only  aa  a  complication. 
nerr-oua  ayntptoma — detiriaro,  stupor,  convubiona,  andj 
coma— «cc«nonalljr  appear  toward  the  end  of  the 
eaac  The^-  are  probably  due  to  the  retention  of  poii 
that  th«  livfir  in  unable  to  convert  or  to  cliDunBt&  ' 
[ority  of  cases  terminate  fatally  in  from  three  to  tl\ 
or  in  from  one  to  two  years  after  the  comp«n> 
_  _  circulation  fails.  Deaui  results  from  exhaus-^ 
tion,  hemorrhage,  pulmonary  edema,  intercurrent  dis- 
ease, or  toxemia." — (Stevens'  Pi-actue  0/  ilfedictiie.) 

7.  Defieetiima  of  tk*  nasal  ncpfum  may  cauM:  Oh- 
atnicUon  to  Inspiration;  catarrh  of  [he  imsopharj-nx ; 
hypertrophy  of  middle  or  infrrior  turbinated  bone  on 
(tic  nurt-^hitructed  side:  atrophy  of  turbinated  bone  on 
the  otiRtructed  side;  intcrfcronco  with  hearing;  mouth- 
breathing. 

8.  The  leueoetftM  arv  mereimed  in:  fnAammatory  dis- 
eases, abscesses,  certain  Infeclious  diseases  {such  as 
erysipelas,  pneumonia,  meningitis,  diphtheria),  lym- 
phatic leukemin,  splenomedullary  leukemia. 

Ltucopenia  is  found  in:  Pernicious  anemia,  typhoid, 
and  miliary  tuberculosis. 

9.  /nl«slmil  per/oratiim  m  ttfpMd  lever:  Sometimes 
there  is  severe,  sudden  pain  localixea  in  the  abdomen, 
and  Kunatinwa  there  is  little  or  no  pain.  Mnrkc<l 
tympanites,  irf^at  weakness,  collapse,  anxiuus  look, 
smalt,  rapid  pulse,  and  difficult  bre^ithiiii;  nre  nrcwnt. 
The  legs  are  apt  to  be  drawn  up,  and  nnuaea  and  vomit- 
ing may  ensue.  Hepatic  and  splenic  dulnesB  disappear, 
and  leucocytosis  may  be  present. 

10.  Symptoms  0/  myxtdema:  The  body  becomes 
swollea  and  edematous,  but  does  not  pit  on  pressure; 
the  skin  is  dry  and  rough;  the  hair  is  brittle,  and  tends 
lo  fall  out;  wrinkles  are  obliterated,  and  the  face 
assumes  a  stolid  expression;  the  muscles  become  flabby; 
movement,  mental  processes,  and  speech  become  slow; 
the  temperature  of  tbo  body  is  subnonnal. 

The  condition  is  significant  of  laclc  of  thyroid  aecre* 
I        Uon. 

^H  II.  Wrigt-dnp  {»  an  imporlant  »ifmptom  in: 
^1  Paralysis  of  the  mnsculo- spiral  nerve  due  to  lead 
P         iwisoning  or  multiple  neuritis. 

I  12.  I'hvaieal  tignt  of  lobar  tniewmORie .*    "/nupeetvom. 

I  reve«ls  during  the  first  stage  oeflctent  movenwrA  tA  Vnc 
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affect«d  Bide.  (tu«  to  pain.  The  apes-beat  is  normal  tc 
sittution,  and  the  intcmpncM  do  not  bulm.  In  th« 
■econd  8tsj|!«  the  liealUiy  »tde  ris«8  normuly,  th«  at- 
Tectttd  tide  Ugging  behind.  If  both  towor  lobes  arc 
Impervioua  to  air,  lh«  diaphra^  cannot  descend  and 
Uie  episiuttrium  docs  not  project  during  inspiration, 
Ihe  breatbine  bein;  conducted  by  tb«  upper  ^rt  of  the 
chcAt  {iiiipcrior  coxtal  rcnpirution).  Palpation  during 
the  first  stage  ehowa  the  voc^il  fremitus  to  be  more 
iliiUinct  than  normal,  uMpc<:Ja11y  over  the  diaeu«d  por- 
tions. In  the  second  atsKc.  th«  vocal  fremltoa  Is  mark- 
edly cxngKcrnted,  except  in  thow  ram  instnnces  of  oc- 
clusion of  the  bronchi  by  secretion.  The  cardiac 
iinpulKC  is  felt  in  the  norrani  position.  Per<uuion — In 
the  first  staKc,  th«  percussion  note  is  slightly  impaired 
at  times,  having  a  hollow  or  tympanitic  quality.  In  the 
cocond  stage  t£«re  is  dullneaa  ov«r  the  affected  parts, 
with  an  increased  sense  of  resbtaiice.  Over  unaf- 
fected adjoining  areas  the  rosonanee  is  incr«amd 
(Skodu's  resonance).  AutevllalioK. — In  the  first  stage 
ihcre  is  hcaul  nvcr  the  affected  part  a  feeble  vesicular 
murmur,  ajaociulrd  with  the  true  eeskular  or  crepitant 
(crackling)  rate,  heard  at  the  end  of  inspiration  only. 
In  the  second  stage  there  is  harsh,  high-pttcbed,  bron- 
diial  respiration,  at  timwt  resembling  a  to-and-fro 
mctaUic  sound,  except  in  those  rare  Instances  in  which 
the  bronchi  are  more  or  !««»  filled  with  secretion. 
Bronchophonj',  or  distinctly  traiiBmltted  voice,  ts  pres- 
ent and  at  times  pecti^riloquy,  or  distinct  transmiKsion 
of  articulated  »oiiiid«.  may  be  heard.  In  the  third 
Htagc,  (hp  brrsthintr  chnnirc«  from  branchial  to  bron- 
rhovenfenlar  und  th^  crepitant  rATe  (crepltatio  redox) 
returns.  As  ntolution  pmce^il*.  the  breath  munds  tm- 
associated  with  Inrife  and  small  moist  and  bubbling 
rai»«."— (Hughes'   Prach'ce   f>f  Uedinne.) 


STATE    BOARD    EXAMINATION    QUESTIONS. 

BoAui  or  Mmik-ai.  Px^minkbs  or  riiit  SrATit  or  North 
Carouka. 

AMATOMV.  PATtlOLOGY.   niSTOlOCV,   AN»  aAOreBIOLOCV. 

t.  Locale  and  describe  the  cecum. 
3l  Give  origin,  course,  and  distribution  of  the  icventh 
nerve. 

3.  Detcribc  the  riicht  and  left  subclavian  veins 

4.  DeKrihe  the  tlispbraiim.  its   principal  opcmngi   and 
nerve  sopp^- 
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J.  Detciibe  tbe  nutold  poMloa  of  die  temporal  bon^ 
[and  name  the  ntittdu  iiuched  (bcrcio. 

6.  Name  the  ligaiDcnti  of  the  bip-joint 

7.  Relate  ilic  difference  bctw««n  a  virgin  uitrtu  *.a4  tbt 
fttiem*  of  a  multipira- 

8.  U'lni  iiiaiomic  parti  are  involved  b  tlic  descent  of 
Uie  tcslet. 

g.  Ueiciibe  llic  tetion  (oimd  In  die  different  forms  of 
(irrboiit  of  ihc  liver. 

10.  Giv«  iIm  Krois  pathology  of  aioelHC  dysentery.  De- 
Iicribe  Ihc  organism  giving  rite  to  it  and  name  the  palho- 
llogical  cundilion  ol  the  li«-cr  often  auociated  with  it. 

AntwcT  only  8  ijnestioni. 

rItVStOLOGV  AMD  uvutKi; 

I.  Wbai  do  yuu  coniider  the  chief  diifciencc  in  the 
[ifiinetioa  of  ciitihclial  and  conneciive  lisiue^ 

3.  Name  clARtci  01  food*,  (a)  Which  of  thetc  it  alone 
eapabic  of  smtainins  life?     (b)   What  chemical  element 

Dsually  fiKikcn  of  m  the  cnicf  char»cieri«tic  of  thii 

Dne?  (f)  What  per  cent  of  the  molecule  is  composed  of 

[ihit  clement?     (.i)  In  the  form  of  what  mbiiance  is  this 

dement  clijelly  eliminated?     (e)  Where  b  this  tulistanca 

formed  i 

%  ivame  rnxymei  foand  in  alimeniary  canal,  placa 
found,  and  functioiL 

4.  Gi«c  cbxtilicaiion  of  wliite  blood  cor|Ni»cl«*  and  per 
leent.  of  each  found  in  noimal  blood. 

5.  What  it  the  riuid  in  niii»rlc  lissiie  called?    <«)  What 
it  its  diemicil  teactioii?     (b)    flow  is  litis  affeeted 
faiiguc?    (c)  tiy  dcsih*    id)  Hxplain 


by 


6.  Trace  circulation  of  blood  through  hidney. 

7.  DeJinc  Wallcrian  ilcKeneraiion. 

&  Give  dutrilxiiiiin  of  pncumogai^lrie  nerve  and  func* 
lliijn  in  each  loralily.  (Tliai  h  stale  clau  of  ntivt  In  each 
■localin.) 

9.  wliai  U  the  MRnilicance  of  colon  bacilli  in  drinking 
water? 

MATMlit  MCDKA  aKV  THUAreuTlCS. 

1.  Mention  (lie  condition*  which  aiTcci  the  dosuc  of 
medicines.  Name  ilie  methods  of  inirodncing  medtcinet 
into  the  citcnlaiioci. 

3.  Give  the  (JiysioIoRical  action  of  saline  purgatives  and 
ihcir  therapeutic  uict. 

3.  Name  the  three  inoM  used  prepaniliam  of  opium  and 
slate  Iww  much  of  each  represents  one  grain  of  op«um. 
Explain  the  constipating  action  of  opium. 

4.  Name  an  antidote    (or  each   of  (he   following  an4 
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MUc  whether  this  is  fibnioloicica]  <k  dttmkal:  snvtii< 
opium,  copper,  aud  sUrauiinc- 

5.  Slate   what    rcntedics   nrc   uicd   to   reduce   (cinpera- 
■urc.     Explain  how  ilicj-  atcomplith  thii  remit,  aod   di 
scribe   bow   uicd. 

6.  What  drugt  would  you  nxc  lu  itiniulatc  the  bean' 
sctioii,  lu  produce  emcMS,  to  coiUrd  hctnorrhaxc.  to 
produce  ilcep,  10  relieve  ]>ain?     Dotes  of  each. 

7.  Name  ie<i-era)  druic^  t)iat  teiider  urine  alkatiDC 
Give  their  do«cs.  What  clats  of  acids  would  yna  dk  to 
■cidify  alkaline  urine?  Give  an  example.  Give  the 
compositioo   of   lininicnium    catcis   and   tlwrapeutic    itHs 

8.  What  ii  iiKiimiiaiibilily  in  medicine,  and  whal  are 
the  different  kindii  t>(  incumpaiibles?  Give  an  example 
of  ach, 

CHEMtamV    AWtl    DISEAi£>   OK   CHILMZR. 

I.  Ueicribc  the  process  of  manufaaure  of  chloroicrrui. 
ethtr,  and  niiroiiH  OKidc.  and  exprcx»  in  cqtialions  the  re- 
actions rctpcciivcly  occurring  in  their  formatioa. 

X  Review  Lrielly  ilie  theory  of  ions  or  of  electrolytic 
disfrociation. 

3.  The  composition  of  aormal  urine  reprevcuii  the  ap- 
proximate e<iutlibiium  l>ctwcen  -  the  acidic  and  the  basit 
end-products  of  mctabulisni.  Name  several  food  nib- 
rtancet  which  contribute  to  the  establishment  of  aeid  eon- 
JilioH-t,  and  several  others  nhich  cuntnliute.  in  like  <te-' 
gre*,  to  the  establishment  of  btuit:  eondiiiom. 

4.  What    two    SUKars    arc    especiatly    concerned    in    the 
panaboltsm  of  the  tissues?     What  orican  converts  lerulose 

and  ki-ioM  into  flucoie?     Mow  would  you  determine  the 
limit  of  assimilation  o(  the  variuus  sugars? 

^  What  arc  fats  chrmically?  In  what  two  ways  do 
jfats  form  in  the  ixxunism?  IIuw  ii  the  composition  of 
the  fats  of  the  diet  affected  in  the  process  of  dincslion  and 
assimilation?  Whal  is  the  signilicance  of  excewive  unre- 
solved fat  and  of  fatty  acid  crystals  in  the  feces?  Whal  is  ^1 
the  linal  fate  of  the  fat  in  the  body?  ^H 

6.  Slate  the  general  plan  of  the  cniymotic  hydrotysis  of^H 
the  protein  molecule,  and  designate  the   form  which  the  ^^ 

Lresultinfc  prodticts  mutt  assume  prior  to  absorption  and 
Bulrificaiion. 

7.  Discttsi  the  properties,   the  relative  merits,  and   the 
indications  for  using  the  varions  carbohydrates  in  infant        I 
feedinR,  ' 

8.  Describe  Kcrnit('t  and  Ilahinski'g  reflexes,  and  Jtive 
their  respective  diagnostic  vahie. 

9.  Describe  congenital  atelectasis,  and  state  the  ben 
method  of  temedying  the  condition. 

An-iwer  any  six  of  the  forecoinx  questions. 
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PtACnCG  OF  UEDICIME. 

t.  What  is  aphakia?  (a)  \V1iat  it  the  diTerence  be- 
Iwccn  sensory  ami  motor  aphxiia?  (by  Whrrc  it  the  cen- 
tral lesron  in  mocor  aphasia  located? 

2.  What  is  multiple  neuritis?     (a)  Give  etiology.  dUg-^ 
nosis.  and  progno*tt- 

3.  What  U  diabetes?    (a)  What  are  (he  mudem  tbeoHe*^ 
concerning  its  etiology?    (b)  DiKust  (he  carbohydrates  in 
(he  treatment. 

4.  Describe  brtctly  the  cliariicter  and  situation  of  pain 
in  ^stralgia,  nicer  of  the  stomach,  lead  colic,  general  peri- 
tonitis, appendicitis,  falUtone  colic,  and  kidney  colic. 

5.  What  arc  the  chief  causes  of  secondary  anemia?  (a^ 
How  would  you  di  ITercniiaie  secondary  anemia  (torn  prt- 
mary  pern ic ion «  anemia? 

E>.  Define  aneurysms.  How  may  they  be  classiried?  (d) 
How  would  you  differentiate  between  aneiirytm  of  the 
ascending  and  transverse  aorta? 

7.  What  are  the  chief  causes  for  obuniclion  of  the  eom- 
mon  bile  duct  producing  jaundice?  <a)  Give  the  diiucd 
manifestations  produced  by  ohtiicration  at  Vaier"}  amptillt. 

6.  Define  iiellagra.  (a)  Give  the  clinical  history,  (b) 
Give  the  most  receW  treatment,  and  the  mode  of  adminis 
t  rat  ion. 

GYH£niUX!V    AND   OBSTEIBICa. 

I.  Source,  composition,  and  specific  K'Bvily  of  liqiioi 
amnii. 

3.  DiscuEs  briefly  the  physioIoKy  of  (he  (ranamJMion  of 
insanity,  feeUe-mindedness,  or  oiner  mental  or  moral  traiu 
or  characteristics,  or  phyticsl  dcfecu.  or  characleriMica 
from  parent  to  offspring.  Give  Menders  formula  (or 
heredi^, 

3.  What  constihites  ibe  pelvic  floor? 

4.  What  are  some  of  the  indications  for  producing 
iteriliiy  in  a  woman  and  describe  the  proper  operation. 

5.  Differentiate  uterine  polypus  and  chronic  inversion  of 
the  uterus,  and  vive  proper  treatment  in  each  case? 

6.  {a)  What  is  the  normal  courte  of  delivery  in  occipito 
posterior  position?  (b)  In  case  the  normal  course  is  no 
followed,  what  is  llic  method  of  delircry?  (c)  And  in  ._ 
latter  case  what  ii  (he  iiercentage  of  mortality  to  moth* 
and  child? 

7.  (a)  What  are  some  nf  (be  di.seates  of  the  breast 
liable  to  occur  durinR  the  puerperfum?  (b)  What  is  the 
treatment  for  each?  (c)  What  prophybclic  measures 
should  be  instituted? 

8.  (d)  State  tome  of  the  indications,  and  lb)  describe 
what  you  consider  tlie  best  operation   fnr  cmytlim  4ca 
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uterus  at  the  second  month  of  uierogestation,  (r)  at  the 
sixth  month. 
Answer  only  six  questions. 

SUKGEIV. 

I.  Name  every  disease  or  conditioo  (occurring  to  you), 
involving  the  genitourinary  tract,  which  might  produce 
hematuria. 

a.  Describe  the  operative  technique  of  a  resection  of  the 
elbow  joint,  naming  the  important  structures  to  avoid. 

^Nsme;  (a)  The  varieties  of  dislocation  of  the  shoulder 
joint  (ii) Diagnostic  symptoms  of  a  subcoracoid.  (c) 
Technique  of  reduction  of  a  subcoracoid. 

4.  Give  the  surgical  guides  for  the  location  of  the  littgual 
artery,  for  the  purpose  of  ligation. 

5.  How  would  you  treat  a  compound  fracture  of  th« 
tibia  at  its  middle  third? 

6.  Give  symptoms  and  treatment  of  an  osteomyelitis  of 
the  tibia. 

7.  Define  (a)  chancroid,  or  soft  chancre,  (b)  How 
would  you  treat  a  chancroid  or  soft  chancre  of  the  penis? 
(f)  What  is  its  incubation  period? 

8.  Describe  the  operative  technique,  of  a  tracheotomy. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 
Board  op  Mbdical  Examiners  op  the  State  of  North 

Carolina, 
anatomy,  patholocv,  histology,  and  bacteriolocy. 

1.  The  cecum  is  s  blind  pouch  which  forms  the  com- 
mencement of  the  large  intestine.  II  is  situated  in 
the  right  iliae  fossa,  immediately  behind  the  abdominal 
wall,  and  above  the  outer  half  of  Poupart's  ligament. 
It  may  lie  on  or  to  the  right  side  of  the  psoas  muscle, 
or  in  the  pelvia;  and  is  of  very  variable  size.  Its  length 
may  bo  from  two  to  four  inches,  and  its  width  about 
the  same.  It  is  generally  covered  by  peritoneum,  and 
is  astially  freely  movable.  Its  shape  is  variable,  and 
it  is  generally  classified  under  one  of  four  possible 
types.  From  the  cecum  is  given  ot  the  vcrmifonn 
appendix.  The  ileocecal  valve  opens  into  the  larere  in- 
testine at  the  point  of  junction  of  the  cecum  with  the 
ascending  colon. 

2.  The  seventh  or  faeiat  nerve  has  its  superficial 
origin  in  the  upper  end  of  the  medulla  oblongata,  in  the 
groove  between  the  olivary  and  restiform  codiea.     It 
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jMuaM  "forward  and  outward  to  enter  the  intamal 
Lsnditory  raeatmi;  it  lies  upon  n  Kroove  on  the  auditory 
|n«rve,  with  portic  internit-diii  of  Wrisbcrg  bctwocn, 
'  at  the  bottom  of  the  mcjitiin  it  enters  the  aqueduc- 
"TaUopiL  alon^  which  it  runn  fimt  outward  botwcrn 
ea  and  vextUiule  a*  far  as  hiatus  Tallopii;  Ihi^n 
bacVward  in  internal  wall  of  tjuipunum.  juiit  abon- 
' — ~8tra  ovalia,  at  the  turn  prcHcntinft  a  swelling,  th« 
puUte  ganslion:  and  Anally  it  paaaee  downward,  to 
rge  from  Um  bone  at  the  ntylonuiatoid  foramon;  It 
pasMS  outward  and  forward  In  the  parotid,  divid- 
linr  Mhind  the  ramus  of  the  jaw  into  tmnporo- facial 
[and  carvico-faeisl  branches,  which  further  subdivide 
fand  EntercofflmunIcat«,  forming  Ihe  pea  annerinus." — 
flAidn  lo  Atatwuj/,) 

It  KupptUt  tha  mtMcIes  of  expression  in  the  face,  the 
tmueclea  of  th«  external  ear,  the  Plntvxtna,  Buccinator, 
TStrlobvoid,  and  the  posterior  belly  of  the  Diicagtrtc. 

3.  The  tubftavian  vein  Is  the  continuation  of  the  ax- 
1  illary,  and  extend*  from  th?  outer  border  of  the  first 
krib  to  the  Inner  end  of  the  clavicle  where  it  jointi  the 
linlcma]  jufcular  vein,  the  two  forminfc  the  innominate 
J  vein.     At  this  Junction    the   left   subclavian  vein   re- 

MToa  the  thora«ic  duet  and  thn  riirfit  mbclavian  rein 
treceivea  the  risht  lymphatic  duct.  Tim  tributaries  uru 
[th«  external,  and  anterior  jugular  veins.  It  is  sep- 
tmrated  from  the  subclavian  artery  by  the  scalenus 
[anticua  muscle  and  the  phrenic  nerve. 

4.  The  diapkrasfHi  is  a  muKculoflbroaa  aeptura  which 
livides  the  thoracic  from  the  abdominal  cavity;  it  is 
fan-shaped;  the  broad  elliptical  portion  is  horizontal, 
and  the  crura  are  vertical.  It  is  attached  to  the  cn«i- 
form,  to  the  internal  surfaces  of  the  toner  six  costal 
eartiJigea,  to  bodies  and  intervertabrsl  sobstancoa  of 

lArst,  Mcond,  and  third  lumbar  vertebrae^    Its  opcitiN<7S 

kre:      (I)    The   aortic,  transmitline  the  aorta,  vena 

1  major,  and  the  thoracic  duct;   (2)   the  esopha- 

esi,     trariHiiiittinK     the     esophftfctUi     pneomonatric 

[nerves,  and  notno  innall  cjcophageal  arteries;   (3)    the 

Dpenin);  for  (he  vena  cava,  transmitthifr  the  inferior 

~  ena  cava,  and  small  branches  of  the  rixht   phrenic 

ervo;    <*)    the  rfRht   cmral.  transmittini;  the   right 

ptanrhnic  nerves;    (5)    the  left  crural,  trangmittinK 

eft  splanchnic  nerves  and  the  vena  axygo*  minor. 

rv«  Supplffz  Phrenic,  lower  Intercofltals,  and  sym- 

etic. 

B,  The  miutoid  portion  of  lite  temporal  bornt  i«  sit- 

raated  at  the  posterior  part  of  the  bone:  ita  outer  enr- 

r«e«  ts  rouKh  and  has  several  foramina,  the  chief  of 
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which  i»  culled  Uic  mafttoid  (orkmen  Mid  trknnniU  a 
vein  to  the  lateral  sinus  and  n  small  artery  to  tin 
dura.  It  )•  conlinuMl  b«law  into  the  ntustoid  proces*, 
on  the  inner  side  of  whkb  is  the  diitastric  fossa.  The 
inner  surface  lodge*  part  of  the  latenj  ainus  in  the  ai^* 
moid  foua.  The  mantoid  procvM  contains  tha  mastoid 
antrum  mid  the  mastoid  cells.  Muartta  attached:  Oc- 
cipito-fTontatis,  xtei no-maatoid,  tmrhcto-mastoid,  r«-. 
tnheni  aurem,  splenius  capitis,  uid  digastric. 

6.  Tho   tiffamrKU  of  th«  kip-foini,  arc:      CapaularJ 
iliofemoral,  cotyloid,  transverse,  and  IlKamentum  ter 
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The  cavity  is  of  nonnal 
length  and  triancular. 

The  cervix  is  small,  hard, 
and  cartilaEinouN,  andoi 
the  same  lenKth  an  the 
body. 

The  external  os  is  a  trana- 
verae  alit  or  pinhole  ori- 
floe  with  nnooth  L-dgc*. 

The  Bides  of  the  cavity  of 
the  body  are  convex  in< 
ward. 

The  uterUK  in  normally 
anteflexed. 

There  Is  more  or  Icnn  flat- 
tening of  the  anterior 
and  poaterior  uterine 
surfac«s. 

The  fundus  is  nearly  flat. 

The  internal  o«i  ia  eloacd. 


The  cavity  ia  increased  in 
length,  and  oval. 

The  cervix  is  large  and 
soft;  it  ta  about  one-half 
the  Wgth  of  the  body. 

T1i«  extornnl  os  Is  lrreM< 
tar  and  its  edgea  aro  as 
aured. 

The  aides  of  the  cavity  of 
the  body  aro  convex  oat- 
ward. 

The  uterus  in  strsifchter, 
or  even  retrodispUced. 

The  contour  of  the  uterus 
in  more  rounded,  whilo 
its  diameters  are  In 
cri-aiicd. 

The  fundus  is  convex. 

The  intvmal  os  la  patu- 
lous   _ 

(From  Dorland'a  OfiatetrJu.; 

8.  Itnernt  jif  fhr  Tettri.—"ln  early  fetal  life  the 
tMtaa  are  placed  at  the  tMick  part  of  the  abdomen, 
beiow  and  In  front  of  the  kidneys,  and  behind  the 
peritoneum.  About  the  third  month  a  p<<(!uliar  xtruc- 
ture.  the  irubemnculum  testis,  appears,  utiachod  to 
the  lower  end  of  the  epididjrmis,  and  extending  as  a 
cord  to  tbe  bottom  of  the  wrotum.  it  is  suppmwd  to 
cause  the  descent  of  the  imticle.  It  reaches  its  fur 
development  between  the  fifth  and  sixth  month,  ■' 
which  time  the  Imticle  leucbcs  the  iliac  fossu.  Il 
enters  the  Internal  abdominal  ring  by  the  seventh 
month,  and  the  pcroium  by  the  eightn  month,  carrying 
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before  H  s  fold  of  poribMMam,  which  ia  afterward 
■hat  off,  forminic  the  tunica  va^tialiK  IcHtU.  Oth«i 
covertRfn  of  (he  iMlkle  aro  aUo  derived  in  this  man- 
ner. In  the  femate  a  structure  similar  to  th«  subnr- 
nacuhim  forma  th«  round  liKamant".  (Younic's  i/nnc/* 
book  of  Anatomtf.} 

9.  The  following  Ubte  (from  Thayer's  "Patbolofcy") 
will  aMixt  in  dislinfrufshinic  the  two  Turiuttcn  of  dr- 
rhosb  of  the  lirer: 


Synoitymd.  Ctiarcot'e,  tly- 
pertrophic,  Unilobular, 
Hepatoirenous,  Biliary. 

Jatindit*.  Karly  and 
marked,  bUe  often  afaaent 
from  fecoi. 

Aseit«a.     Late  and  uiiim- 

portanL 
^Spleen.      Enlarged    early 
and  Riarkcdlr. 

Jltmenfonr  Mmorrhai/e, 
ptbe.     Net  common. 

"  ■  w.       i^trge,    Bmoo*h, 

ottled^  gnun. 

\N«w  fibroua  tiMuf.  In  finr 

line*    and     rt  rands    be- 

twMn  acini  and  cells,  in- 

volvinur  all  parts  «r|ually. 


Cocmicc's,  Atrophic.  Mul- 
tilobular,  UonatoKcnoaa, 
Uofa-nail  liver. 

Late  and  slight,  bile  uiu- 
■lly  promt. 

May  be  early;  often  enor- 
mous. 
Late  and  leiui. 

Common. 

Small,  rough.  pal«  or  yel- 
low. 

Tn  broad  bands,  malt  in  it 
prominent  Islands  In 
which  the  tingle  acinua 
may  nnp«-Ar  nearly  nor- 
mal: distributed  irrufcu' 
larly. 


I 


10.  In  amebte  t^raeKfrry.-  "The  lesions  are  cfaleflv 
mted    in    the    intestine.     They    prencnt:     (a)    Small 

Slatinous  swelling  of  the  mucosa,  with  partial  ulcers- 
«;  (ft)  Necrons  and  sloug^iing  of  the  underlying 
tiwuas.  The  ulcers  of  amebic  dysentery  thus  have  un- 
dennined  edge*.  The  nm«b«  are  found  in  the  ulcarating 
iinucoaa,  but  more  abundantly  in  the  tissuea  beyond  the 
gleerated  area  (Kubmacous  or  muscular  coat),  where 
.Uwy  set  up  edeiua  and  necrosis.  Later,  alons  with  the 
Biceia.  cicntrictTE,  lendins  aoowthnM  to  partial  strietun^ 
may  be  found.  HeputJc  absceaa,  usually  single,  and 
bepatopulmonary  abscaea  ar«  common  complies tiona. 
Amebw  are  sometimea  found  in  the  ;>ortul  capillaries, 
^^  "Ttie  ameba  in  n  rounded  cell  with  a  clear  outer  ci^tn- 
^Kplasm,  and  a  (granular  endoplasm.  It  has  a  rounded 
^Hor  oval  eccentric  nucleus,  and  measure*  from  10  to 
^■15  M  in  diameter.  In  the  warm  stajjie  it  shows  active 
^^^meboid  movement.    In  the  resting  stage  it  formn  &  cji.X. 
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or  cjBta,  and  in  this  state  resists  drying  for  a  long  time. 
The  ornnisms  are  found  chiefly  in  the  large  intestfaie, 
especiaTly  in  the  rectom  and  flexures,  but  they  also 
occur  In  the  ileum  and  stomach,  and  in  the  liver.  They 
have  the  power  of  penetrating  the  tissues. " — <Wheeler 
and  Jack's  Handbook  of  Medutitit.) 

PHYSIOLOGY    AMD    HYdENE. 

1.  The  functiona  of  epttheltum  are:  Protection,  ee- 
cretion,  absorption,  special  Bensation,  and  ciliary  mo- 
tion. 

The  funetiotu  of  cormective  Uasiiea  are:  Support, 
connection,  and  protection. 

2,  Foods  are  classified  as  foltows: 


rSalta 

Inorganic 

1 

Water 

Nitrogenou  s — Proteins 

Organic    j 

N  on  -n  i  trogenou  b 

r  Carbohydrates 
(Fate 

(a)   Proteins. 
(6)  Nitrogen. 

c)  About  15  to  18  per  cent. 

d)  Urea. 

e)  In  the  liver. 

8. 

KNZTHBS 

ORIQIN. 

FUNCTIONS. 

Ptyalin. 

Saliva. 

Changes  starches 
into    dextrin 
and  sugar. 

Pepsin. 

Gastric  juice. 

Changes  proteids 
into     proteoses 
and  peptones  in 
an     acid     me- 

dium. 

A    curdling 

fer-'  Gastric  juice. 

Curdles     the 

ment. 

casein  of  milk. 

Trypsin. 

Pancreatic   juice. 

Changes  proteids 
into    proteoses 
and    peptones, 
and    afterward 

[ 

d  e  c  0  m  poses 

1 

them  into  leu- 

cin  and  tyrosin 
in   an   alkaline 

t 

1 

medium. 

6SS 


EMXYinS. 


^H     Anylopsin. 
^B     Steapsbi. 
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OUGIN. 


Fancrestir    jnice. 


ruKcttONB. 


A   cnrdUng 

mcnt 
Invtrtln. 


ConverU  starches 
into  maltora. 
I  PBnor<>alio    jiitcc     Bmulaifiaa    ■  n  d 
I  ssponifiM  fats, 

fer-f  PoneraiUc    jnice.  CurdlcB    the 
(  eoMin  of  milk. 

I  SiKcae  ent«Tleua.>  Converts  maltoee 
I into  glncoie. 


4.  White  blood  rormueirm  an  daanificd  bs  toMovni 
(a)  Smnll  Tjvononuclcnr  Ipiicocyies  or  lymphocTtM, 
about  25  per  cent,  of  the  whiti-  b!ood  corpuncles;  (*1 
large  monoitaelMr  leacocyMs,  about  1  per  cent.;  (c) 
tranilthxuUa,  about  2  te  4  |>«r  cent.;  id)  polynuclcan, 
about  10  per  cent.;  (c)  eoflitophiles,  about  2  p«r  cent.; 
(/)  and  mast<e1Ia,  about  0.1  to  0.5  per  cenL 

.  The  fluid  in  muactc  tiiauc  in  i^nlled  ninscle.pln!inia. 
Alkaltnp. 

Acid,  due  to  development  of  Mircolactic  acid. 
Acid,  due  to  dewh^inMnt  of  earcolactic  add. 

«.  Rtnal  cireulatitm.  "TT**  renal  artery,  on  entering 
the  kidney,  breaks  up  into  namerouK  primary  branebea, 
which  travel  along  the  columns  of  Bertini,  and  are 
called  the  nrtcriic  propriv  rcnales.  Tbcee  divide  at 
the  baac  of  the  pyramids  and  form  arcbea  wiUi  thdr 
neighbors;  tbcao  arches  {rive  off  (1)  branchea  into  the 
cortex  tanned  the  interlobular  arteries,  from  which 
the  afferent  vessels  to  the  Malpighian  tuft  arise;  the 
elTerent  vein  from  th«  gloroerulua  breaks  up  into  a 
easLUary  network  whicn  ramifies  on  the  urinary 
tuDalea  in  the  cortex,  and  after  an  extended  eourve 
the  interlobular  vdns;  tbe  efferent  veaaels  of  the 
noit  elomemli  break  up  into  and  surround  the 
_  igbt  tuDolea;  12)  brmncnes  downward  into  the 
pyramida  mnning  betwaen  the  btindks  of  collecting 
tubes,  and  termed  the  rasa  recta  or  nrtcrise  rect«. 
The  interkibtilar  veins  correspond  with  the  arteries, 
and  receive  aoote  veins  termed  stellate  from  beneath 
the  capeulo,  and  alto  the  fmsll  veina  which  raoelve  the 
blood  from  the  minute  plexus  surreanding  the  con- 
voluted tubes.  The  ^-cnw  rocts  mn  akmK  the  pyramid* 
accomj>anying  the  correeponding  arteries.  The  vena 
proprua  renalcs  pass  along  the  columns  of  Bertini 
after  having  been  Joined  by  tlie  Interlobular  veins  and 
rectta.^— (Ashby's  Nou»  on  Pkyiiioton-i 


vens 


7.  WalUrian  deg^neratum:  "When  a  nerve  is  divided 
the  first  reeult  is  a  losa  of  its  function.    Inasmuch  aa 
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«eh  nem-tber  ievdopa  fnm  »  cell  wliidi  later  ae 
idiM  H,  if  th«  CMitwctKin  twtwevn  thr  two  is  sevorcd 
the  nerve-fllier  undergoes  Wftlleriaii  <le);e"«'>t'on>  *nd 
in  the  PttKC  of  n  ncrvo  which  is  made  up  of  ncrvp-fibcru 
the  whole  ner^■e  underj^**  thin  ch«iige.  This  de^ner- 
ntion  conxintA,  in  th«  caM  of  medullaUd  ncrvnfi,  in  the 
death  of  th«  axis-cylinder,  the  breaking  up  of  the  m«- 
dulUry  thcnth  into  dropx  of  myelin,  which  Arc  Inter  nb- 
BOrbe£  and  the  multiplication  of  the  nuclei  of  the  prim- 
itive Rneatb.  In  non-mcdullott^  nurvcH  the  only  ri»ult 
is  the  death  of  the  axis-o^llnder.  Degeneration  beK>n8 
venr  aoon  after  the  nection — within  ■  day  or  two — 
and  throu^out  the  entire  severed  portion  of  the  nerve 
at  the  Kame  time.  ThuK  the  course  of  a  nerve,  or  a 
collection  of  nerves,  may  be  traced  throughout  its  en- 
tire extenL  Thexe  chan^eH  are  believed  to  be  due  to 
tba  severance  of  the  ncrvo  from  its  trophic  center.  If 
an  anterior  root  of  a  spinal  nerve  is  divided,  the  distal 
end.  beins  separated  from  tba  (cmy  matter  of  the  eord 
which  is  Its  cent«r  of  nutrition,  undergoes  dei^eiwra* 
lion,  white  the  end  which  remains  connected  with  the 
cord  retainfl  it£  integrity.  If  a  poeterlor  root  is  divided 
twtween  the  curd  and  the  nnglion,  the  deKcnoration 
takes  place  between  the  cord  and  the  gangUea;  while 
if  divided  below  the  f;ani;)ien,  the  dCKeneration  takes 
pU«*  In  that  ponion  separated  from  the  fcanfclien, 
sbowins  that  Ilie  Kanriion  la  the  nutritive  center  for 
Uie  posterior  root,      (fiaymoml's  Phgniohgi/.) 

8,  Z>f«(r{bHtten  e/  pnttmuffattrie  nene:  To  dura, 
external  car,  pharynx,  hearty  lunirs,  esophafrus,  and 
Blomach.  /'wnctioiu.'  "Throujfhout  its  whole  course 
the  pneumosastric  contain.i  both  eensory  nnd  motor 
fibers.  To  suinmariEe  the  many  funetioiis  of  this  nerve 
*  *  *  it  may  be  Haid  that  it  supplies  (1)  motor  in> 
fluence  to  the  pharynx  and  esophaitus.  stomach,  and 
intestineH,  to  the  larynx,  trachea,  bronchi,  and  lunipt; 

i2)  »en»ory  and,  in  part,  ^3)  vtxtomoter  influence,  to 
ic  same  regions:  (4)  iuhibtlory  influence^  the  hfarl; 
(&>  inAibitory  anerent  impulRes  to  the  vasomofor  <wr- 
fer;  (4)  excitOMttrelorj/  to  the  salivary  iilunds;  (7) 
ercitoiiMlor  in  couKhinfC,  vomitinK,  etc."  (Kirkes'  fAy- 
tioiOffV;)  i 

9.  The  presence  of  colon  bacilli  ia  drinking  water  isl 
an  Indkatioa  that  the  water  la  polluted  with  sewage.  1 

UA-mtA    BUDICA    AKn    THDUPCVTICS, 

I.  CofMffttone  which  afftet  lh«  dwiagt  of  medioliisa: 
Act,  sex,  weight,  habit.  Idiosyncrasy,  method  of  adniia< 
Istralton,  mental  emotion,  preparation  of  the  drug,  eu- 

UO  J 


NORTH  CAROLINA. 


DNiUtivfl  Mtion  of  the  druir,  Bnd  Um  prcaenu  of  diseaM. 
Mrlhod*  of  introducing  mtdieine  into  the  eireulalitm: 
By  mouth  or  stomachy  hypod«nnaticallf,  by  inhalation, 
by  the  MCtum,  by  inunction,  bj  fumiKutJon,  intni- 
Tenouslv,  Mid  tntrRmuMuUrly. 

2.  Saline*  itimulatc  th«  intestinal  ^lanits  to  increaMd 
Mcration,  and  by  thvir  low  difTustbility  impede  reab- 
Mrptton;  this  resuHa  in  an  accumulaliun  of  fluid  in  the 
intestinal  tract,  which  iwrtly  from  the  elTect  of  irravity 
and  partly  by  stiinuUunf;  perUtaliiiti,  causes  a  copious 
«TB«uati«B. 

Saline*  are  indicated  In  constipation,  intcKtinal  pu- 
tr«faction.  dropey  and  to  tessen  the  secretion  of  milk  In 
nurdin^  motbors.  • 

3.  Tincture  of  opium,  10  minimB  equals  one  erain  of 
opium;  camjtborated  tincture  of  opium,  about  nulf  an 
ounee  eontains  one  itrain  of  opium;  Dover's  powder,  10 
grains  contains  one  grain  of  opium. 

4.  Antidat*  for  arttnic,  freshly  prepared  solution  of 
ferric  hydroxide  (chemical);  for  epmm,  potamium 
pern)«niianat«  (chcmKnl) ;  for  copper,  potassiam  ferro- 
cyanide  (chemical) ;  for  glryehnine,  potiis:iium  perman- 
ganate (chemical). 

5.  The  fo1!uwiiie  table  (from  Potter's  "Hateris 
Medica")  ttivcs  the  chief  antipyretics  with  their  hum- 
ner  of  action.  Temperature  depreiiKian  mny  be  done 
by  five  different  actions  worklnj;  upon  two  principal 
lines,  vix.,  by: 

f(])  diminishinit  tis- 
sue chan^, 
(2)     rodoeinK     the 

circulation, 
dilatinfc     cutaneous 
v«hm1s,  thud  increnxinft 
heat  radiation. 

(4)  promoting  perspira- 
tion —  its  evaporation 
lowering  the  tempera- 
ture, 

(5)  nb.ttracting  heat  from 
the  body. 

The  following  list  of  antipyretics  include  a  few  for 
eadl  of  the  above-named  actions,  to  which  the  numbers 
refer  in  each  caw,  vis,: 


(a)  £«sseniJij)  A«af  prorfNcftoit,  (y^ 


(b)  PiwiMtinft  Am(  tost,  bu 


(3) 


Quinine,  1. 
Phenol,  1. 
Salicin,  1. 
DigitaUa.  2. 


Aconita,  2.  Antipyrin,  1, 4. 

Akohol,  1, 3.  Antimonr,  2. 4. 

Nitrous  «thcr,S,4.  Cold  Bath,  6. 
AceUnllid.1,4.        Cold  drinks,  5. 
Phenacetin,  t ,  4.        Wet-pack.  B. 
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9.  To  ttimuIaU  tii*  h*arfB  action:  Alcohol  Jn; 
DutiG  Rpirit  of  Bnunonin.  3j;  nitroKtjrccrin,  gr.  1/20; 
•ther,  ?j;  heat,  spelled  over  the  heart;  dieitalifl,  oxtr. 
IT-  j:  citntcd  caffeine,  gr.  v;  tincture  of  itrophanthtifl, 
vpr:  ati7chDin«  sulphate,  gr.  1/20. 

To  produce  tme*i»:  Ipecac,  gr.  xx;  apenorpUne  fay- 
drochl«ti<!«,  gr.  1/10;  tartar  emfitic,  gr.  H;  tine  stil- 
phnte,  gr.  xr;  oopp«r  lulphatc,  gr.  iv;  mustard  and 
wat«r. 

To  omttrol  hemorrhage:  Wtne  of  ergot,  3ij:  BdranaUa 
chloride,  nsv  of  th«  solutton ;  fluid  extract  of  hnmamolia; 
nsxxx. 

r«  produce  aiMft;  Opitiiti.  gr.  »a:  tincture  of  Can- 
nabis indica,  ngx;  alcohol,  JJ;  cblorbt  hydrate,  j^r. 
nutphonal,  gr.  xv;  trional,  gr.  xv;  v«ronal,  gr,  vij. 

To  rtlicM  pain :  Opium,  gr.  Jsa  to  IJ. 

7.  The  salts  of  potassium,  lithium,  and  sodium  rcn 
the  urine  alknline.  Lithium  br«mi(l«,  gr.  xv;  lithium 
eitrat«,  gr.  vi];  potassium  acctat^  gr.  xxx;  potaMiom 
bicarbonate,  gr.  xxx;  potassitun  citrate,  gr.  xv;  potas- 
sium  bitartrstc,  gr.  xxx;  potassium  and  sodium  tar- 
trate. 5iJ;  sodium  acetate,  gr.  xv;  sodium  bicarbonate, 
gr.  xv;  sodium,  gr.  xv. 

To  aeidify  tlie  urine.-  Ve^table  adds.  In  exce«B,  acid 
(lodium  plMsphnte,  or  benzoic  or  salicylic  acids. 

Lfni'menlvin  Calti*  contains  equal  parts  of  lime  water 
and  linseed  oil.    It  is  nted  locally  for  burns. 

B.  IncompalibOil^  la  that  relation  between  medicines 
which  rcfiders  their  admixture  unsuitable.  Incompati- 
bility may  be  chemical,  pharmaceutical,  or  therapeutic. 
CAemfcai  int«n%patibility  is  seen  in  compounding  an 
add  nlth  n  base,  and  forming  a  salt  Pharmacrntieat 
meompatibilHv  in  wien  in  compounding  a  reKinous  tinc- 
ture with  ati  stjueouB  solution.  Th^'mptutie  inconipati- 
hilitj/  is   ae'^n   wiMin   two  agcnls    are    udinini:^tercd  to- 

S ether  which  have  an  opposite  action,  such  a*  b«Ua- 
onna  and  physesligma.  — 

rilBMianV  AKI>  MStAMU  or  OHILSItGN. 

1.  Chloroform   can    be  obtained   by   beating  chio: 
hydnito  with  an  allcali : 

C^Cl.  (OH),  i-  KHO  =  CHCL  +  H.COOK  +  H.O 
ffUer  is  made  by  the  action  of  sulphuric  acid  on  al 
«ohol: 

H.SO.  -*-  cH.on :;  n,o  -f-  ch.hso. 

CH.HSO.  +  CILOH  =  H,SO.  -f  (C.H.)/> 
.VtinoKs  oxide  Is  made  by  healing  ammonium  nitrate: 

Nn.NO,  =  N,0  +  2H,0 

Z.  Ehetrolt/tic  ond  Electrical  Dissoeinrtoii.— "The 
mftleeules  of  many  simple  ebentlcal  cubetances,  on  ba- 
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ins  dUsolved  in  water,  are  more  or  leas  completely  aplit 
up  or  dissociated  into  two  or  more  (g«n«rally  two) 
parts  called  ioni.  Thia  behavior  of  Rubiitanccs,  on  );d- 
injE  into  solution,  ia  known  as  electrolytic  diHaociatiott 
or  ioniziitiun.  The  aubstancc*  which  dtiwociate  in  this 
mann«r  are  all  conductors  of  electricity,  and  are  called 
electrolytes;  those  Kubstanccs  which  do  not  diaMicinte 
are  non-eondactors.  When  a  current  of  electricity 
I>aaMS  Uiroufh  an  electrolyte  or  itit  Mlation,  the  latter 
undargoea  cartatn  chanjEVS.  which  we  Kioup  under  the 
tenn  electrolyaia.  The  clectrodci  ure  the  conductom 
by  which  the  current  enters  oi'  leaves  tha  elcctrolyta. 
Under  the  Influence  of  un  ek-ctrical  current  the  ions 
of  tba  electrolyte  mijtrate  in  two  dir(«tionR.  Tbo«e  ions 
which  migrate  towarid  and  com-entraiu  about  the  anode 
(or  podtiva  electrode)  are  callrd  anions.  Thow  wbieb 
migrate  toward  and  accumulate  about  the  cathode  (or 
Mntive  eloetrodo)  are  calird  cathiona.  Certain  Kaaoe 
underKO  ionization  under  the  action  of  the  ultraviolet 
ligfatf  Rftntgen  nyt,  radium  rays  or  heat"— ( Bartlej'e 
Mtdual  CnemUtrjf) , 

3.  Acid  eoiHJitJeiut  of  the  urine  are  caused  by  animal 
food,  restricted  fluid.    Ba»ie  tottdiliaiu  are  caused  by 

T table  food,  milk  diet,  and  a  large  amount  of  flnlda. 
The  two  Busan  are  cane  sugar  and  lactose.  They 
are  converted  Into  glucose  in  the  liver.  When  sugar  Is 
not  asstniilated,  the  excess  appears  in  the  urine. 

6.  Chemically,  fats  are  eslera  of  glycerol  with  a  fathr 
acid;  most  of  them  are  mixtures  of  glyceryl  tripaf- 
mitate,  glyceryl  trlstearatc,  and  glyceryl  triol<--ate. 

Pats  arc  formed  in  the  body  from  the  food  Ingested, 
chiefly  (I)  the  fals  and  (2)  tbe  carbohydrates. 

In  the  alimentary  canal  the  fat  la  Split  up  into 
glycerol  and  fatty  actd,  these  are  absorben  by  the  cells 
covering  the  villi  of  the  inleatine  and  are  here  again 
converted  into  faL 

Excessive  fut  in  the  feces  is  an  indication  that  more 
fat  has  ba«n  tnkcn  in  than  could  be  alnorbud- 

Tbe  fats  are  ulitined  In  the  body  for  the  production 
of  force  or  to  be  stored  as  adipo.'w  tissue  to  be  used 
later;  they  therefoie  nerve  for  the  production  or 
maintonnnce  of  heat  and  for  the  performance  of  work. 
The  products  of  combustion  of  fat  are  CO,  and  H,0. 

6.  thirtnK  di^rastioii  tite  piotelds  are  split  up  Into 
proteoses,  peptones,  polypeptides  and  amlno-acida.  The 
amino-aelds  are  believed  to  be  taken  as  such  by  the 
epithelial  cells  and  carried  to  the  blood  of  tho  portal 
capfUarics.  Another  view  Is  that  in  the  intestinal 
eptthellun   the   amiiio-Bcidi   are  built-up   agata  ^uVn 
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prot«lns  such  as  are  found  in  the  blood.  There  arc 
three  tbcoriu  of  tb«  further  history  of  th«  proteids. 
,,  According  to  one  of  them  <tl>«  theory  of  Voit|.  "the 
protein  of  tba  tts«ii«s,  living  or  organiied  protein.  la 
to  be  differentia  led  from  th«  abeortwd  circulnline  pro- 
tein. ,  It  ii  onlj  in  this  circulatint;  protein,  whlcb  is 
assumed  to  -tw  prasent  in  th«  lluitls  of  th«  body,  the 
blood  and  lympn,  that  catabolic  chanitea  tnkp  place. 
These  changes  take  plate  under  the  influence  of  the 
living  cells.  The  mor«  resistant  ortEsniwd  protein  is 
not  supposed  to  under(^  cataboltc  changes.  If  any  of 
it  dor-s,  it  in  cast  off  into  the  fluidii  of  the  body,  and 
thus  becomes  circulating  protein,  undergobig  caiaboIEc 
changes  in  precisely  the  same  munnor.  It  is  obvious 
that  a  small  part  of  the  absorbed  proti^in  must  be 
utilised  to  replace  the  waste  of  the  orgnniunl  protein 
and  to  subset  ve  the  process  of  growth.  This  portion 
ia  termed  tiuuc  protein." — {Lyte'v  I'hysMo^.) 

1.  The  various  carbohydrniex  used  in  infant  feeding 
are  sugars  and  starches.  Sugars,  particularly  lactose, 
arc  useful;  but  starches  should  not  be  given  before  thv 
period  of  teething,  as  the  infant  is  not  capable  of 
digesting  starches  until  that  time. 

8.  Kemig'a  stun.  The  patient  lies  on  his  back  with 
the  thieh  at  right  anKles  to  the  body;  he  then  triea  to 
extend  his  leg  and  to  bring  it  into  a  line  with  the  tlilgh- 
In  case  of  cerebrospinal  meningitis  this  is  nearly  al- 
ways impossible. 

Babin^kfa  ngn.  If  the  skin  of  the  sole  of  the  foot 
is  irritated,  there  will  l>e  noticed  extension  of  the  toea 
instead  of  flexion.  It  ic  found  in  lc«ions  of  the  pyra- 
midal tract. 

9.  CuNeeNlTAL  ATi:i.RrTA8is.  "This  is  a  condltloo 
in  which  tbe  alveoli  of  the  lungs  have  not  become  fllled 
with  air  at  birth,  but  remain  empty  and  collapsed.  Tha 
child  makes  only  faint  efforts  at  breathing,  the  skin 
feels  cold,  and  the  temperature  is  only  9T'F-  Th« 
fingers  and  loes  are  blue,  and  the  crv  Is  faint;  t1 
child  is  tinabic  to  suckle;  the  pulse  is  hardly  peroei 
Ible,  and  the  fontanelle  ia  deeply  depressed.  Auscul 
lion  reveals  little  air  entering  the  chcirt,  and  at  I 
bases  and  along  the  borders  of  tbe  lungs  ve«icul 
counda  may  be  entirely  absent.  Percussion  will  give 
Bome  dullness  at  the  ba»M  and  along  the  bonders  of  the 
lungs  close  to  the  spine.  Cases  of  this  aevcrity  live 
but  a  few  hours,  but  many  others,  not  so  extensivn, 
may,  by  energetic  treatment,  reicover," 

Treatment.  "Artifleial  respiration:  tba  warm  bath; 
nibbing  the  buck  with  whisky;  dashing  cold  water 
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Hdc  ciKst,  are  tli«  m«aii$  ueed  wb«n  Un  child  ia  »>»• 
apjiaranUr  Ufdesa.  It  in  very  neccaaary  Uuit  the  bodjr- 
bMt  bt  msintaiiMil,  Iheref9re  it<«|i  ilv  diilil  in  a  wann' 
room,  and  roll  il  in  roUoatraoL  !f  unable  to  buckle, 
it  moat  b«  fipooit-f(>i,  aa^  it  BbooJd  mt  G  drops  of 
braady  In  a  spoon  !'ut  ol  hat  milk  entry  hour.  Stlktolat- 
fnjt  liniRMnts  am)  ibo  mcnan^-M^^:  arc  aUo  nrxloe- 
■ble,  and  tko  tjihalatlon  of  -  ay  tie  triad."— 

(McPair'a  ^t4f-t  to  /^wiHisea  <:  <>>. 

FSACTtOE  or  UKUONt. 

1.  Apkatia  in  partial  or  comtiletB  loss  of  tha  ponder 
s(  exprasInK  or  ot  undn-HtandiiiK  spoken  or  wnttMi 
lanniaEtt:  it  i*  duo  ta  a  conical  legion  and  do^  u 
|MrIph«raI  tesiana.  Lou  uf  pow«r  to  produce  Uic  v%- 
rlotiB  raovanenta  nDcosaTy  to  ipccv-h  i«  callod  Matvr 
aphatia;  loss  of  racKory  lor  words  or  InaUIity  lo  par- 
caJTC  aji<l  interpret  wordK  it  called  S«*»9ri/  aphatia. 
In  iBOtor  aphasia  the  central  lesion  is  located  iii  Brt>- 
ca's  coovolutioa  (on  tha  lafi  sido  in  right-Iiandei) 
psopta). 

Z.  ilwipU  ne^ritit  is  nn  inflamcution  of  a  number 
of  nerves  either  sitDultancously  or  In  rapid  eocceesloo. 
It  may  bo  due  to  poisons  (afeobol,  loaa,  arsenic) ,  or 
diacaaes  (sjphjii<i,  icpniB,  ifout,  ilisbctM,  malaria,  diph- 
tbeiia),  or  nticral  malnutritiom.  It  nay  bc^  ln> 
■idknsfy.  and  Is  |E«neraUy  cfaarac(erli«d  by  nombiMea 
or  tinifURg  in  hand*  and  feet,  ernm[>i,  di*:"''->'  '■'■'■*  sf 
Mnmttioo  and  motion,  wasting  and  paraly  Ii*- 

tinctira  feahire  it  the  s^nelrical  location  .< 
(oou.    Treatment  coosists  in  removal  of  tlwi  i;«ui« 
pMSJble),  general    tonics,    morphine    for    the    pal 
bromidea  m  ehloral  for  the  insoRinia,  FtrK^nino  for 
the  paralysis;  maasa^  and  etoctricily  arc  usefuL 

3-  DiabtUa    (in«ilirH«)    is   a   consdtutlonal    dii 
characterised  by  polyuris,  excess  of  sv^r  in  ihe  blood 
and  excretion  of  the  Mtme  in  the  unne,  ar.d  acrass- 
paated  by  severe  emaciation. 

Etialo^eal  factor*  are  said  to  be: — Axe  between  40 
and  CO,  Jewlsn  race,  wornr,  nervotis  strain,  and  Wrionti 
of  the  pancreas^  In  the  trtattatnt,  carbohydrates 
should  he  KraiJually  removed  from  the  dk-t  onUlaithcr 
th4.>  tirice  in  free  from  sugar  or  the  did  ix  free  from 
carbohydratrs.  When  the  urine  Is  free  from  supu". 
carbohydrate*  may  be  gradually  resumed,  bat  muit  bii 
reduced  or  stopp^  on  the  re-appesrance  of  sumr  In 
the  orino. 

4.  Ill  ga»trala<a,   the  pain   Is  sadden,  and  buralftl. 
borin?.  tearing  or  lancinaline.  orii^nating  in  the  ept- 
Irium  Slid  rodlatiBg  in  VAiiniis  dirvctiODS. 
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In  iiZe«r  o/  the  •tonmafc,  Uic  pain  vmriM  txwa  m  cnai 
tnf  BcuMticKi  to  a  fMltiiE  of  wrcncw  In  the  cpin«- 
trium  «r  a  painfal  lenn  of  lump  or  oppnnioti.  It  in 
uM&IIy  lecaWd  in  tba  epijtaatrium,  raor«  rarely  In  and 
or  Um  oUicr  hypocboBdrlac  t«gioR,  with  m  lendency  U> 
ntn  to  the  bnck.  Tlwi  pain  may  occur  within  fifteen  tn 
twenty  mlnuipfi  itttvi  the  UiEvatioR  of  food,  or  it  mmj 
be  deittrrcd  nntil  one  or  tno  hours  after  eattne> 

la  Uad  M>fi«,  there  la  a  violent  outbreak  of  »*(modir 
atxhiratnai  pain.  It  may  bo  chi«(ly  umbilfca],  or  api- 
ifanric,  or  difTuse  over  the  entire  abdomen. 

In  appea'licitiM,  the  oain  may  occur  two  or  three 
hrnua  aftei  eatinir  ana  may  be  rcliavcd  by  aatfnc. 
Tlw  location  of  the  pain,  roughiy  spaaking,  la  a^- 
i^astrk,  but  lacks  the  accurate  l^cnliution  that  is  aacn 
tn  alcer.  In  many  cauM  the  pain  is  felt  lower  down 
in  the  abdomen  Iwiow  or  to  the  right  of  the  nard,  aiMl 
even  thonsb  the  F4iin  may  originate  in  th*  epleftStrloiB 
tatiiation  aownward  toward  tbe  lunbilicus  or  lower  ab- 
domao  may  occur. 

In  ffofUtons  colie,  the  pain  ia  inunedlate.  Bevere,  and 
landnoling,  nppearinf^  suddenly  in  tHt  epiKaaUiuio 
and  radlatiriK  to  the  ridbt  and  upward  or  tu  the  rf^l 
tide  of  tbe  back.  Tlie  pain  1%  cootinuoun,  with  pertod* 
,  of  intense  exacerbation,  and  ia  unipf)v«nced  by  food, 
fluids,  or  alkalies. —  (I''r«m  Lockwood'a  Mmosiw  »/  tikr 
StomocA.) 

Im  pt-ritonili*.  the  pain  is  at  Itrst  local  and  corre. 
■ponds  to  the  aeat  o(  the  primary  Icaion.  but  eoon  ba> 
romed  diJIused  and  general.  Except  when  doe  to  per- 
Toration  of  a  gastric  ulcer,  when  it  i*  referred  to  the 
chc«t,  back,  or  shoulder,  the  trreatest  pain  Is  below  the 
navel.    Thn  pnin  is  increased  by  prenure  or  roovemcnt 

In  •'-     '  the  nain  is  nuddcn  and  nmnizing,  hav- 

ing it-  the  lumbar  rpn^lon,  and  followlnit  along 

_tbt  co"':^!'  ai  -.he  urclcr.  It  in  fdt  nlco  in  the  teeticli 
and  dawn  the  mner  side  of  the  thish,  and  )i  at  tjmai 
referred  to  the  gians  penis.  It  may  last  only  a  few 
minutes  or  for  hoars. — (From  Butler's  Dioffnattiea  of 
iHlemal  iff  divine). 

5.  Cau*t  of  jMYOHdnry  anttnia:  IIenK)rr)ugeB|  na- 
phritin,    cancer,    suppuration,    tuberculosis,    malaria, 

KtBOfu    (such   as  mercuTT),  syphilis,  and   rerr  hlgti 
irers. 

StfCnAarjf  antfrnu  has  an  aA»rtainal>le  cause;  and 
a  bSooc*  examination  shows  th*  red  cells  rcdoced  to 
about  1,400,000  (o  the  cubic  milUnneter.  a  relatively 
low    heoKglobin    estimate,    a    few    normoblasts    and 
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InegslobUsU.  «n<l  Um  white  cells  gcn«TmIly  in«ra«Md . 
{])  Durober. 

Primary    pernUimta    anemia    has    no    asMrtninable 
and  a  blood  examlnatloD  shows  a  marked  re- 
I  In  tha  nnmbcr  of  red  cclU,  but  a  relatively  hlfcti , 

jlobln  cetimate;  nucleated  ted  culls  are  quite  com- 

nwn;  and  th«  white  cells  are  generally  dccrea««d. 

C.  An  onetirysm  fa  a  pulsatinK  sac  containingr  blood, 
and  communicfltins  with  the  lum«n  of  an  artary.  Aoeu* 
ryxmx  may  be  dasalAed  as: — true,  false,  and  dinsccl- 
ing:  also  fusiform,  and  sacculated. 


ANBtntYSH    Oe  ASCENDING 
AOBTA. 

Phyaieai  aigtiM.  Pulsa- 
tion often  expansile,  in 
second  and  third  inter- 
spaces. 

On  palpation,  systolic 
thrill  and  diastolic  shock 
to  risht  of  sternum. 

Dulfa>es>  to  right  of  ster- 
num, above  cardiac  ar«a. 

Roagh  systolic  murmur, 
toud  e  1  a  n  *  i  n  K  second 
sound.  May  nave  diastolic 
murmur  from  Implication 
of  aortic  valrc. 

Paria  liable  lo  prMSurr 
and  rc$vlt4  of  prmimtre. 
Vena  cava  superior;  di- 
lated SuperRcia]  veins, 
edema  of  head  and  neck. 

Innominate  artery: 
weakness  of  ri^ht  radial 
pulse. 

Heart ;  downward  dis- 
placemen  la  of  apex. 

Ribs  to  right  Of  ster- 
num; pain. 

RtfCht  bronchus;  defec- 
tive respiration  on  rittht 
side. 


Rifrht  recurrent  laryn- 
geal ( rarely) ;  paral^s 
of  rieht  vocal  cord. 


AKKfKYSM   OP  7VANSTEBS*  < 
AOBTA. 

PuIsatJon  in  epItterDel 
noh^. 


Systolic  thnll  in  epi- 
stemal  notch. 

Dullness  over  manu- 
brium sternl. 

Murmur  more  distinct 
over  manubrlam.  Dias- 
tolic murmur  rare. 


Left  Innominate  ^-ein; 
edema  of  l«ft  aide  nf  head 
and  Dsdt. 


Any  branch  of  th« 
arch;  weaknen  of  rivhl 
or  left  radial  pglse 


Manubrium  stemi; 
pain. 

Ttachea    or    left    bron- 
chus;   paroxysmal    dysp* 
nea,    altered    coogrh,    de>'< 
fvctive  respiration  on  loft : 
side. 

Left  recurrent  laryn- 
geal;  paralysis  of  left 
vocal  cord. 


— (Whoeler  and  Jack's  Handbook  of  Medimte.) 
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7.  Obstruction  of  Uio  comnxHi  bile  duct  produce* 
iftuodJce  becaon  the  bile  beine  unabl«  to  pan  from  Uw 
Ih'Cr  into  ttui  inteMtinc  is  absorbed  into  the  hepatic 
vein,  and  carried  into  the  nenerat  circulation.  Th* 
causes  of  Jaundice  from  mechanical  obiitruction  of  tbc 
bile-duct,  are  given.by  Murchlson  as  follows: — 

(a)  Obnlnictitn  kv  foreign  bodin  wifAin  (A«  duet: 
Callstones  and  InspuMted  btk;  hydatids  and  dtsto- 
inata;  foreign  bodies  from  the  intestines. 

<6)  Obstruction  by  innanunator;  tninefaction  of  the 
duodenum,  or  of  the  lining  membrane  of  the  dvct, 
with  exudation  into  its  intei  tor. 

(e)  Obstruction  by  Ktricturc  or  obliteration  of  the 
duet:  Congenltfll  deficiency  of  the  duct;  stricture 
from  perihepatitis;  closure  of  the  oriScc  of  the  duct  in 
consequence  of  an  ulcer  in  the  duodenum;  stricture 
from  cicntrinitiDn  of  ulcers  in  the  bile  duetn;  spios- 
modic  stricture. 

(d>  Obstruction  bv  tumors  closing  the  orific«  of  the 
duct,  or  crowins  in  its  Interior. 

(e)  Ob»trttehon  hjf  prr««ttra  on  the  duct  fnyn  witk- 
out,  bti:  Tumors  projcctinir  from  the  liver  itself;  en- 
larged B^lundu  in  int  fissure  of  the  liver;  tumors  of  the 
stomach,  duodenum,  pancreas,  kidney,  or  omentum: 
abdominal  aneuryBm;  H^umulution  of  feces  in  the 
bowds;  preKnant  uterus;  ovarian  and  uterine  tumors. 

The  etitieal  ma«ife9tati»n»  are:  Jaundice  or  dis- 
colored skin,  some  of  the  secretions  »re  tliiKed  with  bile 
or  contain  bile  pifnnent,  there  may  he  n  l>iltcr  tnate  In 
the  mouth,  the  dif^xtion  is  dislurl>ed,  pruritus  is  (ten- 
erally  preaent,  there  may  he  skin  eruptions,  xantbopsia 
is  present,  and  there  may  be  eome  eerehral  symploros; 
in  addition  to  these,  the  inability  of  ths  pancreatic 
jnlce  to  reach  the  intestine  nill  cause  fatty  stools, 
emaciation,  and  glyecosuria. 

8,  Pf.Hagra  is  a  chronic  specific  disease,  probably  In- 
fectious, duracterisod  locally  by  errthema  inrolvini; 
usually  the  exposed  portions  of  the  body  surface  and 
rocnrrtnir  from  year  to  year  during  the  summer 
moQthn;  characterised  constitutionally  by  symptom!' 
Involving  the  ga*trointe.stinal  tract  and  the  mental 
and  nervous  systems.  languor  and  debility  are  fre- 
quent prodromnta.  Bacteria,  maiic,  meloitou  and  pro- 
tozoa hare  all  been  supposed  to  be  the  main  etiolofiical 
factor.  The  skin  symptoms  are  the  moil  striking,  most 
constant,  most  ohamcterisHc  and  most  Important  from 
a  diagnostic  standpoint.  In  thi-ir  absence,  a  diagnoris 
of  pelUsra  is  unwarranted.  The  eniDtion  asually  ap- 
peart  suddenly  as  an  erythema,  irregular  in  outline,  tn- 
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volvitiff  most  frMuentIv  the  dorsal  aspect  of  the  h»n4r. 
It  is  symnwtncal,  anif  may  encircle  Uw  wrbts  or  ap- 
pear  on  tba  face-  Th«  sfcin  becomes  pifcmented  and 
thickened.  DIgestlTe  disorders  nnti  il:r»eiit«ry  often  ap- 
pear; and  mentttl  depression,  insomnia,  bftsdachc,  ver- 
tigo, and  tremors  may  be  preaent.  TrejiUiient  in  chiefly 
syraptomatic;  araenic  (Fowler's  solution  or  stoxyl)  has 
been  reoommeotted. — {Pocktt  Cyclopedia.)  The  mo«t 
recent  actiiods  of  treatment  arc:  "Orgaao-polyiniQ- 
eraUtad  aerom";  aalrarsan  (intravanous  inJectJon) ; 
and  direct  tnuisfunion  of  blood. 


^ 


OYNBOOUKIY  AND  OBSTBIUCS. 


1.  The  tilpur  amnti  consists  diiefly  of  vrater,  but 
contains  small  amounta  of  albumin,  e[>itfactial  celLa, 
area,  pbootliates,  chlorides,  etc.  Its  specific  uravity  is 
about  1.041   to   1.008.     Ito  source  is  unlcnovni;   it  is 

frobably  derired   from   the  amnion,  by  transndation 
rem  tba  naternal  vessels  of  the  placenta. 

2.  "JtfandsTs  formula  may  be  sat  down  as  follows:  if 
D  reprvaent  a  plant  with  tba  dominant  ted  and  its 
gannplasm,  and  R  one  with  tba  recessive  white  and  its 
germuasro,  then  the  first  ^Deration  of  crosses  of  D 
and  K  will  all  be  DR,  and  if  thcw  DR  individuaix  be 
crossed  tJie  result  will  be  a  (DR  + DR)  =  *  (DD + 
2DR4-RR)>  or  in  olh«r  words,  n  dominant  crossed 
with  a  recessive  gives  in  the  second  generation,  as  re- 
nirds  this  one  particular  feature,  one  dcminnnt,  two 
Dybrida,  and  oi:e  recessive,  and  of  these,  e«ch  dominant 
will  give  nothing  but  dominants  each  recvanive  noth- 
ing but  reeesslves,  and  each  hybrid  the  same  proportion 
of  dominant,  hybrid,  and  recessive." — (Adam!  and 
McCrae's  Ttxt-Book  of  Palfcotej/v). 

3.  The  p^lvit;  floor  i*  composed  of  aktn,  Gonneetire 
tissue,  pelvic  fascia,  perineal  fascia,  levator  ani,  coecy- 
geus,  spliincter  nni,  transversua  perinel,  constrictor 
vaKinn,  and  trianKular  ligaincnt. 

J.  Some  of  Uie  in^Ualioni  tor  produeiixo  tltriliti/  in 
m  woman  are:  Excessive  pelvic  deformity  reDdering 
delivery  of  a  living  child  either  imnoeaible  or  decidedly 
dangerous  to  the  mother;  advanced  taherculosis. 

Im  operatioii  may  be  a  ligature  and  division  of  the 
two  Fallopian  tubes. 

6. 


itmaamtt  or  vtkrus. 

1.  No  peduDcolated  at- 
ibment  to  gtervt. 


UTOIKE  POLYPua. 

).  Attached  to  uterine 
wall  by  broad  surface  or 
by  narrow  pedicle. 
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mvsssioN  or  irmus. 

2.  L'terine  cavity  boinfr 
obliit'i'nteil,  •ouikI  can  b« 
poseed  but  short  distnnro., 
in  incomplete  and  not  at 
all  in  niinpl«t«  inversion. 

3.  Vavinal  or  rectal 
conjoinM  «xsnunstion 
shows  a  tlnf  or  d«prc«- 
lion  where  tha  atorus 
should  Iw,  and  falls  to 
show  the  atimig  above  the 
vaKina. 

4.  The  invortod  utcnti 
k  a  Bymmetrlexl  pyriform 
body. 

6.  Orifices  of  th«  Fallo- 
pian tul>ci>  uKually  dr- 
monBtrabI«. 

6.  Uuciparoua  Klandu 
of  the  ulprus  prownt  and 
microscopiuUy  demon- 
Htrable. 


XmsMUtS  VOLTtVB. 

2.  Round  passes  by  iIm 
ndo  of  the  mass  threurb 
external    os    far    into, 
uterine  cavity. 


3.  UtertiB 
rafcina. 


felt      abmw ' 


4,  Not  u  »  u  a  1 1  y  aym- 
tuetrical  and  may  be  very 
aNvrnmHricat. 

5.  Not  pivsant. 


e.  Not  present,  or  If 
presont  less  perfectly  de- 
veloped. 


—(Dudley's  Gynecotogif) . 

In  ehronie  mvertitm  of  Ihe  utenu,  the  patient  b 
aneslhetited  and  tbc  utorus  is  reduced  and  kept  ta 
pliice  by  means  of  a  repositor.  Sometimes  a  celiotomy 
must  be  performed  to  allow  of  the  reduction;  and 
sometimes  amputation  of  the  uteruM  Is  expedient. 

UUrin*  potjfpu»  will  require  dilatation  of  the  cervix 
and  removal  of  the  polypus  by  cuttinR  through  the 
pedicle. 

6.  Th«  normal  coune  of  delivery  tit  oreipito-poaUrior 
poaitionm,  is  the  same  a*  in  occi  pi  to- anterior  pontion* 
except  that  the  head  must  rotate  to  the  front  through 
three-el|rhths  of  a  circk;  of  tourae  thin  talccK  longer 
and  in  more  tedious. 

In  abnormal  cases,  the  management  is  as  follows: 

"(a)  Whm  diaffM»ed  tikile  tiie  kt-ad  i$  at  the  brim. 
(I)  Leave  it  alone-  The  occiput  will  probiidly  rotntp 
to  (he  front  all  rieht  if  it  is  eiven  plenty  of  time.  (2) 
If  flexion  appears  to  be  deficient,  try  to  increaxc  it  by 
pushlnj;  up  the  sinciput  with  the  fingers  in  the  vagina 
during  a  pain,  at  the  .tame  lime  preninir  down  upon 
the  fundus  with  the  other  hand.  (.3)  The  head  may  be 
rotated  by  pasting  the  band  inlu  the  vagina  and  grasp- 
ing it  between  the  fingers  and  thumb.     At  the  bum 
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1        Ihi 

1         M 


■houtilers  must  be  rotated  by  abdominal  palpa- 
tion, or  else  the  lu'nd  will  at  onc«  go  bnck  to  it*  original 
poMtion.    This  maneiiT«r  requires  an  anesthetic. 

"(b)  When  tHagnaaed  after  tkr  hrad  haM  *it(er«(  tht 
pctvu.  (1)  Lcava  it  alone.  After  exervi^ne  the  pa- 
tience of  all  concerned,  it  will  probably  rotate  Kiion- 
tancouKl}-.  Only  about  one  case  out  of  twenty  falfs  to 
do  so.  (2)  An  attempt  may  bi?  madp  to  increase  Hexion 
as  before.  (S)  Manual  rotation  mny  ^'e  nttempted  as 
before,  but  the  head  must  flret  be  Hexed  and  gently 
poriied  back  oat  of  the  pelvis.  (4)  If  the  pains  are 
wmk,  forceps  should  be  applied  well  buck  on  the  head. 
M  that  when  traction  ic  applied,  Aexjon  will  be  pro- 
moted. The  head  should  then  be  pulled  well  down  on 
to  the  pelvic  floor.  If  it  begina  to  rocatc.  tnke  off  the 
forceps  and  leace  the  rotation  to  nature,  merely  keep- 
ing the  bead  on  the  pelvic  floor  by  pre»iure  on  the 
fundus.  After  rotation  the  forceps  may,  if  nececsary, 
be  reapplied  and  delivery  oomplelcd. 

"(c)   When   the  occiput  has  deflnitely  rotated   into 
the  hollow  of  the  aocrum.  and  the  case  hna  become  s 
rsistent  occinitopostertor,  forceps  should  be  applied 
d  the  head  ilelivered  with  the  occiput  posterior.    The 
perineum  should  be  tcusrded  as  much  aa  possible,  and 
any  tear*  atitched  up  at  once.    In  extreme  ca*es  cranl- 
and  pubiotomy  may  r«Quire  to  be  considered." 
^  bnstone'a  re.rt6eoik  o/  Uulvi/ery.) 
the  latter  case,  the  maternal  mortality  is  ntl;  the 
!  mortality  is  about  12  to  15  per  cent. 
7.  DUea*e»  of  Ike  (ircost  liable  lo  occwr  durfng  (A* 
Htrperium  are:  EnjEorKement,  inflammation,  ahicwia, 
nrf  cracked  nipple. 

Enoorgfrnrnt  is  treated  bv  (riving  thp  patient  »alinet. 
iKmiting  the  amount  of  fluid  incepted,  and  compressing 
"Tie  breasta  with  a  binder.    Inftamvtation  is  trcatrd  by 
tins  the  part,  aupportine  it,  applylntr  a  hot  boracic 
1    fomentation,    nursing   from    the    affectwl    breast 
jid  be  stopped  at  once.    Abtren*  l«  trtalcd  by  mak- 
ut  inclaion  radiatint;  from  the  nipple,  and  drainage ; 
pDgh  antiMptic  and  aseptic   pnvuutions  must  be 
md:  the  breast  should  be  put  at  rest  for  a  couple 
dayn;  Knline  cathartics  may  be  necessary,  also  sup- 
ve  meastires.    Craektd  vSppUt  requira  to  be  kept 
.  and  dry;  they  may  be  protected  by  a  nipple  shield 
J  the  infant  is  narsinf;;  nn  application  of  tannic 
,  or  nitrate  of  ntrcr  may  be  used. 
Propfciflocltc  vu^uvreM  eonsint   in   not  touching  the 
''brcaRta  (by  doctor  or  nurse  or  paUent)  without  thor- 
oufttily  clean  hands;  by  washing  and  drying  the  nipple 
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before  and  efter  nursing,  and  hy  proper  attention 
fhjrgMnic  conditiona  before  tabor,  and  the   nipple 
breasta  beiniK>  j>reBerved  from  pressure. 

8.  The  indication*  for  emptjfing  the  uttruM  mi*: 
"Intractable  toxemia  of  pregnancy,  chronic  nophritii, 
extensive  veecular  do^cncration  of  the  chorion,  irre- 
dadble  retjroreraion  of  the  pregnant  uterus,  al^Mtat* 
contraction  of  the  pelvis,  death  of  the  fetus,  chorea. 
I'pemlcious  anemia  or  leucemia. 

\    "At  (we -ntOKtAa,  tbe  operation  can  be  carried  out  at 

lone  sitting  br  the  method  of  dilatation  by  gradoalad 

IbouKics.   Thia  Es  carried  oat  exactly  aa  for  a  curettace. 

ySbt   genitals    are   cleansed    and    shared,    the   vaj^M 

^washed  out.  and  the  cervix  fixed  and  drawn  down  bjr 

vulgetla.     The  dilators  are  then   paaaed  in  one  after 

tho  other  until   the  cervix  admits  one  or  even   two 

firiKera.    The  ovum  is  then  separated,  and  extracted  bj 

the  finders  or  an  ovum  foic«pa. 

"At  rix  monUta  the  patient  is  aneatheticed  and  placed 

tin  tha  lithotoniv  position.     After  the  external    port* 

Ibava  bwn  scnibbeii,  the  operator  puts  on  boiled  giovea 

und  wasbea  out  the  vasina.     The  cervix  is  then  exposed 

thy  the  qieculum  and  drawn  down  by  the  vnlaella.     If 

ineceaaary  the  os  may  be  dilated  by  one  or  two  HoEar't 

railators  sufRcicntly  to  admit  the  finder,  which  Is  then 

Eswept  round  the  lower  uterine  scgnMnt  and  the  mem- 

[branes  separated.     One  boufne  is  then   Kently    Intro- 

'aced  between  the  membranes  and  the  uterine  wall. 

at  care  bein;  taken  not  to  rupture  tbe  membranes- 

dUBculty  is  met  with  in  pasamR  the  boueie.  force 

|nuat  not  be  used,  aa  tbe  obetniction  is  probably  due  to 

Bie  edge  of  the  placenta.    The  bougie  must  be  witb- 

drawn     and     inserted     in     anotber     direction.     If 

BO    obstruction    Is    encountered,    the    bougie    should 

1}m    jnasiit)     in     a«     far     as     it     will     fo,     which 

uaoaUy  leaves  about  an  Inch  or  ao  proiettini;  oubUde 

Itiie  cervix.    A  second  and  even  a  third  boucie  may  be 

lintrodDcvd  in  like  manner.     The  enda  of  the  bougtes  arc 

{Ihen  wrapped  in  sterile  gauze  and  left  in  the  ngina. 

rhich  is  lightly  packed.    The  patient  is  kept  in  bed 

arda.     I.abor  may  bo  expected  in  about  twelve 

ra,  although  it  may  start  within  half  an  hour,  or  be 

led  for  thirty-six  hours,  or  even  a  day  or  two. 

lot  vaginal  douches  may  be  pven  every  few  hours  in 

lie  meantime.     If  labor  has  not  ensued  nftvr   forty- 

Ecight  hoars,  the  bougies  should   be  withdrawn,   the 

l^gina  well  douched,  and  either  a  freeh  set  of  bougiat 

ntroduced  or  the  cervix  tamponed  with  sterile  gause 

Dsked  in  glycerin.     If  labor  ensues  after  the  introdnc- 
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tiOD  ot  th«  bougioK  they  should  be  tcft  in  titM  until  ex- 
pdSed  by  the  uterus.  If  lemoved  too  soon  the  labor 
may  stop  snd  the  painx  pMN  olT  nitain." — (Johngtono.) 

SVflGKftY. 

1.  Utmaiuriit  may  be  produced  bg: — Inllammmtion, 
MngestloB,  contuBion  of  kidney,  ur«t«r,  or  bladder ; 
stone  in  kidnvv,  ureter  or  bladder,  cathctvtitation ; 
tumors  of  bladder  or  kidney;  urethritis;  traumatism; 
purpura;  hemophilia;  iKurvy;  metallic  poitions;  the 
Uilkarzia  hxmuitohia: 

2.  ICctcetian  of  the  etboie'joint : — "The  patient  i«  au- 
i>iii«,  but  inclinin);  to  the  sound  sid*.  the  aff«et«d  ami 
bcincr  held  almoHt  vertical,  with  the  forearm  flexed  and 
nearly  horizontal.  The  incision  U  made  on  the  pos- 
terior surfnee  of  the  joint.  A  iunf;l«  posterior  incision 
is  ususlty  employed.  An  incision  is  mad«  a  little  In- 
tcrnnl  to  the  lonE  axis  of  the  olecranon,  bejcinninf;  two 
inches  above  ana  terminating  two  inches  below  the  tip 
of  the  olecranon.  This  incision  g^"  down  to  the  bone, 
and  Utrougbout  the  entire  operation  the  surgeoD  must 
(usrd  and  shield  the  ulnar  nerve.  The  periosteum  aod 
soft  parts  are  well  separated;  the  olecranon  la  sawn 
off;  forced  ftexlon  exposes  the  joint  cavity  freely,  and 
enables  the  surxeon  to  lift  the  periosteum  and  soft  part* 
from  the  humerus;  the  humerus  is  sawn  through  at 
the  beginning  of  its  condyloid  processes;  the  radius  and 
uhia  are  cleared  and  are  sawn  at  a  level  below  that  of 
the  base  of  the  coronoid  process  of  the  ulna.  Diseased 
tissues  are  cut  and  »crap«d  away;  the  wound  Is  trri- 
mted.  sutured,  drained,  and  dressed.  Id  some  races  an 
H^shaped  inciaion  is  enip1«yed,  but  the  cicatrix  of  a 
transverse  cut  will  limit  fiaxion  of  the  limb."  (Da 
Ceata's  Surfferj/.)  The  ulnar  and  posterior  interosse- 
ous nerres  are  to  be  npeciDlly  guarded. 

3.  The  vitrioMs  dUtocationM  cf  the  tkmilder-iwnt  are: 

(1)  Subeoracoid — forward,    inward,   and    downward. 

(2)  Subglenoid — downward,  forward  and  inward.  (3) 
Subspinous — backward,  inward,  and  downward.  (4) 
Subelavienlar — forward,  inwurd,  and  upward. 

"In  Mthmraemd  ditUMttioit,  the  head  of  the  bone  lies 
below  the  ooracold  process  upon  the  neck  of  Uie  scapula. 
The  tendon  of  the  subscapular  in  is  torn  or  stretched 
over  the  neck  of  ihe  humerus.  The  supraspinatus,  in- 
pinatus,  and  terc«  minor  are  cither  tightly 
lied,  producing  external  rotation,  or  torn  (some- 
with  gr«at  tuberosity) ,  with  internal  rotation. 
_.  '  will  be  found:  Local  contusion;  restricted  mobil- 
r;  flattened  outer  border  of  i^houlder;  head  of  the  bone 
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is  felt  below  outer  end  of  clavicle;  elboir  is  displaced 
bom  th«  tide  outward  and  backward,  and  cannot  tOttCb 
tli«  cheat  wall  when  thf  hand  is  placed  on  the  oppoaitc 
aboulder:  there  U  little  or  no  abortcninn.  rrcofnMnl.*— 
Koebcr'a  method:  Anesthetize.  Elbow  b  held  to  the  i 
aide.  Hand  la  brought  forward  and  outward,  k>  as  t» 
externally  rotate  the  humerus  and  relax  the  external 
rotatora.  Elbow  la  adduded  to  the  mid- line — tUi 
makcN  the  marina  of  the  gap  In  the  capaole  tense. 
Elbow  is  rais«d,  K>  as  to  slacken  Wper  margin  of  tbt 
rent  and  keen  lower  tcnuc.  Hand  ia  placed  on  the 
Opposite  shoulder,  i>.  arm  Is  rotated  inward,  to  make 
the  head  of  the  humerus  slip  into  capsule^  Elbow  iovr- 
ered.** — (Groves'  S]/K»ptia  of  Sttrgtr]/.} 

4.  In  ligation  of  th«  titiffual  arler]/:  "The  incbioa 
Is  a  curved  one  two  inches  long,  its  concavity  directed 
upward  from  the  anterior  edze  of  the  stemoeleiiio- 
maatoid  muscle,  half  an  inch  above  the  fri^«*t  bom  of 
the  hyoid  bone,  to  a  point  one  inch  within  the  me^au 
tine  of  the  neck.  Divide  the  skin  and  |datjsma,  dia- 
placinjc  the  supcrficinl  vcinn.  and  open  the  deep  fascia, 
when  the  fiubmaxittai?  eland  will  he  exposed;  thia  b 
dis^rfaced  upniird  with  the  handle  of  the  knife,  wbca 
the  tendon  of  the  dieastric  muscle  attached  ta  th* 
hyoid  bone,  and  the  hypDc;l<is»al  nerve  will  be  expoMd; 
next  divide  the  fibers  of  the  hyoelossus  moacle  mid- 
wav  between  tli«  hypoglossal  nerve  and  the  hroid  bone, 
and  the  linirual  artery  will  be  exposed.  Tlte  needle 
should  be  piutAed  around  the  vessel  from  above  down-  J 
ward,  in  order  to  avoid  the  nerve." — (Wharton.)  f 

6.  "In  the  treatment  of  compound  fractures  the  main 
object  is  to  render  the  wound  aseptic  and  to  give  e0t- 
ctent  exit  to  the  discharges.  For  this  purpose  the 
patient  should  in  all  coses  bo  anesthetized,  the  Hob 
shaved,  and  thorouRhly  pn rifled,  and  the  wound  en- 
larged and  thorouithly  wu.ihcd  out  with  aome  reliable 
antiseptic.  It  may  be  ndvisable  to  excise  torn  and 
dirty  fragments  of  skin,  muscle,  and  tendon,  especially 
when  dirt  has  Iwen  ground  into  them.  Loose  frag- 
ments of  bone  are  removed  and  portions  denuded  of 
their  periosteum  may  be  taken  away  test  necrosis 
should  ensue;  where  fragmenta  r«taia  any  conslderaUe 
connection  with  the  toft  ports  they  may  be  left  with- 
out fear.  When  a  sharp  end  of  one  of  the  fragmenta 
is  protruding  through  a  ::miiU  opening  in  tbo  skin  it 
is  first  purified  thoroughly  before  aUempting  its  reduc- 
tion and  then  replaeed  after  cnlai^ing  the  wound  in 
the  skin,  or  a  portion  sawn  off.  Hemorrhage  is  dealt 
with  In  the  usual  way,  and  the  fragmenta  are  placed  ■ 
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u  nearly  bs  possible  In  their  normal  position.    If  tb* 
CraKm«nt3  can  be  brought  accuraUtr  Into  poaitloD  It  Is  1 
w«n  to  fix  them  by  some  in«chanic«l  appliance;  but    ' 
where  tfae  enda  of  th«  bona  are  rooch  comininut«d  the 
small  portions  must  be  arranged  in  positicm  as  well  as 
jMBtible,  and  no  nttcmj>t  made  to  wir«  them.     A  Kood-  j 
stxod  draiiMKe  ti)be  la  inserted,  and,  if  need  b«,  counter- 
openlnjiS  are  made;  the  external  wound  ts  doaod  or  not, 
•ccordins  to  circnmstaitces,  nnd  dressed,  and  saitablc 
Spllnta  are  then  applied."— (Rose  and  Carlefs.) 

8.  AciiTS  rarecrrra  oanowrmrra.    "S^mptomi^^ 
Tbo  disease  begins  with  ■  riKor,  hisb  temperature,  and  ; 
severe  pain.    Tbit  part  bacomee  gwoUen.  infiltrated,  and 
eonzasUd.  vlth  dutended  veins  over  it.    The  pulse  is  I 
rapid  and  small  and  the  toneu*  dry,  and  ddiiiura  soon  I 
cornea  on.     It  should  be  dlstinsuiahed  from  acute  rheu> 
raattsra  by  the  fact  that  the  inter* rticu la r  and  not  tbe 
articular  rtsrion   Is  affected.     Fluctujition  can   be  de- 
tected tf  the  bone  be  Fiincrficial,  or  the  abscess  may 
burst  on  the  surfac«.     The  bone  is  then  found  to  be 
pbare  over  the  extent  of  the  absce«a  cavity.    When  the  j 
~    0«  ia  deeply  seated  or  the  disease  confined  to  the  i 
xlulla,  the  swelling  ia  later  in  evidence,  but  the  pain  I 
land  toxemia  nre  verr  severe,  and  the  patient  may  die  I 
Krom  thiii  bcfom  kxal  aigns  Khow  tbemeelves.     When  i 
I  the  epiphysis  Is  attacked,  septic  arthritis  often  quickly 
I  follows,  and  a  loose  flail  joint  may  result. 

"Trtatvunt  murt  be  very  prompt.     A  free  incision  i 
must  be  made  through  the  peritMteum  and   the  pua  I 
evacuated.    In  any  cose,  wbetncr  pus  is  found  or  not. 
the  sorfufl  of  bone  must  be  gouged  away  to  expose  the 
medulla  freely,  and  any  gangrcnova  tissue  (craped  out.  i 
The   cavltjr    must   then    be    vraahed   out   and    freely  I 
drained.     The   wound    in    the   soft   atmctnres    is   not  1 
closed  In  any  part.     If  eymploms  of  pyemia  occur,  it 
may  be  necessary  to  amputate  the  limb  through  the 
Joint  or  bone  above,  so  as  to  cut  off  the  source  of  em- 
boli.    When  a  large  portion  of,  or  the  whole  diaphyais 
ts  necrosed,  there  are  two  courses;  either  to  cut  short 
the  discaie  by  removing  the  dead  portion  at  once,  or 
to  leave  the  sequestrum  to  stimulate  the  formation  of  . 
an  involucrum.    Where  there  is  a  single  bone,  aa  In  tbftl 
arm  and  thl^,  the  sequestrum  is  left;  where  there  la] 
a  double  set  of  bonce,  aa  in  the  forearm  and  leg,  the 
sequestrum  is  removed  at  once.     Celluloid,  zinc,  and 
ivory  rods  have  been  inserted  to  stimulate  oateogeneaisJ 
In  nost  cases  It  Is  doubtful  bow  much  bone  is  actually^ 
dead,  so  that  it  is  better  to  open  up  the  closes  in  the 
newly  formed  involucrum  to  remove  the  aeqiMatmm. 
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Th«  cavity  henls  by  ^rnniilatioD." — (Aida  (o  Surgery.} 
T.  A  cJioHWvid  ia  «n  ulcer,  tistutlly  of  venereal  oiigir 

du8  to  infection  with  the  bacillus  or  Ducrsy. 
Chancroid  of  the  pvnU  may  be  treated  by 

sprayed  with  p«roxidc  of  hy<lroKcn,  dried  with  00' 

tben  touclwd  with  pure  carbolic  odd  and  then  wl'  _ 

Euro  nitric  acid;  aftcnvards  a  dreiwing  Hoakad  iHth 
lock  wash  may  be  applied.   The  penis  should  be  fwaked 
In  hot  utt  WBt«r  eTe>7  ttvt  hourt,  th«  above  treatmei 
beinff  npeAtad. 

The  incubalioH  perUtd  Is  about  five  to  ten  days. 
8.  TraehMtomijf : — "The  patient  is  plaMd  on 
back  with  a  narrow  pillow  under  lh«  neck.  Chkirofo 
or  cocaine  can  be  otM  as  anasthotics.  An  incision,  one 
and  a  half  inches  long.  Is  mode  downward  from  the 
cricoid  cartilage,  keepinir  strktiy  in  the  mid-line.  The 
Incision  is  dmpened  till  the  tracneal  HnKs  and  iathmtu 
aro  cxiMMd.  Enlarged  veins  give  trouble  durins  this 
stage  If  there  is  dyspnea.  A  director-hood  is  tnruHt 
into  the  trachea,  and  tbo  point  of  a  knife  is  alid  alont; 
the  groove  to  on«n  the  trachea  from  below  upward. 
The  patient  is  allowed  to  coueh  for  a  few  minutes  while 
(he  wound  is  kept  open  with  dilating  forceps;  then  V 
tube  III  tied  In^— (.4t<fs  to  Sitrgertf-) 
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STATE  BOARD  EXAMINATION  QUESTIONS. 
Ohio  State  Boakd  op  Mbdical  Examihi 

AM  ATOMY. 

1.  Name  the  subdivisions  of  the  alxlominal  cavity. 

2.  Give  n  description  of  the  knee  joint. 

3.  Name  the  carpal  bones. 

4.  Describe  the  prostate  gland. 

6.  What  is  the  length  of  the  intestine  and  lu  divl- 
■ions? 

.  PRY.StOL()OY. 

1.  Deserilrt  tfaa  functions  of  visceral  mnsdu. 

2.  What  is  the  nature  of  the  nerve  ImpulseT    DIuurs 
Mm  fatigue. 

3.  What  are  the  advantages  of  a  mixed  diet?    Ho 
does  a  purely  nrotein  diet  alTect  netabolismT 

1.  What  is  tne  mode  of  vecretlon  nnd  discharge 
the  UleT 

E,  Give  histology  of  blood  plates. 

ft.  DiacBBB  lntrava«calar  co«guIatlan.     What  patb». 
logical  eondltions  of  the  wsscis  favor  its  development? 

7.  Locate  the  cardlo-oecelerator  center.    How  is  the 
heart  rate  affected  through  the  vague  nerve? 
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8.  Dascrihe  Chefne-Stokcs  respiration.  With  what 
IMtbological  statea  la  H  usually  aaeociatMi? 

9.  DcKcribc  effects  of  minoval  of  paratJiynkId  Iibsim- 
14.  What  is  th«  orieln,  distribution,  and  function  of 

the  third  n«rve? 

viteuisnty. 

1,  Give  the  chemical  fonouU  for  morcuroui  chloride, 
Ricrcuric  chloride,  and  mcreuroun  nitrate.  Give  one 
cbaraeterUtk  of  each. 

2.  State  tbo  difference  between  n  phyaiologkal  and 
ohODtcal  antidote  for  poison,  and  ffivo  an  example  of 
Mch. 

5.  What  is  organic  chemistry?  State  the  general 
propertiea  of  organic  compounds. 

4.  DifTorantiate  between  fermentation  and  pntrefac- 
Uon. 

fi.  What  is  methyl  alcohol?  <!ivo  formala,  proper- 
ties, and  uses. 

UATBItIA    UBUICA    AMU    TflKKAPEUTICS. 

1.  Name  the  three  principal  serums.  Give  mode  of 
administration  and  indication  for  um  of  each. 

2.  Name  the  different  preparationa  of  dirltalia  and 
aconite.    Give  do-te  and  cumulative  action  of  each. 

3.  Cocaine  hydrochloride — ita  physiological  action 
and  princiiMiI  us«s.  Give  .lymptomii  and  trcAtment  of 
an  habitue. 

4.  For  what  purposes  are  diuretics  employed.  Name 
the  principal  ones.     How  are  they  usually  claaaiAedT 

6.  Give  the  physiolofricsl  action,  use.  and  doae  «t 
salicylate  of  sodium. 

6.  Potassium  salts — name  th«  principal  ones  and  give 
dose  and  use  of  each. 

7.  Name  throe  extarnal  antiMptic  remedies.  Give 
indkatloDS,  and  state  how  each  may  be  used. 

9.  Nnx  vomica — its  therapeutic  uses,  important  prep- 
aratioaa — dose  of  each. 

9.  GivQ  tha  indications  for  internal  use  of  corroelve 
sublimate;  state  dose. 

10.  Give  the  therapeutic  usea  and  state  the  dose  of 
opium  and  ita  alkaloids. 

^PIAGN08IS. 
1.  Give  symptomatoloKy  of  incipient  pulmonary  tuber- 
culosis. 

2,  Give  etiotoey  anil  physical  signa  of  myocarditis. 

3,  Docrfbe  olfference  in  symptomatology  of  acute 
dilatation  of  heart  and  hypertrophy  of  heart. 

4,  How  can  the  functional  competency  of  each  kidney 
bo  demonstrated  I 
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6.  Giv«  differential  diagnosis:  ulc«r  of  stanuwh, 
nicer  of  duodenum,  and  cholecystitis, 

6.  Give  earl]'  signs  of  hyperthyroidism. 

7.  Differentiate  enlarged  gall  bladder  and  ptosed 
right  kidnev. 

8.  Describe  physical  signs  of  effusion  in  acute 
pleuritis. 

9.  What  is  the  most  important  sign  of  leukemia? 

10.  What  are  the  early  signs  of  acute  pctiomyelitiBl 

PATBOLOGY. 

1.  What  is  the  blood  picture  in  myelogenous  too- 
kemia:  give  source  of  abnormal  cells  found. 

2.  What  is  a  hemorrhagic  infarct;  what  woiild  be 
the  course  of  such  a  condition — for  example,  in  the 
kidneyt 

3.  Describe  tubercle  formation,  and  the  various  path- 
ologricsl  results  in  pulmonary  tuberculosis. 

4.  Give  method  of  prcparmg  a  vaccine  for  fumnca- 
losis. 

5.  Describe  your  precautions  in  treating  a  case  of 
diphtheria;  (a)  for  the  physician;  ((>)  for  the  pA- 
tient's  family:    (e)    for  the  general  community. 

PRACTICE. 

1.  Describe  the  symptom  complex  of  uremia;  tell 
how  you  might  suspect  it  to  be  impending  in  a  given 
case,  and  what  treatment  you  would  employ  in  an 
effort  to  avert  it. 

2.  In  what  diseases  should  one  be  on  the  lookout  for 
acute  endocarditis,  and  how  would  you  recognize  its 
occurrence? 

3.  Give  symptoms  of  cancer  of  the  liver  involving  the 
neighborhood  of  the  hepatic  duct. 

4.  Given  a  case  of  a  man  of  sixty-five  of  alcoholic 
history,  with  edematous  ankles,  dyspnea,  and  cough 
with  occasional  bloody  expectoration,  albuminuria,  and 
blood  pressure  of  160  (sya.)  ;  what  would  be  your  pre- 
sumptive diagnosis? 

ib)  Trace  the  prognosis  of  the  case  from  the  primary 
condition. 

5.  In  an  instance  of  alleged  hematemesis,  give  other 
possible  sources  of  the  blood,  and  tell  how  you  would 
recognize  the  origin  in  a  given  case. 

6.  Describe  your  treatment  of  a  case  of  pulmonary 
tuberculosis,  moderately  advanced,  involving  chiefly 
one  side,  with  a  temperature  of  101°  Fabrenneit,  ana 
subject  to  occasional  hemorrhage. 

7.  Give  symptoms  and  treatment  of  a  case  of  in- 
fluenzal pneumonia. 
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8.  Civ«  Bpnptonu  of  acut«  my«lltis,  dlfferwtisting 
[t  front  multiple  neuritis. 

9.  Mention  MriM  indications  of  cerebral  syphilia. 
Bow  would  you  make  a  positive  diagnosis?  Briefly 
outline  tho  tremtraent. 

10.  How  would  you  treat  a  case  ot  acute  articular 
rheumatiam? 

IKBHATOLOOy,  SYFBILOIXHJT.  AND  DISCVSES  OP  EYE,  BAR, 
NOTE,  ANll  THaOAT. 
1.  Daseribe  psoriasis.    Give  treatment. 
2.  Of  what  di»eaae  is  the  occurrence  of  pruritus  ani 
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3.  Upoa  what  evidence  would  rou  base  a  belief  that 
a  paltent  is  cured  of  sonorrbeaT 

4.  Describe  ligiw  and  symptoms  of  coniMnltal  syph- 
ilis. 

6.  Outline  an  approved  treatment  at  syphilis. 

6.  What  are  the  dangers  of  acute  suppurative  In- 
flammation of  the  middle  cnr? 

7.  Describe    trachoma.     Give  treatment- 

8.  Dascribe  tuburculoax  larynfritis. 

9.  Give  treatment  of  acute  suppurative  infloramat 
of  frontal  sinus. 

10.  Glv«  treatm0nt  of  nftssl  polypi. 

OBSTETRICS. 

1.  Wb«n  would  you  be  justified  in  inducing  prema- 
ture labor? 

2.  How  would  yon  diagnose  the  existence  of  preg- 
oancyT 

3.  what  arc  the  symptoms  of  fetal  death? 

4.  State  the  Indications  and  contraindications  for  the 
use  of  the  curette  and  describe  the  technique  of  this 
operation. 

6.  Name  the  stagee  of  labor  and  deccribe  the  man- 
aC^ment  of  tha  third  stage  in  detail. 

StlROEBT. 

1.  Shock:  (a)  Cause;  (h)  Symptoms;  («)  Outline 
treatiMDt. 

2.  Acuta  Suppurative  Appendicitis,     (a)  DIapnoaEs: 
(1)   Subjertire  and  objective  symptoms:  (S)   Difrerca*j 
tiatc  Iictwven   this  and   Blmllar  abdominal  disorder*; 
(3)  Preliminary  treatment,     (b)  Operution:     <1>  Sui 
gical  technique;   (2)  After  treatment;    (3)    Prosnosii 

3.  Colloa*  Fracture:  (a)  Diagmosis;  (6)  Patliolofyi 
(c)  Treatment 

4.  Hip-Joint  Diaeaae:  (a)  Diagnoais:  {b)  Treat- 
ment— surgical,  mechanical;    (e)    Prognotia. 
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S.  Gutubot  Wotitids:  (a)  Giv*  ml*  regarding  prob- 
tng;  (b)  Give  rule  r«i;ardlne  (min«dlBt«  operation;  (c) 
Id  a  gunshot  wound  of  tbe  kn«e  what  would  be  your 
CDurM  of  purouanco? 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

Ohio  State  Board  or  Medical  Exauineis. 

ANATOMY. 

1.  The  abdotniaal  cavity  ia  divided  into  tbe  abdomen 
proper  and  the  pelvis. 

2.  Tbe  Imee  Jitnt  Is  a  giaElyinua,  and  b  formed  by 
Om  condrUe  of  tbo  femur,  Uie  bead  of  thu  tibia,  and 
Qte  patella.  "Th«  exUmal  Uffamwlt:  tlie  ant^or 
or  hjrammtvm  paUUx  in  the  continuation  of  tbe  ten- 
don of  the  tric«ps  extenBor.  Above  it  occupies  the  bmx 
and  rough  marking  on  thv  luw^r  iind  posterior  surface 
of  tbe  patella ;  below  it  is  attachevl  to  the  lower  pert  of 
the  taberele  of  tbo  tibia.  There  is  a  bom  between  the 
*W*'  port  of  tbe  tubercle  and  tbe  UganMnt.  The  potU- 
rwr  liffament  {liftamtittam  poatioum  IV'inetou-uJ ,  broad 
and  thin,  covrm  thr  back  of  theloint.  It  conaists  of  a 
central  and  two  lateral  parla.  Tbe  lateral  parts  spring 
above  from  the  femur  above  the  condyle*  nnd  are  at' 
tachcd  below  to  the  bead  of  the  tibia.  -The  central  part 
ia  derived  from  an  expnoKion  of  the  scmi-membranoeui 
tendon,  and  pasws  from  the  inner  tuberosity  of  the 
tibia  to  tbe  inner  nide  of  the  upi)«r  piirt  of  the  eater 
eondyle  of  the  femur.  The  internal  lateral  Ugamtnt, 
brofld  nnd  flat,  ii  attached  obove  to  the  inner  condyle 
of  the  femur:  lictow.  tn  the  maruin  of  the  inner  tuber- 
osity, to  the  inltrnal  fibrocaHilugc.  uiid  to  the  Inner  Bur- 
face  of  th*  Khaft  of  the  tibia  for  I  hi  incbeH.  The  Una 
ezfonidl  latrral  ligomtnt,  a  roundtsl  curd,  U  attached 
above  to  the  external  condyle  of  the  femur,  and  below 
to  the  external  part  of  the  head  of  tbe  fibula,  dividing 
the  biceps  tendon  into  two  ports,  a  bum  intervening. 
The  thort  rxtfitiat  latent  Hfiamtnt,  veiy  in'liatinct,  lies 
parallel  and  behind  the  precedlnif,  attached  atiove  to  the 
outer  condyle  <if  thr.  femur,  and  below  to  the  styloid 
process  of  the  nbula.  The  taptular  ligamt-nt,  thin,  fills 
op  the  intervalii  between  the  xpucial  ligaments:  it  is  at- 
tached to  the  margins  of  the  articular  surfaces  of  Ihe 
bone».  and  bhinda  with  the  fascia  lata  of  the  thigh: 
above  it  receive*  expansions  from  the  vasti  (lateral 
pateUdr  tigancntal. 

"Tbe   Inirmitl  t.iffomfnU:   The  tint*ri»r  or  »*Ur- 
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no/  ertuial  liffam»Kt  U  mttachfid  to  tlic  deprestion  in 
front  of  the  Spine  of  the  tibia  and  to  the  external  Mml- 
lunxr  flbrocarttlKee;  it  pannes  upward*,  backwards, 
nnd  outwards  to  the  posterior  part  of  the  inner  side  of 
the  external  comlj'lc  of  the  femur.  The  poattrior  or  m- 
(emal  cnitittl  Us'^ment  is  attached  to  a  depression  be- 
hind the  sfine  of  the  tibia,  to  the  popliteal  notch,  and 
the  posterior  border  of  external  semQimar  Abrocarti- 
lan,  this  latter  slip  being  senetinies  called  the  ligamenl 
of  Writb«rg:  it  passes  apwards,  forwrards,  and  inwards, 
ike  posterior  fibers  attuthc«l  by  side  of  obli(|ue  curve  of 
inner  condyle,  the  anterior  ones  to  the  fore  part  of  inter- 
condylar  foua  and  to  the  anterior  part  of  the  outer 
anrface  of  the  >nncr  condyle.  The  ttmihtnar  tartilagt* 
are  thkker  at  the  cfrcumfei^nces  than  at  the  central 
manins  and  serve  to  deepen  the  cavities  for  the  head 
of  the  feimir.  The  iHt^nal  9«mUnnar  eartilagt  is  oral 
in  shape,  the  antaroposterior  diameter  beinK  the  longer 
Its  anterior  extremity  is  attached  to  the  tibia  in  front 
of  tbe  anterior  crucial  li^'saient,  and  the  posterior  ex- 
tremity in  front  of  the  ^trrlor  crucial  lifcament.  Tbe 
externa/  »entihinar  cartilage  k  iiearlr  circular;  its  an- 
terior extremity  is  ottached  to  the  tibia  in  front  of  the 
spine,  the  posterior  extremity  to  the  back  of  the  spine." 
(Aida  to  Anatomg.) 

S.  The  carpal  bonet,  from  radial  to  ulnar  side,  are 
{in  the  (ir5t  row)  scaphoid,  semilunar,  cuneiform,  and 
pisiformi  (in  the  second  row)  trapcrium,  trapezoid, 
OS  majnium,  and  unciform. 

4.  The  prostate  itland  is  shout  the  xbx  and  shape  of 
a  horse-chestnut,  and  surrounds  the  neck  of  the  olad- 
dcr  and  first  part  of  the  urethra  in  the  aiale.  It  Is  sur- 
rounded by  a  dense  capsule,  and  consists  of  tbrrn  lobes 
(two  lateral  and  one  middle)  ;  It  Is  pierced  bf  tbe 
cjaculstoi'}-  ducts  and  bv  the  urethra.  Its  base  u  at- 
tached  to  Ihir  base  of  the  bladdtr,  and  lis  apex  la  in 
relation  with  the  posterior  layer  of  tbe  trianKular  IJKa- 
nKnt  and  the  compressor  urethrs  muaele.  The  nos- 
tcrior  surface  is  in  relation  with  the  rectum  and  is 
about  a»  inch  and  a  half  from  the  anus. 

fi.  Tbe  mnall  inlettine  is  about  twen(y>one  feet  in 
length,  tbe  duodenum  beint;  about  ten  inches,  the 
Hiututm  about  elqrht  feet,  and  tbe  Umim  about  twelve 
feet.  Tbe  large  tnfeettne  is  about  fivn  or  lix  fret  In 
length,  the  eecMm  being  aboot  two  and  a  half  inches, 
the  aictndhtij  fi>!on  about  Bva  inches,  the  Imiureere* 
coba  about  t\\erity  inciies,  the  deseenamff  colon  about 
eight  and  a  holf  inches,  the  tngmaid  eolon  about  seven. 
teen  inches,  the  reetwm  about  five  inches,  and  the  oaof 
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ooitol  about  one  and  a  half  InclMa.    All  theso 

mtnta  mm  liabl*  to  variation,  parlicaUrly  thoM  of  lk( 
largtt  intestine. 

PHTSIOLOCr. 

1.  The  function  of  viteeral  miueU,  "Id  a 
wnv  is  niajr  be  said  that  tb«  Tisc«ral  muscle  dig: 
and  reflates  tlie  passage  through  the  viacus  or 
of  the  laatcrial  contained  within  it.  The  food  En  'ilu 
stomach  and  intesttnes  is  subjected  to  a  churning  pnc- 
•«  t^  the  mu«el««,  in  consoqncDce  of  which  the  diMit- 
ive  Oiilda  are  more  thoroughly  incoroorated  and  Ottit 
chnracterittic  action  increanco.  At  the  aame  tin*  **" 
food  is  carried  through  the  cana).  the  abaorptii 
the  nutritire  material  promoted,  and  the  in 
r«eidne  removed  from  the  body.  The  blood  ia 
bi  larger  or  mnttUer  volumes  uccurding  to  the 
of  the  tissues  throDfch  a  r^Uxatkin  or  eontracUoa  of 
the  muocle  fibers  of  the  blood- vessets.  The  urine  it 
forced  through  the  ureters  and  from  the  bladd«r  by  tl>« 
contraction  of  their  reapectfre  muscles."  ( Bruhaker'a 
Trrtbcok  of  Phyriotogy.)  During  labor  the  utarus  «st- 
peU  tht  fetus,  followed  by  the  placenta  and  membranes. 

2.  The  natuT»  of  (A*  ncntii  immiiae.  "As  to  the 
nature  of  the  nerve  Impulse  but  little  is  known.  It  has 
been  supposed  to  partake  of  th«  nature  of  a  molaculsr 
disturbance,  a  combination  of  physical  and  chemlctf 
processes  nttendf.'d  by  the  liberation  of  energy,  wfaieli 
propagates  Itself  from  molecule  to  molecule.  The 
pBNwge  of  the  nerve  impulse  is  accompanied  bjr  chances 
of  electric  tension,  the  extent  of  which  is  an  indicatwa 
of  the  ititcRMly  of  the  molrcular  disturbance.  Judsins 
from  the  defleclionti  of  the  gnlvanometor  needle  ft  is 
probable  that  xiheii  the  nerve  Impulse  makes  Its  appear- 
ance at  any  given  point  it  is  at  first  f«cble,  but  soon 
reacKeH  a  maximum  development,  after  which  it  speed!!/ 
decline*  and  disappears,  it  may.  therefore,  be  graphi- 
cally represented  as  a  wave-like  movement  with  a  defl- 
nit«  length  and  time  duration.  Under  strictly  physio- 
logical conditions  the  nerve  impulae  passes  in  one 
direction  only;  in  efferent  nerves  from  the  center  to  the 
periphery,  m  afferent  nerves  from  the  periphery  to  " 
center.  Experimentally,  however,  it  can  be 
■tnted  that  when  a  nerve  impulse  is  aroused 
eoarse  of  a  nerve  by  an  adeouate  stimulus  it  travcli 
equally  well  In  both  diroclioits  from  the  point  of  stimula- 
tion. When  once  Htart«d,  the  impulse  ii  confined  to  tbe 
single  fiber  and  does  not  diffuse  itself  to  the  fibers  ad- 
taeent  to  it  in  the  same  nerve  trunk."  (Brubaker^ 
T«x^9ok  of  P*jf#iolouy.) 
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Narve  FtU^tu.  "btismvA  u  Bervei  an  puts  of 
rmg  cetl^  to*  Mat  of  natritiv«  chongML  it  might  b« 
^ppoaod  tnat  tbe  paasage  of  nerve  irapulsca  would  be 
Bttandcil  by  U)«  disruption  of  cnorgy-tioldinic  com- 
poinds,  the  production  of  wsste- products,  the  liberation 
of  beat,  and  in  timr  by  the  phenomena  of  fntigti*. 
TboDgti  it  is  probable  that  ohanK«4  of  thla  eharact«r 
occur,  yet  no  reliuble  exiKrimi-ntuI  dnla  hnve  boon  ob- 
lalned  which  nlTord  a  clue  as  to  the  nature  or  extent 
of  any  such  changes.  Stjmulution  of  motor  nerves  with 
the  induced  el««tric  current  for  hours  appears  to  be 
without  inSuence  either  on  the  intensity  of  the  nerve 
btipttlM  or  the  rat«  of  its  conduction.  <Bruba]|er'a 
Tt^tbitok  of  I'liynialogf/,) 

3.  Mixed  Diet.  "The  chemical  composttion  of  the 
tissues,  taken  in  connection  with  their  metabolism  dur- 
inr  starvalion,  implies  that  no  one  article  of  food  is 
SumeiCDt  for  tissue  repair  and  heat  production:  but 
that  aU  dassei  of  food— In  other  words,  a  mixed  <iiet — 
ar*  asMiitia]  to  tb«  maiRtenaDC*  of  a  normal  nutrition. 
|Experimental  fnvestt^tlon  has  also  conclusively  estab- 
'shed  this  fact.  Moreover,  the  amounts  of  nitroven  and 
krbon  eliminated  daily,  and  the  ratio  existing  S«twc«B 
llbcm,  indicate  the  amounts  of  proteid,  fut,  and  car- 
bohydrate which  are  requited  to  cover  the  loss."  (Bro- 
ItCT**  Ttxtbook  of  PhytMoffy.) 

MelaMUn*  on  a  purwiy  protein  diet.    "Notwithstand- 

ng  the  chemical  composition  of  the  proteins  and  the 

Dssibility  of  tbeir  siving  rise  to  both  fat  and  carbo- 

ite  during  their  metabolism,  it  has  been   found 

mely  diflicult  to  maintain  the  normal  nutrition  for 

ength  of  time  on  a  pure  protetd  or  fat-free  dist, 

however,  hax  bucn  accompliabed  with  du^s.     It 

bund,  however,  that,  in  order  to  maintain  the  efjui- 

Itbriom,  it  was  ncceaaary  to  iDCTeaae  the  proteins  from 

Itwo  to  three   times  tb«  usual   RRioont    Thus  a   dog 

eichtng  30  to  3o  kilograms  required  from   l&DO   to 

|1S00  grama  of  flesh  daily  in  order  to  get  th«  roiuiviita 

unount  of  carboa  to  prevent  consumption  of  Ita  own 

kdtpose  tissue.     Under  similar  circumKtnnces,  a  bomaD 

being  weighing  70  kilograms  would  require  more  than 

[{000  trritms  of  Imn  beef — an  amount  which,  from  the 

re  (if  the  diKestive  apparatus,  it  would  be  practi- 

:  im[)ositb!e  to  digest  and  assimilate  for  any  length 

_  hue.     Even  the  slieht  habitual  excses  beyond  tba 

iount   normally  reijuired   b   imperfectly   assimilated 

land  gtTes  rise  to  tho  production  of  nitronn-bolding 

leompounds    which,   on    account   of  the   dlCuctilty    with 

(which  Ihf'y  are  eliminated  by  the  kidney*,  accumulate 
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within  the  body  and  develop  th«  jnnty  disthcBU, 
ull  il»  protean  manife«tatMii»."     (BrubAkvr's  Ttrtl 
of  PhtigMAn-) 

i.  Mode  of  ttcntion  atid  diteharpe  of  bU», 
thougfa  the  liver  presents  some  phyuolocKal  pccalii 
Itiea  th>ere  is  no  reason  to  bclivvs  that  th«  &>a< 
tions  of  Mccction  therdn  nre  diffennt  from 
in  any  other  secretory  orKun,  or  tbst  any  other  stnwl- 
urc  than  the  ceil  \t  tngaa^d  in  thi«  proc*ss.  Aa  abown 
by  chemical  aoalyais.  the  bile  coiisiata  of  compound!, 
Mm«  of  which,  liVe  the  bilo  tjttts.  arc  formed  in  the 
liver  g«Ub,  out  of  malcrisl  furnished  by  the  btood  by 
a  true  act  of  secretion,  while  othcm,  iiuch  a*  cbolesteofn 
and  lecithin,  principles  of  waate.  are  merely  excreiod 
from  the  blood  to  be  finally  eliminDU-d  from  tha  body> 
Th«  )>i]a  ifl  thus  a  compound  of  botli  secretory  and  «z< 
cretory  principles.  The  fUrn  of  bile  from  Uie  llrcr  to 
oontinuoas,  but  subject  to  considerable  varintion  dur- 
ing the  tnunty-four  hours.  Tbo  Introduction  of  food 
into  the  stomach  at  once  causes  a  slJKht  incrra«e  in  the 
flow,  but  it  is  not  until  about  two  hours  later  that  the 
amount  discharKed  reaches  its  maximam.  After  this 
period  It  ^aditally  decreases  up  to  the  eighth  hour,  but 
never  entirely  censce.  During  the  intervals  of  diges- 
tion, though  a  small  quantity  pas««e  into  the  intestine, 
the  main  portion  is  aircrtnl  into  the  nil  bladder,  be- 
cause of  the  closure  of  the  conunon  bite  duct  hf  the 
sphincter  muscle  near  ita  termination,  where  it  is  re- 
tained until  required  for  digestive  purposes.  Wheo 
acidulated  food  phkkcs  over  the  surface  of  the  duo- 
denum, there  is  an  iiicrense  in  the  secretion,  or  at  least 
iho  dischnr^c  of  bile,  oitd  m!i  this  lakes  place  after  the 
nerves  distuLuted  to  the  liver  are  divided,  the  aesonv- 
tion  is  that  an  u£i'nt,  possibly  secretin,  is  developed  la 
tbe  duodenal  mucous  membrane,  uhtcn,  absorl-ied  into 
the  Uood,  is  ultimately  distributed  to  tbe  liver  cells 
and  by  which  they  are  excited  to  activity.  At  tbe 
same  time  there  is  excited,  tbroueh  reflex  action,  a 
contraction  of  tbe  muKcle  walls  of  tn«  gall  bladder  and 
ducts,  a  relaxatloa  of  the  sphincter,  and  a  gush  of  bUe 
into  the  intcstin^  the  diachargo  continuing  intermil- 
tently  until  digestion  ceases  and  the  intsstiite  is  emptlol 
of  its  contents."     (Bmbakcr's  Ttxtbook  of  I'hyMwilafni-) 

E.  The  blood  plateilats  are  small  granular  or  hnno- 
geocou*  discs,  about  I.o  to  3.a  f  in  diameter.  The 
Mges  ar«  rounded  and  well  defined;  thoy  haro  no 
Bucleus;  ibey  have  been  estimated  at  about  260/" 
to  300.000  to  the  cubic  millimeter  of  blood. 

6.  ltUmvaatii<lar  e«agulAtion.    "So  long  as  the 
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of  tbe  blood  and  the  rascalar  apniratas  remain 
physiological,  no  coagulation  occurs  in  the  rc«scl*.  The 
reasons  assigned  for  this  ar«:  (I)  the  absence  of 
thrombo- kinase  in  mffictent  amounts;  (2)  the  presence 
of  as  an ti thrombin.  On  either  assumption  the  reaction 
between  prothrombin  and  calcium  with  the  formation 
of  thrombin  does  not  lake  p1ac«.  If  the  vessels  are  in- 
jured as  thcj'  are  when  ligatcd  or  torn  or  in  anj  way 
unpair«d,  cosgulation  promptly  takes  place  with  the 
subsequent  occlusion  of  the  vessel.  As  to  whether  the 
[DjurM  tissun  or  the  blood  cells  now  generate  an  agent, 
throrabo-kinase,  which  ncttvatcs  the  prnthrombin  and 
calcium,  or  whether  they  K^nerfile  an  a^^^nt  thrombo- 
plastin,  which  neutralizes  an  antithrombiii,  in  n  auh- 
]«ct  of  discussion."     <BrDbah«r'9  Textbook   of  Phj/ti- 
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fh«  cardio-acc*Ur9tor  center  IB  in  the  meduUa. 
The  VBKus  nerve  \*  the  inhibitory  nerve  of  the  heart;  it 
dowB  the  heart.  Section  of  one  ragua  produces  slight 
acceleration  of  the  heart.  A  more  marked  efiect  occurs 
when  both  vagi  are  divided.  The  Inhibitor;  action  of 
tbe  vagns  in  continuous. 

8.  CkeyneSlokn  respirtilMtt  "is  a  eondilion  In  wbkh 
the  rciipiraliuits  gr-jduaity  increase  in  volume  and  rapid- 
ity  until  they  reach  n  climnx.  wh«n  they  gradually  s'lb- 
aide,  and  finally  cease  for  from  ten  to  forty  seconds, 
when  the  same  cycle  begins  again.  It  may  occur  in 
tuberculous  meniDgitis,  cerebral  hemorrhages,  em- 
bolism, thrombosis,  nnoarysm  of  haHilar  nrt«ry.  uremia, 
heart  divease,  etc."     (Hughes'  Practief  of  Medicine.) 

9.  Retnovtil  of  Ikv  paratkgroidg  is  followed  by  twitch- 
ing and  nMams  of  the  voluntary  muscles,  paralysis  of 
th»  leek  mcroMd  frequency  of  n^xpimtion,  and  death,  i 

10.  Tae  Ihird  cramalnfrvt  (motor  ocuU)  arises  fromi 
th«-  inner  fide  of  the  crus  cerebri,  in  front  of  the  ponSt  | 
and  from  the  floor  of  the  aonecluct  of  Sylvius.  It  eaters 
th«  cavammu  Kinun  and  then  panes  forward  to  enter 
the  orUt  through  the  sphenoidal  nsaure.  While  in  the 
sphenoidal  Bsstire  it  divides  into  two  branchee.  It  ia 
tlie  motor  nerve  for  the  following  Ave  musclea  of  the 
eyehall.  and  i*  distribnted  to  these  muscles;  the 
superior  rectus,  levator  palpebrse  eu^crioris,  internal 
rectuiE,  inferior  rectui,  anil  inferior  oblique  niutcles. 

ciiEJlisrRy- 

1.  .Vferrui-oM  ckloridt,  UfcCk  insoluble  In  water. 
Mereurie  chloric,  HgCU  aotuue  in  water, 
jifervimnu  nitrate,  Efgi(NOi)i.  is  efflorescent, 
S.  Phffiiolafftciit  antiaotet  act  as  such  by  coiaba.Vuv% 
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on«  or  mora  of  the  phyeioloi^cal  actions  of  th«  polsati, 
audi  as  opium  for  bcllDdonn*. 

Cltemicot  antidotft  «ct  as  Bucfa  by  oniting  ch«tnkall7 
with  Ui«  poison  nnd  thtu  converting  it  into  ■  IhiiiiIiim 
or  insoluble  compound,  such  as  magnesioin  sulphate  for 
lend  poisoning. 

3.  Organic  ckemittiTf  is  the  chemistry  of  the  caitoa 
i:i>m  pounds. 

General  profieriiet  of  or.vitHic  eompounda:  They  msj 
be  tolids,  IkiukU,  or  gases;  if  solid,  may  b«  crystalline 
or  amorphous:  they  may  be  volatile  or  non-volatile,  and 
thcT  are  very  liablo  to  undergo  cbange  when  acted  upon 
by  heat  or  reazents  The  more  complex  they  are.  ibc 
more  readily  tbuy  undergo  change. 

4.  fVi-Mienfotioti  is  a  form  of  decomposition  of  er- 
zanic  matter  containing  only  carbon,  Dydregen,  and 
oxygen. 

Putnlaction  is  n  form  of  decomposition  of  orgaaic 
matter  which  contains  nitrogen  in  addition  to  carbea, 
hydrogen,  and  oxygen. 

6.  aitihyl  alcohol  is  the  hydroxyl  of  motbyl.  CH.OB. 
It  is  a  colorle^  Ituuid  having  an  ethereal  and  alcobo& 
odor  and  a  shnrp,  burning  taste.  It  bvrns  with  a  pak 
Rame,  giving  less  beat  thuii  that  of  ethyl  alcohol.  It 
mixes  rr^tdiiy  with  wntcr,  alcohol  and  ether,  and  i>  • 
solvent  for  sulphur,  phosphorus,  putanh,  soda,  and  ream' 
ons  substances. 

MATERIA   MKDICA   AND  THlUtAPElTICS. 

1.  Antidiphtheritic  s^rKm  should  be  given  to  patieaU 
•ufTering  from  diphtheria,  or  even  suspected  to  be  suf- 
fering from  that  disM«e.    It  is  given  subculancouslj. 

Antim«nmgf>eo<«ie  serMni  Is  injected  into  the  spuul 
canal  after  the  withdrawal  of  about  30  cc.  of  ccrriir*' 
spinal  fluid.  It  is  administered  to  patients  n^flerinf 
from  cerebrospinal  meningitia. 

AnlittrtptocAireie  »erum  ia  given  In  variovs  dijwaaw 
due  to  streptococcus  infection  (erysipelas,  puerperal 
fever,  septicemia,  ulcerative  endocaraitu).  It  is  given 
subcutaneously. 

2.  Digitalis.  Fluidexlract.  iqtj:  extract,  gr.  i-v;  la- 
fusion,  5ij ;  tincture,  njxv. 

Sumptomt  of  euitttitalive  0fftet  of  digiUslu:  Weak, 
dicrotic  pubee,  perspiration,  nausea,  vomiting,  towered 
reflexes,  lowered  body  temperature,  vertigo,  maactdar 
trcDWrs,  lassitude,  delirium,  stupor. 

ACONITS.    Fluidestracl,  iiBl;  tincture,  nsx. 

SipitpUmt  of  aeoniU  poisoam^  usually  moLcIftA 
thecaseiTes  within  a  few  minutes;  sometimvs  are  dt> 
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layed  for  an  fcour.  TfiaJV  i*  nnmbneM  and  Un8:Ufk^ 
Brat  of  the  moulh  aiiU  fauces,  later  becoming  KenersT 
There  is  a  scntc  of  drynoM  and  of  constriction  in  the 
tlirost.  Persistent  votnittag  uauallr  occurs,  but  is  ab 
sent  in  some  cases.  There  is  diminisned  scnsibilitv,  wltb 
DuinbD«s«,  great  oiuscuUr  feebleneaa,  |tiddincs.s,  loss  of 
speech,  irregularity  and  failure  of  the  heurt'.i  action. 
D«ath  may  result  from  shock  if  a  large  dose  of  titt 
alkaloid  be  taken,  but  more  usually  it  is  by  syncope. 

3.  Cocaine  RVDKocHLOMioe.  I'hyaiologieal  actim: 
Local  anesthetic  (extcinnily) :  internnlly  it  i*  a  muscu- 
lar, cerebral,  circulatory,  and  respiratory  stimulant, 
also  a  tnydriatic.  Its  orim-t/Mi/  u*e»  are:  As  a  local 
anesthetic;  also  in  paralysis  agitans.  chorea,  and  alco- 
holic tremors. 

Th«  ehitf  itym]itom»  of  on  habilai,  are:— "Emotional 
excitemant,  pEiystcal  unrest,  mental  impairment,  moral 
turpitude,  naUgdnatlona,  mild  epileptiform  attaclis, 
dilatation  of  the  pupils,  a  rapid  and  feeble  pulse,  severe 
Mstric  disturbance,  wasting  and  anemia.  Treatrifnt: 
Tbe  drns  should  be  mthdrawn  rapidly  but  not  aud- 
denly.  Imatment  in  a  sanatorium  la  always  advisable 
Stimulants  like  strychnine  are  often  ascful.  Hygienic 
and  dIeteUc  measures  calculated  to  improve  general  nu- 
trition are  indicated."     (Stevens'  Materia  Jfedtoa.) 

4-  DiHretift  are  us«rf'  To  dilute  the  urine,  to  increase 
tbe  flow  of  the  urine,  to  remove  liquids  from  tbe  body 
(as  in  dropsy),  to  remove  toxic  substances  from  the 
body,  and  to  stimuluie  atonic  kidneys. 

jimntie*  «r#  clafj>'tf.i-d.  m  (1 )  Thc^if  that  iK-t  rs  such 
by  increaaing  t}ie  arterial  pressure,  diKitalui,  squills,  and 
strophantbus  are  examples;  (2)  thoic  that  act  by  dilat- 
ing tbe  renal  vesaels,  such  as  (AfTeine;  (3)  those  that 
act  as  stimulnnts  to  the  renal  epithetium,  such  as  caf- 
feine, theobromine,  scoparius,  calomel;  and  {A)  various 
salines  which  act  by  incrcasinjc  the  water  in  tbe  blood, 
auch  as  several  of  toe  salts  of  lithium  and  of  potassium. 

5.  SoPtUli  Saucylate.  £>o««.  1G  grains.  Phyiwlogi- 
eal  action: — Antiseptic;  irritant;  strongly  chologogue; 
antipyretic;  diaphoretic;  diuretic  (markedly  increasing 
the  excretion  of  uric  acid).  In  exceptional  instances 
skin  eruptions  are  caused,  and  In  some  indtviduals  a 
train  of  symptoms  analoeoua  to  those  of  cinchoniam, 
and  d«signated  as  galicuHtm,  remlta  from  the  use  of 
salicylic  preparations. 

Vtta: — Extcrnnlly,  a<  nntiROptic  and  stimulating  ap- 
plicaliona  and  for  tlie  checking  of  abnormal  perspira- 
tion; also  in  paratiitic  and  other  skin  diseases-  Inter- 
nally, rheumatic  fever  (to  which  It  seems  to  act  as  * 
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specific);   K^ut;   mixrnine;   sciatica;   dIiLb«tGa;   chole- 
lithiaate.     (WUcox'a  MntfHa  Mediea.) 

6.  I'olatLtium  »allg:  (^urbonnte,  gr.  xv;  bicarbonate 
gr.  xxx;  Kceta(«,  gr.  xxx;  citrate,  gr.  x";  sulphat«,  gr. 
XXX ;  bitarttatc,  gr.  xxx;  nitrate,  gr.  vij;  chlorate,  gr. 
iv;  periDBnganate.  gr.  J;  iodide,  gr.  Tij;  bromide,  gr.  n; 
cyanl<k.  gr.  1/5. 

The  cni-6oMo(«  and  hiearhtmole  are  used  for  itcUag 
and  for  sicin  djse«>«s;  the  latti-r  is  al»  uted  for  dj» 
u«piiia,  rheumatism,  gout,  jaundic*.  and  tall  stouts. 
The  aettate  and  eilrala  are  uxed  for  gout.  ilieumatiflOL 
in  dropsy,  rvnnl  di»eftsea,  cardiac  diseases,  and  in  gn^ 
oral  ae  diureUca.  The  tulphate  and  hitar(ral<r  are  used 
aa  cathartiea,  tbe  Inttrr  alxo  as  a  diuretic.  Thr  nitmtt 
ifl  used  (by  inhalations  of  its  fumea)  in  aMbraa.  Tbc 
fktonit0  is  uacd  for  inflammatory  conditioiu  of  mootii 
and  throat.  The  pfnnannandite  Is  used  for  WDoad^ 
Horca,  ulcere,  crysipcla*,  and  oa  h  douche  in  gonorrtiM, 
|rie«t,  etc.j  also  a«  an  antidote  to  morphine  polaoolng. 
The  br^mtd*  ia  aaod  in  epilepsy,  insomnia,  negrmlgia, 
migratiM.  delirium  tremens,  convulsions,  ormphofflanis. 
The  iodide  ia  uwd  in  syphilia.  asthma,  chronic  rtin- 
matism.  The  eyanide  la  used  to  relieve  vomiting,  gaa- 
trolnteetlnal  pain,  and  cough. 

7.  7fira«  *xUrnai  antiseptics.' — For  rooms  and  fmm^ 
tare,  aulphur  dioxide,  scncrated  by  burning  three 
pounds  of  salphor  for  each  1000  cubic  feet  of  apace:  f«r 
Honda  of  turgevn.  mercuric  chloride,  in  aolutioa  of 
1  :tOOO;  for  ghttKHirt,  dry  heat  at  about  160'  C,  voa- 
Untied  for  an  hour. 

8.  Nuk  Vomica.  /Vejxtrad'oiu  and  DoMt  Extract 
um  nucis  vomics^  gr.  U ;  fluldextraetun  niMis  vomka^ 
iqtji  tiuctura  nucis  vomicR^  mix;  strychniiw,  gr.  \J&\; 
Btrychins  sulphas,  ^.  1/64;  strychins  nitraa,  gr.  1/64. 
rMropcu'tc  xndkatwM:  As  a  general  tonic  or  bittar; 
in  indigeftion,  cardiac  depreaalon.  Impaired  perlataUib 
pmononia.  pbthisia,  Bmonorrhfin,  dysmcoorrhML,  in- 
potoRce,  some  forma  of  paralysis,  chorea,  epilepsy,  mo- 
ralgla,  alcoholism,  and  urinary  incontinence. 

9.  Corrogive  sufrttmofe  it  iia«l  inttmailif  In  the  trtu- 
ment  of  diphtheria,  syphilis,  and  ok  a  tonic.  Dose,  gr- 
1/100  to  1/30. 

10.  Opium.  Thenpeulic  tue»:  As  an  anodyne,  a 
hemostatic,  in  inflammations,  as  an  exsectotvnt.  ia 
diarrhea,  in  alcoholLim,  manias  and  diawes,  as  aa 
antispasmodic,  in  insomnia,  and  as  a  diaphoretic. 

Dote:  Of  powdered  opium,  gr.  j;  nvorphinc,  gr,  l/S; 
morphine  sulphate.  acelstcL  and  hydrochloride,  each  gr. 
U;  codeine,  gr.  H;  eodeme  sulphate  and  phoe^Ufh 
each,  gr.  H. 
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\ajti  for  ma  hanr.  Then  li  numbiMU  and  tinglliiK, 
first  of  tb«  mouth  uad  f«uc«s,  Utcr  iMCOmln^  gen«i'ii- 
There  is  a  Mn««  of  dryness  and  of  mnstriction  in  the 
throat.  PersistAnt  vomiting  uuslly  occurs,  but  is  nb- 
Miit  in  Mine  caMS.  There  ia  diminluied  hi.- risibility,  with 
numbiHsa.  sraat  muscular  feablcneu,  siddincu,  loes  of 
■peech,  frregulsrity  and  failure  of  the  heart's  action. 
Death  mnjr  r«iiuU  from  iihock  if  a  large  doao  of  the 
alkaloid  b«  Uk«ii.  but  more  uaually  it  ia  Dy  syncope. 

3.  Cocaine  BVLiRocBLoaioK.  thj/eioUiwU  aclim: 
Local  anuthstie  (externnlly) ;  intomully  it  in  a  mascu- 
lar,  cerebraC  circulatory,  and  reapitatory  stimulant, 
also  a  mydriatic.  It*  princij'al  iucn  arc:  As  o  locul 
aneathetic;  also  in  pamlysis  agitans.  chorea,  and  alco- 
holic tremor*. 

Th«  chief  tym^UMKB  of  on  habitui,  are: — "Emotional 
excittrment,  pnvsieal  unrest,  mental  im|>airment,  moral 
turpitude,  hallucinatJons,  mild  epileptiform  attacks, 
dilatation  of  tho  pupils,  a  rapid  ana  feeble  pulae,  severe 
^atrlc  disturbance,  wasting  and  anemia.  Trcnfment: 
The  drug  should  be  withdrawn  rapidly  but  not  sud- 
denly. Treatment  in  a  sanatorium  is  alwavs  adviMblc 
Stimulants  I3ce  strychnine  are  often  useful.  Hygienic 
and  dietetic  measures  calculated  to  iniprore  Kcncral  nu- 
trition arc  indicated."     (Stevens'  Mattria  Mediea.) 

4.  Diureti/^8  are  UB»d:  To  diluf  the  urine,  to  increase 
the  flow  of  the  urine,  to  remove  liquidii  from  the  body 
(as  in  dropsy),  to  remove  toxic  substancos  from  the 
body,  and  to  stlmolate  atonic  kidneys. 

Diiir0tit»  ar*  elM,'ifitd.  iL»  (1)  Thosx  that  ad  at  such 
by  fnereasinr  the  arterial  pr«sBare.  digitalis,  squills,  and 
strophanthns  are  examples;  <2)  those  that  act  by  dilat- 
ing the  renal  ressela,  such  as  caffeine;  (3)  those  that 
a^  as  stimulants  to  the  renal  epithelium,  such  an  caf- 
feine, theobromine,  tcnparius.  calomel;  and  (4)  varioua 
salines  which  act  br  incn.iisinc  the  water  in  the  blood, 
such  as  several  of  the  salt*  of  lithium  and  of  potassium. 

&.  SooiVM  Sauo'late.  Do8«,  1&  erains.  Phtfuilo^- 
eof  nclioN.- — Antiseptic;  irritant;  strongly  cholagogue; 
antjpyretie;  diaphoretic;  diuretic  (mar'Kfdly  increasing 
the  excretion  of  uric  acid).  In  exceptional  InatancM 
skin  eruptions  are  caused,  and  in  some  individuals  a 
train  of  symptoms  anato^us  to  those  of  clnchonlsm, 
and  dsaignated  as  tatievlum,  results  from  the  use  of 
salicylic  preparations. 

U»t*t — Rxtemally,  as  antiseptic  and  stimulating  ap- 
pltcaUons  and  for  the  checkliiK  of  abnormal  perspira- 
tion; also  in  parasitic  and  other  skin  diseases.  Inter- 
nally, rheumatic  fever  (in  which  it  seema  to  act  as  a 
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dulliMBs,  vertigo,  often  relieved  bT  a  copious  episUxis, 
and  flnftlly  dr«{»r  beginninf;  in  Uio  tow»r  axtrflmitiw. 
The  condition  tenninatea  in  death  by  exbaustton." 
(HuigiM'  Pmetiet  of  M«dMn«.) 

4.TA«  fuHsllonal  activity  of  goeh  kUn^jf  may  be  "da- 
tannin«d  l>y  the  intramnacular  injection  of  1  cc.  of  a  6 

Kr  cent.  s«|u«oua  eolation  of  methylene  blue;  the  eol- 
ation of  the  urine  (from  each  kidnepr)  nftor  the  lapee 
of  one-half  hour,  one  hour,  and  hourly  thereafter;  and 
noting  the  time  of  the  appearance  of  a  bluish  tint  tu 
the  nrinc,  the  time  of  maximum  coloration,  and  the 
time  of  ditiappe«rance  of  the  coloring.  Normally  a 
slight  lint  moy  W  ohs^rved  in  tho  first  s?pptmrn,  c«r- 
tauily  at  ibe  end  of  one  hour.  The  maiimutn  coloration 
occura  at  the  end  of  three  or  four  hours,  and  the  urine 
la  free  of  colorinu  at  the  end  of  thirty-six  to  forty- 
eigbt  or  sixty  hourN.  Delay  of  bc^nnnin;;  excretion 
beyond  one  hour,  and  of  maximum  coloration  beyond 
the  fourth  hour,  and  continuation  uf  excretion,  «i  may 
occur  for  five  or  six  dnvs,  is  indicative  of  deficient  func- 
tionat  activity."     (Kelly*^  I'raeliee  of  Utdieine.) 

b.  Gastric  tiletr  is  generally  cauMtd  by  injury  or  bac- 
teria, is  most  apt  to  occur  belwe«n  the  aees  of  twenty 
and  forty-five.  After  eating  there  is  pain  localizeil  in 
the  stomach,  vomiting  occurs  soon  after  eating,  homa- 
temais  is  common,  there  is  localit«d  tenderness  over  the 
stomach,  and  exnminntion  of  the  gastric  contents  shows 
an  exci-Bii  of  free  HCl. 

In  duodettat  ulcer  the  pain  is  apt  to  be  more  to  the 
right,  and  to  occur  at  an  Interval  of  two  or  three  hour^ 
after  meals:  the  bemorrhagen  will  l>e  tntestinali  and 
the  blood  will  be  passed  by  way  of  the  bow«ls,  and  nnt 
vomited.  In  many  cn<«s  the  symptoms  are  identical 
with  tboee  of  gastric  ulcer. 

Cholecv*liti»:  Tbn  puin  is  further  to  the  right,  and 
with  tenderness  and  muscular  rioftdity.  is  reftrrred  to 
the  rcfrion  of  the  gall  bladder;  tnere  are  rise  of  tem- 
perature, increased  pulse  rate.  Icucocytosis,  and  vom- 
iting. 

6.  Hvp«rihi/r«iditm  is  exiiphlhalmlc  goiter;  the  cardi- 
nal symptomi  are  tachycardia,  exophthalmot,  goiter, 
and  tremor. 

7.  In  entnratd  gnU  MaM'r  rinin  is  locnted  in  the 
region  of  th4>  liver  and  may  radinie  to  the  right  shoul- 
der; there  may  be  Jaundice. 

In  ptcni*  o/  (An  Hyhf  kidnty  th«  kidney  may  ho  p«1- 
patad  and  often  replaced;  the  pain  radiates  <i  !  <■: 

ureter;  chill.  nnuMta  and  vomiting  may  I**  nnti 
may  bo  found  in  the  urine;  when  the  kidney  Is  r«iiiui.-c 
all  the  symptoms  naae. 

5W 


iiaf  crtieiat  ItgaMvnt  Is  attached  ta  tba  depression  tn 
front  of  the  «pin«  of  the  tibia  and  to  th«  cxtcraal  mtoi- 
lunar  flbrocartilaee :  it  panes  upwards,  backwards, 
and  oatwards  to  tnc  posterior  part  of  th«  inner  side  of 
tha  extarnal  condyle  of  the  femur.  The  posterior  or  m< 
lemat  crucial  ligamunt  is  attached  to  a  deprttKHJon  be- 
hind the  g|>ine  of  the  tibia,  to  the  popliteal  no<cb,  and 
tbe  pos4«nar  border  of  external  semilniuir  (ibrocarti- 
lan,  this  latter  slip  being  somattmea  called  the  ligament 
of  WrMtrg;  it  passea  upwards,  forwards,  and  inwards, 
tna  poatarlor  fibers  attach»d  by  aide  of  oblique  curve  of 
loner  condyle,  tha  anterior  ones  to  the  fore  part  of  inter- 
condylar foiitia  and  to  the  antarior  part  of  tbv  OQter 
aarfacc  of  the  inner  condyle.  The  MmiVuiwir  eartUaget 
~liic)cer  at  thp  circumfrrrnccs  than  »t  the  central 
Its  and  serve  to  deepen  the  cavities  for  the  head 
femur.  Tbc  intertial  wmtlutiar  cartUaae  t*  oval 
In  shape,  tlte  anteroposterior  diameter  beinfc  the  lon^r 
** — Dterior  cxtrnmily  is  attached  to  the  tibia  in  front 
anterior  crucial  UgamenN  and  the  posterior  ex- 

. y  in  front  of  the  poaterior  crucial  ligament.    The 

tltmal  uimilnnar  eartilagf  is  nearly  circular;  Its  an- 
erior  extremity  is  attached  to  the  Ubia  in  front  of  the 
pine,  the  posterior  extremity  to  the  back  of  the  spine." 
^tds  to  Atial<rmy.) 
'    3.  The  carpal  bones,  from  radinl  to  ulnar  side,  ar* 
pin  the  first  row)  scaphoid,  semilunar,  cuneiform,  and 
'siform;    (in  the  second  row)    trapexium,  trapexoid. 
mannuDi,  and  unciform. 

4.  The  pio.itati-  jrland  is  ubout  the  sixe  and  shape  of 
horaa^hcstnut,  nnd  surrounda  the  neck  of  the  blad- 
der and  first  part  uf  the  urethra  in  the  male.  It  is  sur- 
rounded by  a  dense  capsule,  and  consiste  of  three  lobas 
(two  lateral  and  one  middle) ;  it  ts  pierced  hj  the 
Cjaculatory  duct«  and  hv  the  urethra.  Its  base  is  at- 
tached to  the  base  of  tne  bladder,  and  Its  apex  la  In 
relation  with  tbc  poatcrior  layer  of  the  trianfcular  liira- 
inent  and  the  compressor  urethrs  muscle.  The  poa- 
tiertor  surface  is  in  relation  with  the  rectum  ana  is 
aboat  an  inch  and  a  half  from  the  anus. 

6.  The  tmall  intestiti>r  in  about  twenty-one  feet  In 
Icnt^,  the  rfuodriuim  bcins  about  ton  inches,  the 
jijuntim  about  ei^ht  feet,  and  the  ileum  about  twelve 
feet.  The  large  tnlrttinr.  is  about  fire  or  six  feet  in 
length,  the  efcnm  being  about  two  and  a  half  inches, 
the  oecendtn^  colon  about  Bva  inches,  the  transtwrne 
mlon  about  twenty  inches,  the  ttnt^ndrng  eobm  about 
eight  and  a  half  inches,  the  rigmoid  ooton  about  aeven- 
teen  {nrhc«.  the  reftum  about  five  Inches,  and  the  tiuif 
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VT,  «i>d  eontabu  ImuIHi.  Around  it  m  nrransed  lKy>i 
MB  vr  r[>itbelwid  evils.  BcyonJ  iiitbv  arv  coUertcHf 
mtiiy  leticocywg,  whicli  awrgc  through  urvnululion 
tiaHUc  into  tlw  normal  slruvtureA.  'Hic  structure  is  nul 
so  typicul  in  all  cDSO,  as  KiaRt  cells  may  be  ut>si:nt. 
So  blood  TOBWila  nn  pteMiit  in  tub«rcl«s,  «nd  t)w  sur- 
roanding  vm*«1s  art  nftrrowad  or  obliterated  t>y  en- 
Jarteriiia.** 

Rcitdtt. — "(1)  Cattalion  a  a  r«sult  of  prusresslvr 
action  of  the  bacilli.  Two  (actors  contribute  to  tlila: 
(1)  Tbo  dastructi^-e  action  of  tho  bacillus:  (2)  the  da- 
fectlv«  blood  supply  from  endarteritis.  Ihe  center  of 
oach  tubercle  softens  and  becomes  yellow  or  caseoiu. 
Netghboring  tubercle*  aft«r  caseatlng  coalesce,  and  a 
tuberculous  abcccss  is  formed  and  in  its  wulls  further 
miliary  tubercles  ar«  found.  (2)  Hetntgrtagive  cJmaow. 
— The  resistance  of  the  tissues  is  contiidvrnblo,  and  if 
circumstances  are  fawrabte  the  bacilli  are  destror«d  or 
tbcir  growth  inhibited  and  retrogrcaaive  changes  occur. 
The  tubercle  niay  be  converted  into  flbrous  ttssuet  and 
only  a  cicatrix  remains;  or  the  caseous  matter  may  be- 
come encapculed,  and  perhaps  resume  activity  at  some 
later  date,  if  the  capsule  is  ruptured  by  some  injury. 
Sometiroos   calcification   occurs.     (8)    Diffueion    is   b 


merited  feature.  This  may  be  (1)  local,  r>y  direct  ex- 
traaion;  (2)  to  distant  viscara,  by  minute  uoiboli;  13) 
acute  general  tuberculosis  may  occur  in  any  eaae.    Tu- 


bercles are  scattered  throushout  the  body,  and  the  dis- 
ease is  fatal  in  a  few  weeks." — (Aid*  to  Sur/ftrn.) 

4.  Mrtkod  of  prtparinff  viieeint. — "{l)  The  caoaal 
orgnniam  <in  Uiis  case  the  Staphvl»coeeu»  nreffeiMsj  is 
obtaiiiod  from  the  seat  of  the  Cision  ana  iselatea  in 
pure  culture  at  37°  C.  on  a  suitable  medium  such  as 
agar.  (3)  The  culture  growth  is  emulsified  in  nboul 
6  cc  of  a  0.9  to  1.0  sodium  chloride  solution.  (3>  The 
bncterini  emulsion  is  trannforrvd  to  a  water  bath  or 
Incubator,  and  kept  at  SO'  C.  for  from  thirty  to  sixty 
Biinutvn.  (4)  Thr  number  of  bnctcria  in  the  entilaion 
ts  ettimaled.  <&>  The  vaccine  ia  diluted  with  normal 
saline  wotation  until  each  cubk  centimeter  contatna  an 
appropriate  number  of  orsanisms  for  the  dose.  e.g.  10 
millions,  100  millions,  l.OOO  millions,  etc.  (t')  The 
Bt«rility  of  th«  emulsion  is  proved  snd  a  small  amount 
of  antlaeptic,  e.a.  phenol  0.6  per  cent,  or  tricresol  0.26 
per  cent,  is  ndded.  and  the  vaccine  Is  filled  Into  sterile 
buIliH  for  use.  In  practice  the  bulb  is  opened,  the  eon- 
trnlii  arc  filled  into  a  sterile  syringe,  preferably  all 
glaa^  and  the  vaccine  is  injected  subcotaneously  unilor 
■triet  awptk  precautions.''-— (Brnce's  Mottria  Mtdiea 
and  Thmpmtkt.) 
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l(.  Th«  phi/tieiait  shnaUi  wear  a  kowd  while  with  the  I 
lUenl,  SBOUld  inspect  (hs  patient'ii  ey«s,  nose,  atttl 
throat  thragfch  b  pane  of  gtaaa  so  that  tno  natknt  may 
not  cough  In  his  fac«,  and  should  curcfuUy  waab  his ' 
hands  ID  an  antiseptic  Holution  Lefor«  leaving.  The  | 
patieMt  should  b«  isolated,  and  th«  nose,  throat,  and 
nMath  should  be  washed  with  an  antiseptic  solution; 
diphtheria  antitoxin  should  l>c  adminUtercd  as  early  as 
possible.  Thfl  famUy  should  b«  kept  away  from  tba 
patient,  and  all  infected  articles  should  be  soaked  In  a 
solution  of  corroNivc  sublimate  or  carbolic  acid.  The 
eommttnUy  is  protected  by  th«  abora  procedure;  but,  in 
addition,  the  dixiraiui  should  be  reported  to  th«  proper 
health  authorities,  oth«r  children  from  tlic  family  ibouUl 
not  be  allowed  to  go  to  ekIiooI  or  church  or  other  public 
places,  strict  quarantine  must  be  obserwd,  nnd  there 
iDust  be  a  tliareugh  disinfection  at  the  close  of  the  casa. 

I  PKACTICK. 

I.  S^mptomi  of  Mremia. — Meudache,  inftooinla,  con- 
vulaions.  vomiting,  d«liriuii),  dyspnea,  amnurosis,  and 
coma.  Uremia  roay  be  stiapected  from  the  presence  of 
nephritis,  a  nriDoas  odor  of  the  breath,  scanty  tirine, 
and  increased  arterial  tension. 

The  patient  should  be  put  to  bed;  croton  oil  (L  minim) 
may  be  administered;  venseetion  and  dry  cupping  over 
th«  kidneys  may  be  tried;  diaphoretics  are  useful. 

3.  BndiKardilia  is  apt  to  oc^ur  during  or  foltowtng 
rheomntiion  and  scarlH  fever.  The  signa  and  »ympt«m» 
may  be  nc^tive;  but  there  is  generally  somv  nltcrntion 
in  the  chara«t«r  of  the  heart  sounds,  and  dilatation  of 
the  heart  may  be  present;  th<!  puhw  rate  ia  often  in. 
creased.  The  sounds  heard  depend  upon  the  valve  af- 
'ected,  and  since  the  mitral  valve  i*  the  one  most  com. 
'monlv  involved  there  i?  apt  to  be  a  systotie  murmur 
heard  best  at  tbe  apex  nnd  transmitted  to  the  left  aidlla, 

3.  5)rmptoms  of  eunwr  of  fiWr.— Pain,  tendernesa^ ' 
and  a  sense  of  weight  in  the  hepatic  region ;  emaciation 
and  waakncas;  cachexia;  jaundice,  romTtins.  and  fever. 

A.  Th*  case  is  one  of  cardial*  decompensation,  follow- 
ing endocarditis  (which  may  have  be«n  due  to  rhenma-  I 
tism,  scarlet  fever,  or  somo  other  infeclion).  Tlie 
prognoats  of  ondocardilis  is  good  so  Ion;;  as  rnmprnse. 
tion  is  maintained;  but  is  unrnvorabic  when  compensa- 
tion is  ruptured. 

8.  In  a  case  of  alleged  hemateniests  other  poaslble 
Marfes  of  the  blood  are:  The  blood  mar  have  been 
awallowed  (aa  In  epiataxis,  after  tonsillectomy,  pul- 
monary hemorrhngel.  The  main  question  is  to  dif- 
ferentiate between  Aematmesia  wiw  AentoptyHs; 
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1.  Previous  history  of  a»»- 
trie,  hepatic,  oi  sptenic 

2.  Blood  la  vomiwd. 

3-  Blood  is  dark  colored 
and  not  frotliT. 

4.  Blood  may  be  mixed 
with  food. 

6.  Giddln«ai  or  faintneui 
nauslly  pnoedes  vomit- 
ing. 

6.  NnuMa  and  weight  ia 
episra^triuni. 

7.  Often  fo1kiw«d  by  m«l- 
«Ra  (black,  tarry 
■toola).        


1.  Previous  hbtory  of  pul 
monsry  troobl«s. 

2.  Blood  is  coashcd  tip. 

3.  Btood  Ls  Irothy  and 
bright  rod. 

4.  Blood  may  be  nixed 
with  s^tita. 

r>.  S«n8ation  of  Ucklinir  Id 
the  throat  usually  pre- 
cedes. 

6.  Dyspnea  and  pains  ia 
the  chest 

7.  la  Rot  ustially  sueeeed- 
cd  by  mclena. 


— (Ho^wo'  Practice  of  SfedCeine. 


I 


6.  Tr*<ttui^Ht  o/  pulmonary  tubfrevl»$ia! — "By 
the  conaumptive  nhould  be,  short  of  actoal  fatii 
<■  much  as  possible  in  the  open,  and  at  night  the  «la- 
dows  ahould  be  widdy  open  ton  and  bottom.  Wbarc 
there  is  fever  he  most  keep  to  bed:  but  when  possible 
the  bed  riioald  be  outside,  and  where  that  is  not  poe- 
lible  the  mndows  muni  rpmain  open  in  presence  ot 
fever  or  snv  other  acuiv^  symptom.  In  ordinary  cir- 
eumstancca  lie  should  sleep  alone.  A  stuffy  bedrooia 
with  several  people  in  It  means  rapid  deterioration  fet 
the  patient,  and  infection  for  the  rest.  Saitatoriuai 
trtalment  is  not  yet  poaalble  for  all,  nor,  except  in  In- 
cipient casrs,  and  in  the  rich,  can  it  be  continued  lo(i( 
enough  for  cure:  but  It  reduces  the  disease  to  a  qoieseent 
Ntage,  and  trains  the  pntirnt  in  the  habits  he  otBSt 
afterwards  continue.  Sea  voyages  uiidoubtedlj^  da  B^od 
in  many  cn.ies  of  early  phthiiriii,  the  cumparauv*  steril- 
ity of  the  air  contributing  to  the  reaalt;  bat  do  con- 
*umptive  who  is  not  a  good  sailor  should  be  MDt  oa 
such  a  voyage,  nor  any  one  who  is  nnnblc  to  travel  in 
arativc  comfort,  or  who  mi^st  lravi-1  alone.    In  the 


ToyaEOS    are    contra  indicated.     If 
ia  decided  upon,  the  place  selected 


comparative 
later    stages    sea 
cbanee  of  climate  ia  decided  upon 
should  be  sunny,  and  should  give  facilities  for  the  open- 
air  life.     Either  a  dry  cuM  climate  may  be  chosen  or  a 
warm  one,  according  to  circomntanccs.     In  the  earlier 

ftagcs  cold  dry  air  is  best.     High  altitudoa  ar»,  ho' 
ver,  unsoitabfo  for  thono  with  a  tendency  ta  hemopf 
its.    Adjuvants  to  the  open-air  troatraent  are  exen 
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Slid  dMfftip  trtattiHnL  Th*  cnumtptm  tboQliI  wmt 
wool  »r  fluuMl  next  Um  skin,  bat  Bkoald  Di>t  b«  dtcc- 
tMd«d  wJth  heavy  dothu.  TcpU)  bstli«,  followxi  br 
brink  nibtiinK,  nrp  of  beocllt,  and  marii  irood  ti  doM 
bj  carefully  gndimted  utenlsc,  which  promotes  a  ren> 
laled  auto- inoculation.  Tb»  food  Rmst'b*  oooricluet 
and  varied,  and  ample  In  quantttr.  syM«iBstic  ntti 
fecdiriff.  fiulced,  bcine  odvocatM)  by  nwny.  Evarythtng 
mujit  M  don*  to  cooiMt  the  very  cMnmon  anomaa  KM 

Medicmat  rrrattrevt  ia  (a)  GtfiMmL— Creosotft  or 
Kuaiftcol,  cod-hver  oil,  and  toiiics,  sncb  as  the  hvpophoa- 
pfait«s  and  aramic,  are  th«  principal  retnediM.  lb) 
SfiUpUmuUk. — TTw  following  Kyooptoni*  call  for  CMcbi 
tTeatment:— (1)  The  c«ugk.— As  this  ia  a  p«t*!*tanl 
and  conrtant  frati.re  of  the  disnuc^  avoid  ruibinic  at 
ofKV  to  cough  mi>turefl.  A  commtm  ^xritinc  cause  of 
the  ni^Uv  Mitifth  in  the  churirmij  from  a  warm  ravm 
to  a  oold  bcdmoji:  or  again,  ticklinK  of  th«  fauce«  ^7 
the  uvula.  A  'i»efu[  combination  l^J^at  jJ-imphllC* 
^■rita  of  rhio'ofonn,  and  dilute  bydnx^^ic  a£i<L  Knt 
taryngeal  anfi  bionuhial  irritation,  tnli*latio<a>  of  tine* 
tan  of  ben  x»in  or  rreoBOt«  are  of  much  value,  it) 
The  n^ht-$tfraU. — Picrotoxtn,  aromatic  sulpharic  acw, 
atropine,  and  oxido  of  sine  are  the  favorite  renw£es. 
Atropins  gr.  l/IOO  to  1/80  in  pill  at  night,  i<  the  moot 
reliuta.  IS)  IIm  diarrhea  Is  osually  best  «ootrollKl 
by  Biiiural  Mtrinmnta,  In  combination  with  o^ilom.  fi 
Ht  FtvtT  *bonld  be  treated  by  r»«t,  freah  air.  (pn-""*. 
and  cold  qranKine.  or,  if  need  be,  th«  eoW  batb-  i*^*'^- 
pyrin.  etc-,  may  be  occasionally  tucd.  Urmtrptynt  ^• 
Riands  rest  in  bed,  qotpt.  li|[ht  food  iriv«n  cold,  le*  lo 
suck.  Injectiacs  of  nwrphtn*  and  atropinr  or  in!i--.';.  ""- 
of  nitrite  of  amyl."  (Wbaelor  and  Jack's  H., 
«/  MeiUein:\         _  ^ 

7.  Ix»AB  rifsuMOKiA.  "Th*  fint  tUigt  \a  charaet«i- 
iaed  by  sodden  onset  with  chifl,  a  iduu-p  pain  in  the 
side,  nse  of  temo^rature,  a  chart  and  sharp  coiiKh. 
riaty-colarcd,  Tiaeid  sputum,  and  dyspnea.  Tliere  may 
bo  headach*.  infomaiA,  acaniy  urine  with  dJiniDattoD 
of  urea,  cbkride*,  phoaphatos,  and  BDlnhate^i,  inaocBDia, 
and  herpetic  i««Mes  on  the  face,  aad  thera  in  mlwn*  an 
increase  In  the  oDoilicr  of  leucocytes  fa  the  Uood. 
Phyaio)  examEnation  will  reveal  dimlniahed  cxpanaioB, 
impninticnt  of  the  Dontml  percussion  note,  feeblt  or 
anppreaaed  ttitAttMtj  murmur,  moist  or  dry  f|lc% 
crepiUtior,  aDil  aotnetimes  a  pleural  friction  •omid. 

In  the  jccofld  •!«#<!  the  dysptiea  i*  more  matted;  the 
face  b  more  or  less  Ihid  in  color;  the  tem9u«.^T«  'vk 
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I0&°  f.);  and  the  pvlw  iDCT«a«t*  In  _ 
'<1_!  J     iij  '"nHiun  and  falliwMS  IcsaeoinK  wiOn 

yngrtr-  ••<  .  ite,  and  srowinic  fwbla  and 

niHteni.     H  delirium,  and  varioos  other 

o«B  syupUiou  may  b«  present.     Expantioo   in   d£^ 
Ubed  atd  vocal  froraitu^  i«  fXajuccratMl  udoq  UwI 
ftfcUd  fUft,    Tti^re  ig  dulbeaa  vritn  inei«HS«c  rc«iatai. . 
avtT  Ui4  contoUdatcd   lunj;,   and  Biucultatton    d*t«cu| 
tmnchopiion;  or  bronchial  br«aUi!DK  ovn   this 
•  ii-a. 

The  Uird  itaga  ix  tuilKr<.-d  in  bj  »  siiddfti  drop  of  ten- 

ECTatar«  on  or  about  th«  (Uib  or  ninth  day.  fotlow«(l 
r  a  oaturat  «!mp,  free  iwastintc.  and  nlm  from  *uf- 
ttnnz-     In  thia  staf^'  th«  aubcrepiuot  tife    (rile  re- 
dox) Ls  lieard  in  thr  miiUt  of  the  bronchial  brMlJbfnr.  | 
to^etfavr  with  nomaroiis  moist  r&lw.   DgDnMsnuT  p«(- 
sl(t  for  wMDv  tiin«,  but  usually  by  the  twdfth  m  faar- 
teeoth  dnj  tli«  luajr  hns  rctarnM  to  its  nomuLl  etue.' 
Tntv^rtU:  "OiaUte  in  rest  Id  bed.  milk  ^et,  mmI 
'•^IWB  rt*Ul!^«^-at  ftsctional  deaua  of  catooid  JM- 
Imd  by  bYSIuw  io  Ui«  «arly  >taic«.     Tbe  nerrwu 
syaptoraa  and  teBiper>tur«  may  be  eonttoUed  b*  apply 
lite  ic*-bars  or  eomprcasea  wmne  out  of  cold  water 
<^*-7a'  F.)  to  th«  chcvt  or  by  Uie  lue  of  the  wwm 
ar  cold  «et-p>ack.    Tbe  heart  and  pabe  idvovid  be 
Uimd  bf  tM  adnilnlitration  of  alcoboJ,  ■trychobi* 


l/GO-I/20),  •tropino,  caffeine,  (tropliwitliiui,  »nd 
■It'ccrin.     DIgltalto  may  alio  b«  employed.     Ii 
uoV^   of    oxyccn    afford    timporary    relief   wba 


Inhab-j 
.    ..    oxyien    afford    timporary    reuei    when    tbe  < 
dy*}>nea  and  cyanosis  ar«  ertr«me.     in  young,  vignrooi^  ' 
and  plethoric  adults,  with  hyp«rpyrexia  and  a  bleb-tco- 
ei'"^  pabw.  l>leedln((  ma.v  bo  ben«ficial  in  th«  fint  48 
b^'i^S.    Convnlewence  snould  be  guarded,  and  tonte^^ 
^"anianU,  etv..  will  be  fonnd  very  uavful  in  this  period 
••   -HkJIiv  diwasc."      il'oektt  Cyclopedia.) 

^  Ae^e  mytlitU  ts  generally  of  rapid  onict,  tha ! 
aiM  kga  becofoe  hoavy^and  numb,  twitchJBS  md 

trulilionA  may  occor,  the  flexorn  ar*  mor*  affected  (  ^ 
ibetateneora.  walking  in  diflScult.  pnranl^Kia  dcnelap*. 
theie  b  nraaUy  soma  fever,  th«re  may  >«  girdle  wnM- . 
tjon  At  the  level  of  the  lesions,  aoesthaiia  of  Madder 
and  rectum  are  common,  the  rcflexM  »ill  be  absent  if 
tbe  ie^on  extend*  completely  aerose  tkc  cord,  prupiam 
it  eemmon.  { 

I       In  muUipJ*  iKtiriiu  the  on«*t  it  ittowet,  tne  «phioct««  ■ 
an  rerely  'nvolved.  the  sensory  disturbances  aro  more 
•eme.  the  extensor*  are  more  involved  than  the 
■in,  Mi«rby  of  the  affected  ragicleB  rapidlj  cuper- 
thA  mfnlal  condition  is  (rcqamtly  afftctol. 


en 


9.  Indieationa  of  etrtbrai  cypAjIu;  H«ftdaebe,  nsnaUy 
Kirse  kt  night;  ioaoitinUi;   vertig^i;   bemtplegis.  and 

iLphuU;  leaatBCf  to  iinprov«m«nt  ftnd  rolapM:  thcr* 
may  b«  paralyats  or  unconaciousntAS,  o^tic  neuritis.  Thfr 
diasDosi*  in  made  by  a  Wnmcnnann  reaction,  which 
must  be  positive. 

Trtalmcnt  consists  of  inunctian«  of  mcrcurjr  Neither 
th«  ointment  or  th«  oleate)  or  intramuscular  injeeUon 
of  n  mercurial  Halt;  potaxxium  ioilidn,  aitbtr  alone 
or  In  combination  with  ntercury;  sulphur  baths  ai« 
aaid  to  aid  the  elimination  of  the  mercury  from  the 
system.  Snwll  doses  of  salvarsan  have  b«en  recora- 
mend«4l  by  some. 

10.  "Thg  trvotuMnt  »/  ocMte  artUvlar  rktwnatim 
consists  In  rest  of  tlie  paits,  and  the  patient  dwold  lie 
between  blankets.  The  joints  should  be  enveloped  in 
soft  wool  or  flannel.  Iteatric1«d  diet  is  essential.  Frac- 
tional doisei  of  calomel  (Rr.  H  every  hour  for  6  hours) 
alKnld  be  administered,  followed  by  a  saline  purestive. 
Balieylic  acid  or  its  derivatives  miiy  be  Kivcn  in  full 
doses,  and  diuretics  are  espocially  mdlcated.  Hyper- 
pyrexia may  be  rontroUed  by  phenacetine  (sr.  5.).  Ihir- 
mg  the  convalrMvnce,  tonics  are  of  decided  advantage. 
Locally,  kad-water  and  laudanum  or  belladonna  lini- 
ment may  be  used.  The  diet  should  be  carefully  resn- 
Eatad."     (Pockrl  Cyeloptdia.) 

llUTOUHIY.  SYPnil^LOCY,  AND  UISEUBS  OT  EVB,  EUt, 
KOBE,  AND  TBBOAT. 

1.  Pgoriatis  "is  a  common  chronic  inflamraalury  dis- 
ease of  the  skin,  characterized  by  variously  sited  lesions, 
having  red  bases,  covered  with  white  scales  resenblinx 
motlier-ofMWarl.  It  affects  by  preference  the  cxtenior 
sarfoM  of  the  body.  The  lestuns  are  InAItrated,  ele- 
v»tsdr  clearly  defined,  covered  with  white,  ihtninK. 
CAsily  detachable  scales  which,  upon  removal,  reveal  a 
red,  panctate,  blredintr  surface.  The  eruniion  is  at>- 
•ohitely  dry.  and  itching  is  usually  absent, 

"Tkt  trtalm«nt  consists  of  the  internal  odminiirtra- 
tion  of  arsenic,  cod-liver  oil,  oil  of  copaiba,  or  polas- 
simji  iodide,  and  the  u»e  of  local  applications.  The 
scaled  ahoald  Im  removed  by  soa;*  and  water,  alkaline 
baths,  or  oily  substancca.  Ointroi-nta  containintt  rati- 
cylic  acid  (3  per  cent,  to  10  per  cent.),  tar  (.^  1  to  <t  I 
of  ointment),  ichthyol  (.i  1  to  }  1).  chrysarobln  (gr. 
20  or  30  to  5  I),  ammonistcd  mercury  {gr.  15  or  20  to 
3  1),  etc..  arc  very  benefldal,  and  should  be  used  after 
Ihe  scales  hare  been  removed."     (Pocket  Ci/^optdia.) 

2.  Pruritus  ani  is  a  frequent  sign  of  hemorrhoids, 
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diaticU-x  incliilus,  Ihrvad-wornts,  and  Ss«ur«  of  tbc  aa« 
J.  A  pBtivni  may  be  consUWivd  curad  of  Konorrh* 
in  the  continued  iibicvnoe  of  disclurgv,  gonococci,  nl 
slireds. 

4.  Sitfiu  and  «ynipluin«  o/  foagritiltit  mfipttUis. — lo 
peded  l>r«athin|E,  MiulflM.  R«crosis  of  nitwtl  bono,  en- 
thcRifttous  rush  on  buttocki,  s^neml  atrophy  with  * 
wizened  "oUi  man"  app««ranc«,  fi«ur«s  of  lips  mat 
nn){lu!t  of  nvouth,  mucous  patchi-ti  in  the  mouth,  eoB^f- 
lomatA,  be^lu^l-haKe^  un<t«r  th«  »kin.  onychm,  cnlarn' 
nient  of  spleen,  pruniincnt  furehifud,  Hutchini«on  tMtk 
inUrRtitial  keratitis,  [wriostitbi,  and  trummatit  of  tk 
int«rnitl  urganii. 

&.  TrtaCment  of  typhilu. — Intrsivsnous  or  tntranHU- 
cular  injection  of  SnlvarSHn  in  doM  of  0^  grata,  to  bt 
repeated  twke  at  intorvftis  of  •  fortnight  IntrNininn' 
ler  injcHion  of  cutumvl  or  udminlstntion  of  tnmtmj 
with  chalk  bj  mouth.  Iodide  of  eodium  or  |>otas«iiM 
must  kIko  be  admin iKle red  during  the  acatnd  yo«r.  T\it 
may  be  combined  witli  th«  mercury  by  the  administratMC 
of  th«  prutiodide  of  oi«ri:ury.  i^omctinws  mercury  dhj 
b«  Kiven  by  inunction.  Th«  patient  muat  have  him  laett 
iitt«nd«d  to,  use  a  mild  antiseptic  motitb-w*sh,  mmi 
diaald  give  up  nli-nhol  and  tobacro.  Calomel  or  imId- 
form  may  be  used  as  a  dusting  powder  for  tfa«  chaorn. 

6.  The  dangers  «/  acmtt  aHj^intnUttv  mjtammotMM  *f 
the  middle  ear  are:  Chronic  purulent  otitis  media,  per- 
foration of  car  drum,  botln  of  external  auditory  roeattu. 
snkyloBis  or  necrosis  of  oaakleti,  niaatoidilis.  facial  pa- 
rsl^i«,  meninsitiK.  thromboxis  of  lateral  sinus,  abaoeai 
of  bruin  or  cerebellum. 

7.  Trofhoma  is  an  jnflnmmiitory  condition  of  the  cod 
Junctivu,  necompunied  by  hypertrophy,  gmnule  foratt- 
tion,  and  subsequent  cicatricial  chanert, 

Btioloi/y. — It  U  cauaed  by  contagion  from  another  eye, 
being  transferred  by  means  of  the  secretion. 

TrtatmtRt  "consigts  in  an  attempt  to  reduce  the  in- 
flammatory symptoms  and  Kecretioii.  and  to  chc^k  snii 
remore  hypertrophy  of  the  conjunctiva,  thus  shorteniei; 
the  duration  and  diminishing  the  liability  to  conjunc 
tivat  cicatrization  and  to  sequel*.  This  is  accompubeiJ 
cither  by  the  use  of  certain  irritating  applievtions  or 
by  mcchnntcni  (surgical)  means. 

IrrUaling  OBpUcol tons.— Sulphate  of  copper  in  tbr 
form  of  n  crystal  or  pencil  is  the  favorite  lo«1  applica- 
tion. Nitrate  of  siirer  (I  or  2  per  cenL  solution), 
gtrcerolc  of  tannin  <6  to  2fi  per  cent.),  and  the  nluiti 
Stick  are  also  employed. 

Jtfedkamcal  {wmrBical)  treatrKttd  includes  expr 
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Uase,  otddoit,  nlrettiM^  dertrot^is,  x-nyt,  ami 
IvanocsatvTT.'*    (May's  Dmmucs  of  the  Bj/«-) 

8.  TMb^irtuatu  largngiti*  la  geiierallj  aeconditry  Ui 
pulmonkry  tuberculo«i>.  The  mutxisa  of  tbe  Urynx  i* 
awollen.  and  small  tubercles  may  l>e  fuund  on  thv  rocal 
cards.  Tb«  tubcrcolous  massM  ca»cate  and  ul«rat«; 
the  pfearmx.  epiglottis,  and  trachea  may  become  iii' 
volvnl  by  axtension.  The  signs  and  flymptoma  ar«  tbooe 
of  ihe  primarj  tnberculoei^.  with  tlir  udditton  of  hoarae- 
nr-»,  dyxpnca,  and  dysphagia. 

9.  Acute  awiminttivs  htfiammalhit  of  tke  Jrontat 
Hittiu  in  trrated  by  opening  the  sinus  by  an  incision 
alon^  the  inner  part  of  the  eyebron-,  and  then  by  tre 

fihinmz   and    ciircttinfc   the    wall    of    the   cavity;    the 
nfundlbulum  Is  enlarf;«d.  and  a  drainage  tuba  inserted 
for  a  few  days;  the  cavity  is  .then  waslwd  Oiit  daily, 
agh  the  noae,  till  all  discharge  baa  ceased. 

10.  ^osat  polypi,  if  mucous,  are  to  be  removed  by  a 
re  snare;  If  tbey  recur,  the  bone  should  be  curetted; 

if  there  is  much  blredinfc,  the  misnl  cavity  is  to  be 

Sacked  with  Kauxe  for  iwenly-four  hours.     In  case  of 
brous  pnlvpl  th«se  mast  b«  scraped  away;  but  treat- 
ment is  only  possible  in  th«  early  stagr. 

O09TST1UCS. 

1.  Conditions  that  justify  tlw^  induction  of  premature 
labor:  (1)  Certain  pelvic  dcformitie*;  (3)  placenta 
pnevia:  (3)  pernicious  anemia;  (4)  toxemia  of  preg- 
nancy; (5)  habitual  ilcnth  nf  a  fctus  toward  tbo  end  of 
pregnancy:  (6)  hydahdifurm  mole;  IT)  habitually  large 
fetal  head. 

2.  /'udiitce  Miffne  of  prefwinc)/;      (I)    Rearinc  th« 
'  fetal  heart  sound;   (3)  actitro  raorement  of  thr  retus; 

(3)  ballottement :  (4)  outlining  the  fetus  in  whole  or 
partby  paljwtion;  and  {&)  the  umbilical  or  funk  sou (nc 
Iteubtfui  nffnaof  prtj/Havcg:  <1)  Progresaive  enlarge- 
ment of  the  uterus;  (2)  Hegar's  sign:  (3)  Braxton 
Hide's  si^;  (4)  uterine  murmur;  <G)  oeasatieo  of 
manstroatioR;  (6)  chnnres  in  the  breasts;  (7)  discolo- 
ratieo  of  tbe  vaccina  una  cervix;  (8)  pignientation  and 
stria;  (d>  morning  sickncKs.  Sitbjtetlvt  ngma  o/prtg- 
uanry.  in  the  order  of  their  appearance,  are:  Caaaa- 
tion  of  menstrnatiDn,  morning  sidcness,  increased  fre- 
quency of  urination,  active  fetal  movenets.  Oft/aetfm 
rifpi*  of  pr*g}<anc*i.  in  the  order  of  their  appearance, 
are:  Softi^aintr  of  the  cervix,  changes  in  the  mammary 
«Iaiidi:,  dixolorntion  of  the  vulva  and  vagina,  pnlsation 
in  the  vaginal  vault,  Hegar's  sign,  active  fetal  more- 
meitts,  ballottament.  palpation  of  the  fetus,  intermittent 
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ut«rb«  cftntraetlaiH,  hMrini  Um  Mai  hckrtbeat,  nte  < 
Itrowth  of  the  uterine  tuinor. 

'A.  Sifmpttimg  of  <t«atJi  of  th«  f«Uit  during  the  Iat«r 
RKHithi  of  prcgniuwy  are:    Ceoaatton  of  th«  sijrts  of 

fireipiancf,  the  sbdomcm  nnd  nteru*  arc  both  diminiiiheil 
n  aiie,  tbe  fetfll  bvftrt  Bounds  and  mov«m«nto  CMW. 
therv  is  no  pul*ntion  in  the  oord,  the  mother's  Irreastfl 
became  llaMid  and  occashxiiilly  secrFte  milk.  If  th* 
f<!tu«  hn*  been  dead  for  Mmc  time  crepitus  of  its  cruria' 
tioneH  may  b«  elicited. 

4.  Curtttagt  u  imiiealtd:  U>  ^'or  removal  of  pla- 
c«ntii1  dt^bria  (2)  In  hemorrhagic  «»dom«triti*,  (3>  in 
some  formH  of  dysnieiMrrhe*  (nembnnoua),  (4)  for 
diagnostic  purposes,  {!•)  in  som«  caats  of  puerperal 
aepab,  (6)  Mmelimca  to  check  hemorrhage,  due  to  fib- 
roids. Con ( ro radtrn (ionx .-  <1>  Tho  Isatt  sutpieion  of 
even  the  poasibilitj?  of  prcimancy;  i'i)  menatroatlon : 
(3)  acute  endomotritis :  (4)  mafiKnant  discaao  of  the 
uterufl  or  va^na;  (4)  acut«  pelvic  in Oammation. 

TeehniqHe, — Atl  antiaeptic  and  aseptic  precautions 
are  necessary,  tbe  patient  ibould  be  in  the  doraai  poi»- 
tion,  tbe  vaelna  !»  to  be  disinfected,  and  the  cervical 
canal  dilated;  n  speculum  in  introduced  into  the  vagina 
and  tbe  cervix  is  drawn  down  with  volsella;  the  ntarliM 
cavity  in  irrigalMl  with  crcolin  or  lysol;  a  curette  la 
inaerted  to  the  fundus  and  moved  down  to  the  internal 
oa:  tbe  operator  should  begin  at  one  cornu  and  go  in 
the  name  dirartion  all  amund  till  he  reaches  the  startine 
point,  and  if  necessary  rL-p«ut  till  no  more  aponcn  or 
hyperplastic  tisaue  appear*;  the  fundus  ihould  be 
•craped  aeparataly  by  moving  thi-  curette  along  it  from 
aide  to  aide;  in  going  toward  the  fundus  no  aeraplng 
»hould  be  done,  and  care  mutt  be  taken  not  to  perforate 
(he  utcnis;  ihould  this  happen  no  fluid  must  be  In- 
Jeded :  otherwise  the  uterus  and  vairinu  are  again  irrl- 
I  elated,  and  one  or  more  strips  of  Iodoform  gauu  are  In- 
I  Mrted  Into  the  cnvity  to  net  eithi-r  as  a  bemoatatir 
plug  nr  aK  a  drain,  which  is  diminiiihed  vrith  two  days' 
interval  and  withdrawn  on  the  sixth  day.  A  hemostatic 
tampon  should  )>e  placed  In  the  vagina  and  withdravm 
tJw  following  Any.  If  any  fever  arises,  the  tampon 
la  at  once  remove  [|  nnd  the  vagina  douehod  with  anti- 
•otitic  fluid  evrrv  three  hdun^.  If  not,  the  vagina  i* 
only  ewabbed  with  the  aame  every  day.  and  packed 
loosely  with  indoform  imuKe.  After  the  llnal  removal 
of  the  rsure  the  antiseptic  douche  ix  given  twice  a  ds( 
until  tlHire  Ik  no  more  Hincharge.  The  patient  shooi 
remain  In  bed  for  a  week. 

5.  I,abor  is  dtrided  Into  three  stagea;    The  fir»t  »l 
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IB  wift  the  comnwncMncnt  of  Ubgr,  ftttd  sods  with 
conplete  dilatation  of  the  os  ut«ri.  The  teevnd 
begins  with  ths  coinpl*tc  ililtiiacion  of  th«  o«  utori, 
d»  with  the  birth  of  the  child.  The  third  etage 
^ptiaXcXf  follows  the  s«cond.  and  vnAn  vnth  the  cx- 
!s)on  of  the  placenta  and  the  beginning  mntractton  of 
utvrus. 
In  the  fAtrd  ttage  of  labor  the  physician  should  seii* 
ic  fundus  of  the  uterus  throuKn  the  nbdoiniral  wall 
md  knead  and  rub  It  uatU  it  contracU  vi^rously;  then 
!  sbauld  jircM  tt  down  in  tho  direction  of  the  axis  of 
e  pclvk  mlot.  This  should  laat  for  about  a  quarter 
an  hour  after  the  child  is  Imru.  The  pUicenta.  after 
is  expressed,  should  be  carefully  laktn  by  the  phjrai- 
ian  so  an  to  be  cure  that  it  ix  all  «xpdlcd;  at  the  same 
iM  care  must  be  taken  that  no  particle  of  meinbisne 
mains  behind.  Fluidextrai^t  of  erirot  may  be  ndmin- 
'ed.  The  daiigen  are:  bemorrhsKe;  retained  pla- 
nta  or  clots  or  pieces  of  the  membranes  and  aepsia. 

1.  Shock  is  the  name  given  to  a  sudden  and  general 
prcssion  of  the  vital  powers;  due  to  aonne  stronic 
imulation  (such  as  injury  or  emo'.iunl.  acting  on  t]i« 
ital  centora  in  the  medulla  and  producing  vasomotor 
.aralysis.  Shock  Is  prhnan/  when  ihe  symptoms  ap. 
ptar  promptly;  it  is  nn^ruiary  when  the  symptomn 
don't  appear  for  aeverat  liours  (often  observed  after 
raitwajr  accidents,  intoxication,  etc.) 
Sj/ptptMH»  of  shock: — The  blood  pressure  Is  lowered 
'ernbly;  the  PuIbc  is  very  compressible,  rapid. 
.  and  often  difficult  to  count;  the  respirations  are 
;  sighing,  and  irregular;  the  skin  is  cold,  clammy, 
a'nd  pale;  perspiration  may  he  profuse,  but  other  secre- 
'ans  arc  diminished;  liody  temperature  is  subnormal; 
lUacles  are  relaxed ;  and  rellexes  are  diminished. 
Treatment. — Place  the  patient  in  the  recumbent  posi- 
ion,  with  lh«  head  low,  apijly  warmth  to  the  body, 
dralnister  a  stimulant,  and  giro  a  hot  saline  infusion; 
niorphin«,  hypodermically,  may  be  necessary  for  the 
relief  of  pain.  Adrenalin  >olulion  i.i  administered  into 
the  arterial  system. 

tn  surgical  operations  sfkocJt  ma)i  be  largelg  pmvnted 
by  reassuring  nervous  patients,  keeping  the  patient 
warm,  the  avoidance  of  the  exeessive  catharsis,  and 
semi -starvation  thnt  often  prevails  before  operation,  the 
administration  of  strychnine  utid  atropine  before  opera- 
tion, the  avoidance  of  delay  and  undue  handling  of 
parts  during  the  operation,  ptompt  checking  of  hem- 
orrhage, and  by  usmg  the  utmost  gcntlenen. 
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2.  Acult  ftif ijniralive  apptndieith  begins  iiii«MeRt)> 
with  iwiR  obout  the  umbilicus  or  riKht  iliac  fossa,  vom- 
iting, flonstipation,  nnd  tli^i  fever.  TKere  is  some  t«n- 
dsm«Bfl  at  or  about  McBumcv's  point,  a  spot  «t  the 
function  of  Iho  ouUt  Knd  middle  tnlrds  of  a  line  Join- 
mg  tb«  nmbiliciiR  nnd  ant«rior  naportor  iliac  spin*,  and 
ripdity  of  the  right  rectos  muscle. 

A  well-marked  swetlinjK  b  usually  present,  and  the 
pulse  iitejidily  incTcjuws  in  frequency.  There  it  aluo  a 
)!teadi1y-lncreasJn|;  leukocytosis.  A  persistently  hi^b 
temiwruturu,  or  u  nubnornml  tompcrnturc  with  an  ih- 
t-reaainK  pulse-iate,  are  stronic  Indlcattons  as  to  the 
presence  of  pu.t.  Threo  tfirminntionii  may  occur:  1.  The 
attack  may  subsldo,  leaving  the  pus  shut  up.  2.  The 
nbsc«x!r  may  point  and  diKcharito  it*elf  into  the  bowel 
or  on  the  surface,  or  it  may  track  upward  alone  4r 
behind  the  colon,  and  form  a  nubpbronic  abscw*.  3.  The 
localised  Bbscess  may  burst  ana  cause  general  periton- 
itis. The  rectum  should  always  be  examined,  aa  a  col- 
lection of  pas  may  be  felt  in  Douglas's  pouch. —  (From 
Aids  to  Surgery.) 

IHiiifttiMis. — This  is  made  by  the  sudden  and  sever* 
bhdominal  pain,  unilateral  rigidity  of  lower  part  of 
abdominal  wall,  tendemcss  over  McBumey's  point,  with 
nnutMia.  vomiting,  fever,  and  leucocyteds. 

]n  dUUndtH  oall-bladtt^r, — The  pain  Is  more  severe 
and  sudden,  and  is  in  the  region  of  the  liver;  it  radi- 
ates to  the  right  scapula  and  toward  the  umbilicus; 
chills  and  sweata  are  common;  also  vomiting,  and  sonie- 
timea  symptoms  of  coUapae  and  jaundice ;  all  the  symp- 
toras  come  on  more  suddenly.  In  gaiUMu  colie. — Tm 
pain  is  excruciating  and  is  In  the  regioi^  el  the  liver; 
It  radiates  to  the  right  scapula  and  toward  the  um- 
bilicus chills  and  BWfiata  are  common  also  vomiting,  and 
sometime*  symptoou  of  eotlapse  and  jaundice:  calculi 
may  be  found  in  the  feces.  In  ttletr  of  Utt  pj/loru^.  the 
pain  is  in  the  epigastric  region,  may  radiate  to  the  left 
shoulder,  and  is  increased  by  taking  food  (usually  about 
one  to  three  hours  after  a  meal) :  vomiting  may  oecar 
from  one  to  four  hours  after  eating;  hemorrhage  nay 
be  prevent;  the  acidity  of  the  gastric  contents  is  above 
normal,  owing  to  excesa  of  free  hydrochloric  acUI.  In 
renal  roJiV.— The  pain  Is  in  the  region  of  the  affected 
kidney;  it  radiates  down  tbe  thigh:  tbor*  are  iatense 
rigors,  retraction  of  tbc  testicle  may  be  present,  also  his- 
tory of  previous  attacks  or  of  cakuli;  the  urine  may  be 
scanty,  suppressed,  or  bloody.  In  acul*  perilimilwj— 
Both  thighs  are  flexed,  pain  and  tendemeas  are  more 
general  and  are  increased  by  movement,  vomiting  la 
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igins  with  the  eointneneieiuent  of  Imbor,  mnd  undi  with 
,.  le  completa  diUUtton  of  the  m  ntprL  The  tfforid 
ttaae  begins  with  the  complete  dilaution  of  th«  os  ut«ri, 
Bna  ends  with  tho  birth  of  the  child.  The  third  »tag« 
teiaedlalely  follows  the  secoad.  and  end*  with  the  ex- 
pulcion  of  the  pUccnta  and  the  becinning  contraction  of 
the  uterus. 

In  the  third  »tagr  0/  fabor  the  physician  should  seiw 
the  fundus  of  the  uterus  through  the  obdominal  wall 
and  knead  and  rub  it  until  it  contracts  vJKorously;  then 
he  should  preaa  it  down  in  the  direction  of  tbc  axis  of 
the  pelvic  inlet.  This  should  last  for  about  a  quarter 
of  »n  Ivour  after  the  child  is  born.  The  plucenia,  after 
it  is  MprcMcd,  xhould  be  carofully  taken  by  the  physi- 
cian so  as  to  be  sure  that  it  is  aU  expelled;  at  the  nune 
tine  care  must  be  taken  that  no  particlo  of  tnembraiw 
nnulns  behind.  Flu  Id  extract  of  crfcot  may  be  admln- 
tettted.  The  dangen  are:  hemorrhage;  retained  pla* 
centa  or  clots  or  pieces  of  the  niembranes  and  sepsiB. 

SURAEBY. 

1.  Shock  is  the  nnme  Kiven  to  a  sudden  and  eeneral 
deprwBsion  of  the  vital  powen;  due  to  some  stront; 
stimulation  (such  ax  injorr  or  emotion),  acting  on  the 
vital  centers  in  the  medulla  and  pruducin);  vasomotor 
paialytiK.  Shcwk  is  printarv  vhen  the  symptoms  ap- 
pear promptly;  it  is  seoOMlarK  when  the  aymptoms 
dont  appear  for  wveral  hours  (often  observed  after 
railway  accidents,  intoxication,  etc.) 

Symptonu)  0/  nhoek. — The  blood  pressure  is  lowered 
considerably;  the  pulse  Is  very  compressible,  npid. 
short,  and  often  dimcult  to  count;  the  rc^irations  are 
qnick,  sifchintr,  and  irreKular;  the  skin  is  cold,  clammy, 
and  pale;  p^r^pirstion  may  br  profuse,  but  other  seer^ 
tMna  are  diminished;  body  temperature  U  subnormal: 
mtiaeles  are  relaxed;  and  reKi-xci:  are  diminished. 

Treatment. — Place  the  patient  in  the  recumbent  posi- 
tion, with  the  head  low,  apply  warmth  to  the  body, 
administer  a  stimulant,  and  Rive  a  hot  suliive  inftision; 

irphine,  hypodermlcally,  may  be  necessary  for  the 

lief  of  pain.  Adrenalin  solution  is  admlnbtered  into 
Ihe  arterial  system. 

In  surgical  operations  thoek  may  be  largelv  pnvt^trd 
by  reassnrini:  nervous  puttenls.  keeping  the  patient 
warm,  the  avoidnnco  of  thi  excenaive  catharsis,  and 
aemi -starvation  that  often  prevails  before  operation,  the 
admin iKtrntion  of  itrychnine  and  atropine  before  opera- 
tion, the  avoidance  of  delay  and  ondue  bandlins  of 
part*  during  the  operation,  prompt  ch«ckinfc  of  hem- 
orrhage, ftiid  by  using  the  utmost  gentleness. 
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cry,  and  cMiUins  Iwcitli.    Aroand  it  arv  Hrrtitgefl 
us  or  i-iiithelifiid   cvlU.      Beyontl   tbeBc   iir«  cMioei 
manf    leucocytes,    »-tiich    mortro    through    i;n» 
tissue  Into  ihm  normal  slructurM.    The  structure  is  not 
so  typical  in  all  ciik«,  sa  giant  evlU  may  b«  absen 
No  buod  vessels  hk  prcMnt  m  tubercles,  and  th«  su 
roundiog  vamels  am  niirrowcd  or  ubtil«rat(^d  by 
darteritis.*' 

HetitlU. — ^"(1)  Caieatwn  t*  r  mult  of  pcosrussi 
action  of  the  bacilli.  Two  factors  contribute  to  tbis: 
(I)  Tbo  dcsUuctivQ  action  of  tho  biiciliu.i;  <2)  the  de 
fectlve  blood  supply  from  efidi>rt«ril«s.  The  wntvr  oi 
Mich  tub«rcto  (oftcnH  and  becomes  yellow  or  caseau«. 
Netgbboring  tubetclvs  aft«r  caaeating  coalesce,  sod  a 
tuberculous  abscess  is  fonncd  and  in  its  walls  further 
miliary  tubercles  are  found.  W  Itetr^gretnv*  cAahom. 
— The  n>si>tanc«  of  the  tissues  is  considerable,  and  i( 
cireumstances  are  fa^-orable  the  bacilli  are  destroyed  or 
tbcir  growth  inhibited  and  retrogressive  changes  occur. 
The  tubercle  may  be  converted  uito  fibrous  Ussue,  and 
only  a  cicatrix  remains;  or  the  caseous  matter  may  be- 
come encapsuled,  and  perhaps  resume  activity  at  some 
later  date,  if  the  capsule  is  ruptured  by  some  injury. 
Scoutimes  calcification  occurs.  (3)  bigwioH  Is  a 
mariced  feature.  This  may  he  (1)  local,  by  direct  ex- 
tension; (2)  to  distant  viscera,  by  minute  emboli;  (S) 
acute  general  tuberculosis  may  occur  in  any  case.  Tu- 
bercles are  scattered  thtoushont  Uw  body,  and  the  dls- 
eaae  is  fatal  in  a  few  weeks."— (XmI*  to  Sitroorjf,) 

4.  .Vtthod  q/  prvparing  mtcicdu, — "(I)  Tne  caosal 
organism  <in  Uiis  case  the  Stapkylaoaeeut  pyo^enM)  is 
obtained  from  the  aeat  of  the  lesion  and  Isolated  in 
pure  culture  at  37*  C.  on  a  suitable  mcditun  such  as 
agar,  i'i)  The  culture  erowth  is  emulsified  in  about 
5  ex.  of  n  0.9  to  1.0  sodium  chloride  solution.  (3)  The 
bacterial  emulsion  is  transferred  to  a  water  bath  or 
incubator,  and  kept  nt  GO'  C.  for  from  thirty  to  sixty 
minutes.  <■!)  The  number  of  bacteria  in  the  emulsiofi 
is  catimated.  (6)  The  vaccine  is  diluted  with  normal 
saline  solution  until  each  cubic  centimeter  contains  an 
appropriate  number  of  oriranisms  for  the  dose.  t.g.  10 
miuions,  100  millions,  1.000  millions,  etc.  (C)  The 
sterility  of  the  emulsion  is  proved  and  a  aniall  amount 
of  antiseptic,  e.g.  phenol  0,6  per  cent,  or  tricresol  0^ 

Eer  cent.,  is  added,  and  the  rumne  i^  filled  into  st^le 
ulbs  for  use.  In  practice  tlie  bulb  is  opened,  the  con- 
tents are  filled  into  a  sterile  »yringc,  preferably  all 
IEIbss,  and  the  vaccine  Is  injected  subcutaneotialy  tutder 
strict  aseptic  precautions." — (Broce's  Uattria  ifedfM 
and  TkerapmUea.) 
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5.  T)i«  phii*ieiau  should  ttcu-  ii  gown  wbUe  With  tho 

pativnt,  Ytiould  inspect,   the  patieot'a  no.  noat,  and ' 

thro&l  through  a  imnv  of  glas*  bo  that  the  Mtiant  ouy^ 

IK*  congh  in  his  face,  and  should  carcfulljr  wash  his 

hands  in  an  antiseptic  xilutton  before  leaving.     The 

patint  ahoold  be  isolated,  and  th«  noM,  throat,  and 

mouth  abould  Iw  washed  with  an  antiseptic  solution  ;^4 

diphtheria  antitoxin  should  be  administvrad  u  early  aa 

posaibk.     The  /anti'V  should  be  kept  away  front  the 

patient,  and  all  infected  Brticl«s  should  be  toakcd  in  a 

•tilution  of  corTO«ive  cublintate  or  carbolic  acid.     The 

conimuiiify  b  protected  by  the  above  procedure;  but,  in 

addition,  the  disease  should  bti  reported  to  the  proper . 

health  authorilies,  other  children  from  the  family  iihould  | 

not  be  allowed  to  fro  to  Hi-hool  or  church  or  other  public  J 

placuL  atrict  quarantine  must  be  observt'd,  and  thorft| 

I  must  M  a  tfaorovgh  disinfection  at  the  doac  of  the  < 
PEACTICE. 
1.  Symptomt   of  vrcmia. — Headache,   insomnia,  C00-< 
vulsions,  vomiting,  delirium,  dyspnea,  amauioais,  and| 
coma.     Unmia  may  be  suspcetcd  from  the  proence  of 
nephritis,  a  urinous  o<lor  of  the  breath,  scanty  urin«, 
and  increased  arterial  tenaion. 
The  patient  should  be  put  to  bed ;  croton  oil  ( 1  minim) 
nay  be  administered;  vcn*cction  and  dry  cupping  over  J 
the  kidneys  may  be  tried;  dlaphort^tits  are  useful.  1 

2.  Snd^earditia  in  apt  to  occur  durinfc  or  followntil 
rbeumatism  and  acar'et  fever.   The  siena  and  symptonul 
may  be  negative;  but  tht^re  i«  gvneralTy  aome  alteration  J 
in  tlie  character  of  the  heart  sounds,  and  dilatalion  of 
the  heart  may  be  prosent:  the  pulse  rate  is  often  in- 
creased.   The  sonnas  beard  depend  upon  the  valve  af< 
fcetad,  and  since  the  mitral  valve  is  tne  one  most  eem-l 
monly  involved  there  is  apt  to  be  a  B}'stollc  mumur] 
beard  best  at  the  apex  and  transmitted  to  the  left  axilla.  J 
I  S.  Symptonta  ttf  e<inerr  of   (iV.rr. — Pain,   tenderne 

and  a  sense  of  weiicht  in  the  hepatic  recioD;  emaciatleiil 
and  wealcnesa:  cachexia;  jaundice,  vomiting,  and  fever.* 
4.  The  eaae  is  one  of  cardiac  decoinpensallon.  follow- ' 
tnit  endocarditis  (which  may  have  been  due  to  rheuma- 
tism,  scarlet  fever,   or    some  other   infection).     Thai 
progDOvia  of  endocardititt  Is  frood  so  long  as  compens 
tion  is  maintained;  but  is  unfavorable  when  cmuf 
j         don  Is  ruptured. 

6.  In  a  case  of  alleged  hrmatemesis  other  poaaJble 
sources  of  the  blood  are:  T^e  blood  may  have  heen 
■rwallowed  (a«  in  eniitaxix,  after  tonsil leetomy,  pul- 
monary hemorrhage).  The  main  question  is  to  dif- 
ferentiate between    hema(«m«*{«  ami  hemoptytU: 
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A  iTiixliAed  trution  splint  mky  be  msd0  of  pUatcr  «f 
Parts.  UilTvrcnMK  of  opinion  exist  ks  to  when  tbe  ab- 
•c«s»?s  shoiiM  b«  incised,  but  alnrsys  tbc  strictMt  aa«p- 
ais  or  aiitiieiMtig  is  nwrMonry.  Irrisutiun  of  the  can- 
lies  with  £t«ril«  water,  boric  arid  solution,  or  momiric 
chloride  solution,  1:401)0,  und  the  injection  of  sterile 
io<itoform  oil,  5  to  10  p«r  c«nt..  are  commonly  r«sonM 
l«.  Osteotomy  and  fixation  may  be  required  for  tha  de- 
formity arinnjc  as  a  complication.  The  sureical  trcM- 
ment  comtets  of  ftspiratMn,  indsion,  ctilbkmi,  and  «x- 
cinion." — iPocktt  Cycfoprnfta  of  Uediein*  and  Smrgtry.} 

E.  Gunshot  WOtJNOS.  Re^ardinK  prabi«g.  Dh  Co«ta 
■ay*: — "Th«  surgeon  must  not  f**l  it  his  duty  to  probe 
in  all  cases.  In  manj'  cases  it  is  better  not  to  probe 
at  nil.  Explorr  for  thr  ball  when  sure  that  it  has 
carried  with  it  foreign  bodJ«e;  wh«n  its  presence  at  tW 
point  of  lod^ent  interferes  with  repair;  when  it  U  ia 
or  near  a  vital  refiion  (as  the  brain) ;  and  when  it  iE 
nfceniary  to  know  the  position  of  the  bullet  in  order  to 
determine  the  question  of  amputation  or  rcsoctjon.  If 
the  wound  is  large  cnou)^  the  linger  is  the  best  prabe," 

RefptrdinK  imuifdia'f  operation,  there  is  (UfTerenee  af 
opinion,  some  authorities  holdbg  that  unless  the  buUct 
causes  definite  ijrmptom:!  it  should  be  let  alone;  othan 
advocate  its  mnoval  to  r«lieve  the  mind  of  the  patieat 
and  to  obviate  possihle  complicatiofis  later  wi.  i 

Gutukot  uvund  of  the  ktue  should  be  treated  coo- 
nrrvatively,  if  possibli^:  tbe  vround  should  not  be  ex- 
plored except  to  remove  foreign  bodies,  loose  frag- 
ments, etc.  Incision  may  he  necessary  Cor  such  re 
moval.  The  Joint  is  irrigated  with  a  weak  antiseptic- 
solution,  drained,  dressed,  and  Immobiliied.  Sup^um- 
lion  caUs  for  inciKion  nnd  droinupr.  If  there  u  ex- 
tennve  Incerotion  of  tissue  vrith  much  splintering  ot 
bone  and  interfcren<«  with  blood  and  nerve  supply 
condition  may  call  for  amputation, 


STATE  BOARD  EXAMINATION  QUESTIONS. 

OKI..AII0MA  State  Boarh  OP  Medical  Kxaminkss. 

ANATOMY. 

1.  Discusx  briefly  the  skin  and  its  appendages. 

2.  Name  and  locate  the  various  serous  iDonibraiws. 

3.  DiacuMi  the  rocal  cords. 

4.  Give  boundariea  of  the  pelvis.  ~ 

5.  Where  would  you  make  the  spinal  puncture  In 
teeatmentof  cerebrospinal  meningitis? 

6.  Diacuss  the  hip  joint;  nerve,  blood  supply,  ate 
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^^P'^ffl^euu  on«  of  tiw  v«rt«brae. 

I  8.  DISCUSS  the  action  of  th«  following  musclea;  Flexor| 

'        profundus  dlgitorum:   BraclitalLs  anticus;   Psoas  ms^J 

I  DOS. 

9.  Wluil   vumIs,  nerves,  and  oUi«r  atriKturvs  arr 
I        1ocat«d  in  Scarps's  triansle?  , 

'  10.  Give  histology  of  prostate  tflani.  u 

^m  PHVSIOLORV.  ' 

^f       1.  What  are  the  fkiii^tions  of  the  spinal  cordT 

^^      2.  What  is  Uic  ofigin  of  urea  and  of  uric  acid? 

I  3.  Describe  the  vasomotor  nervous  arsteni  and  ex- 

plain tts  function*.     Whara   is  tlia  vaMKnotor  center 
located? 

I  4.  Give  the  functions  of  the  suprarenal  glands. 

I  6.  Wliat  kind  of  membrane  lines  the  mastoid  cells 

,        and  why? 

^^       6.  Explain  the  portal  circulation. 

^P       7.  What  are  the  functions  of  bile?     Gire  its  con- 

^^  sUtuents. 

S.  Describe  the  pleurK,  [fivins  kind   of  tissue  and 

I        functions. 

9.  Give  function*  of  cerehellum.  What  i»  the  result 
of  extirpatiiHi. 

10.  Give    the    functions    of   the    medulla    ablongnta^ 
Name  the  "center-;"  located  in  the  bulb.  I 

MATBOA   UmtCA.  I 

1.  What  is  the  antidote  for  stiTchnine?  ' 

2.  Mention  the  principal  uses  of  adrenalin. 

3.  Give  the  trpatmcnt  of  a  case  of  opium  poisoning 

4.  Give  the  common  name,  therapeutic  uses,  and  doMU 
of  sodium  sulphate.  J 

5.  Describe  the  tbvmpculic  uses  of  jalap  and  statM 
how  it  differs  in  elTect  irom  sloes.  I 

6.  What  effect  has  pilocarpus  on  (o)  the  heart;  (fr)* 
the  skin;  (c)  the  salivary  slandsT 

7.  Uow  do  potassium  acetate  and  potassium  bitar- 
trata  compare  as  diuretics  and  pur^tives? 

8.  What  action  on  the  heart  ha*  valerian  in  full 
dosea?    State  the  thertMUtic  us«s  of  valerian. 

9.  What  is  heroin?  Describe  its  phjrsicnl  properties 
and  phj-siolocical  action.  Give  some  indications  for 
it.-t  use. 

10.  Name  three  drugs  used  to  arrest  hemorrhaee 
from  the  lungs  and  explain  how  they  accomplish  the 
resntlt. 

CHEUISTRT. 

I.  state  the  occurrence  of  phosphorus  in  nature  and 
antidotes  in  case  of  polsoninK  from  pbosphoiouB. 
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3.  What  art  protein)  and  what  dnnvnts  do  tbvy 
contain  T 

5.  What  iir  ptyalin  and  what  action  chorarterir^a  itT 

4.  Id  examining  ibe  nrtne  of  prlmlpara  and  mnhi- 
parK,  what  w«uld  j'ou  especially  exainin«  for  In  tfae 
sampleT 

6.  Name  Uie  vnrictic-x  nf  the  urinary  calculi. 

6.  Give  antidotes  for  the  following:  Carbolic  acid; 
iodine;  and  caustic  nikalie«. 

7.  What  is  the  common  name  (or  trichtormethaiM 
and  tri-iodidc  of  methane? 

8.  What  nietnllic  element  Is  constantly  present  in 
the  colorinfc  matter  of  the  blood,  and  what  element  b 
present  Iti  all  acids? 

9.  What  are  alkaloids? 

10.  2NaN0,+H^O.  equals  what? 

BACTEStOLOCy  AND  PATBOLOCY. 

1.  What  do  you  anderMand  bj-  immunityT  How  «b- 
tainod? 

2.  DifTerentiste  morphologically  the  followine  mkro- 
orKnniemcDinhthp'riii  buciJiUK  and  tjrphoid  hacilltii: 
^nococcl  and  Diplocoecua  mtnini/Uidtt  httraeelliitant 

3.  Give  bacteriological  manifestation  in  typhmd  fevtr. 

4.  Discuss  serum-therapy  in  treatment  of  diphUi«ria. 

5.  What  do  tou  understand  by  the  term  nnaphylaxbT 
fi.  Define  inflammution,  infection,  intoxication. 

7.  Dcserih*  the  inflammatory  reaction  in  vascular 
tissues. 

8.  Define  choUmnitiit  and  give  it«  patholon^. 

9.  Give  pathology  of  acutv  pvlvic  peritonitM. 
ID.  Classify  tumors.    Ciw  name  of  one  in  «adl 

Describe  one  tumor  of  the  three  named. 
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rnrsicAi.  piAUNoai!);. 

1.  Where  do  you  feel  for  the  pulse  and  wby,  and 
what  points  aro  noted? 

2.  what  is  the  rate  of  pulse  In  the  adult  male  and 
In  the  female? 

3.  How  many  periods  raay  we  discriminate  in   the 
profniosis  of  a  case  of  valvular  disesM  of  the  heart? 

4.  DVBcribe  the  failure  of  compennation. 

5.  Name  the  physical  signs  of  acute  dilatation  of  the 
heart. 

S.  Name  the  rales  in  acute  bronchitis  (or  broncbo- 
pneumonla) . 

7.  Diagnose  a  moderately  advanc«d  case  of  phtliisis. 

8.  Describe  in  your  own  way  a  case  of  hydrocephalus. 

9.  What  do  retinal  hemorrhages  indicate? 

10.  DIagnoM  syphilitic  heart  disease. 
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1.  Giv«  the  phyncal  viKn*  of  pleuritic  effusion. 

2.  Bow  may  pleuritic  friction  b«  dlstingulahod  from 
n\«»  occurring  in  bronchial  tub«s! 

3.  Give  the  phj-aical  signs  Id  most  usual  valvular 
lesions  of  thn  heart. 

4.  Kame  five  disenKs  caused  by  a  known  germ. 

5.  Name  placex  wherv  yellow  fever  is  known  to  be 
endemic. 

6.  (In  what  symptoms  would  you  base  a  diasnosis  of 
typhoid  fever? 

7.  DeliiM  rubeola  and  describe  its  symptoms. 

8.  Give  the  treatment  of  whooping  cough. 

9.  nifTcrcntiate  between  acute  ertKular  rbeumatisn 
and  periostitis. 

10.  Describe  the  Wassermann  reaction  for  the  Mfum 
diagnosis  of  sy  phi  It  is. 

HYGIENE. 

1.  Mention  eix  desirable  factors  to  the  location  of  a 
r«sort  for  consumptive. 

2.  Define  Hygiene. 

3.  What  hytpcnic  mensurM  should  be  emplDye4l  by 
persons  proae  to  "catch  cold"? 

4.  Difrvrentiate  lictwecn  endemic  and  epidemic  dis- 
eases. 

5.  How  docs  tiio  hookworm  usually  enter  the  human 
body?  What  measures  would  you  employ  to  prevent 
its  spread? 

6.  What  are  the  raoet  common  sources  of  infwtioin  of 
diphtheria? 

7.  Deacribe  the  most  approved  method  of  perform- 
iag  vaccination,  and  relate  the  comptkationit  tlint  muy 
occur  as  results  of  faulty  methods, 

8.  How  can  malarinl  oi»iHcts  be  made  healthy? 

9.  What  habits  of  school  children  tend  to  produce 
myopia? 

10.  Give  the  dimensions  of  a  sanitary  echool  room 
necessary  for  lifty  pupilsu 

OBsmrucs  akii  nyKRCOLOGv. 

1.  [>eflne  the  fetal  circulation. 

2.  Name  the  three  embryonic  layers.  Fran  which 
Is  the  skin  produced?    The  bones? 

i.  Give  etiology  and  Ireiitment  of  puerpenl  in- 
fectioB.    Of  puerperal  eclampsia. 

4.  Nume  the  contents  of  your  obatetrical  bag.  What 
it  pituitrin  and  wh«D  should  it  be  used? 
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6.  Dlffenntiat*  th«  indtcatuins  Tor  ptibiotomy,  crM 
iMomy,  «nd  cetmrenn  iwction. 

6.  Givo  th«  anatomy  of  the  uterus  and  appcndasc*. 

7.  Under  what  conditloim  ix  curettage  Inmcaled? 
8-9.  DoAdc  and  give  «tio10K>-,  pri>2no«is,  and  tr««t- 

mmt  of  amenorrhea,  djrsmenorrheia,  retroAexion,  retru- 
Mnion,  Tcctoccto,  cyetocele,  pyoftolpingitM,  and  en- 
domfltritis. 

to.  Give  etioloffjr,  disffnotuf,  prognosis,  and  treatment 
of  e«norrh«a  in  %e  female. 

SL-nCEHY. 

1.  DiscuBa  the  tonsil  Nurckally:  (o)  Anatomy;  (6) 
Infections;  (e)  PatboloEy;  id)  Treatment,  includinx 
operative  tecbnlque. 

2.  G>v«  description,  etJolairy>  and  ti«olmcnt  of  ptery- 
([inm. 

3.  Giva  throe  drcsnngs  suitable  for  frnetore  of 
elavicle^ 

4.  In  fracture  of  middto  of  humerus  what  nerve  may 
Iw  inJuredT  Give  locaUzation  of  symptoms  leading  to 
diunoaiJs  of  nerre  injury. 

6.  Name  two  inflammatory  diseasea  of  the  skin  and 
give  treatment. 

€,  DifTerentiate  chancre  and  chancroid.  Give  treat- 
ment for  chancroid. 

7.  In  non-op«rative  treatment  of  acute  appcndlcitfi 
give  the  salient  points  odvocatod  l>y  Ochsner,  Murphy 
and  Fowier. 

8.  How  would  you  treat  a  aovcre  taceratod.  eontuaed 
wnund  of  hand  not  requiring  ampUtatlonT 

U.  Discuss  brisdv  Um  value  of  radioKniphy  in  sur- 
gical  diagnosis  ana  treatment. 

10.  Give  treatment  for  gunibot  wound  of  chmt;  of 
abdomen. 

TOXIOOLOCY    AND    MDtlCAL  JURlxrHUDeNCX. 

1.  Give  the  differential  diagnosis  between  strychnine 
poisoning  and  tetanic  convulsions. 

2.  Name  two  drugs  that,  given  in  lethal  do*es,  will 
produce  convnlstoni,  and  irive  antidote. 

3.  Mention  the  antidote  in  thi-  csb«  of  puisoning  from 
silver  nitrate.     How  docs  the  antidote  sctT 

4.  Discuss  bricRjr  tlie  symptoms  of  cocaine  poisoninK- 

5.  Name  the  antidote  for  alkaloldn.     How  does  it  act? 

6.  DcAm  UedliTsi  Jurisprudence. 

7.  Differentisto  between  bums  inflicted  during  Uf^ 
and  after  death. 

8.  WImd  i*  it  legally  permitt«sl  to  produc«  nl>ortloD7 
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For  what  resBOitt  may  a  physklan  refuse  to  glva 
CXpttrt  t««inKifiy? 

10.  Define  expert  ttstlmony. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

Oklahoma  State  Boakd  or  Medical  Examinoi^. 

ANATOMY. 

I.  TIi«  skin  coi>«ists  of  (1)  cpidemiia.  and  (2)  d«mlK. 
The  appcndaees  ar«  the  sweat  glands,  sebaceous  Klnnde, 
hair,  and  nails. 

"The  tpidermu  is  made  up  of  three  principal  layere:. 
(a)  tbe  oomy  layer,  or  Stratum  e^meum.  Is  tba  mort 
■uperflcial,  nnd  conniiitti  of  Inycm  of  flattvncd  cclb, 
which  are  dr^  and  horny  without  any  nucletia;  {b)  the 
Stratum  tumtum,  composed  of  several  layers  of  nu- 
cleated cdl*,  which  are  more  or  Ie>s  indistinct,  and  in 
Bection  appear  as  an  almost  homoKeneoua  layer;  (e)  thfr.| 
ffcfe  mucMum  or  MalpiKhinn  Canr  contains,  in  ita 
upper  part,  layetr  of  'prickle*  celts,  and  its  inferior 
la^r  conaistB  of  a  single  stratum  of  columnar  cells. 
Piftroent  is  prineipoUy  fonnd  in  the  lowest  layer. 

"The  dermit,  or  true  skin,  is  made  ap  of  an  inter- 
lacing network  of  connective  tissue,  formed  of  whita 
fibrous  tissue,  yellow  elastic  tissue,  corpuscles,  veuets, 
and  nerves.  In  some  parts  of  llie  body,  as  in  the  skin  of 
the  .tcrotum,  perineum,  pcnix,  th«  cuti*  vera  contains  uii' 
striated  muacular  fibers.  There  are  also  small  muscular 
fibers  in  connection  with  the  hair  follicles.  Beneath  the 
skin  tbe  subcutaneous  tiisue.i  contain  ntiundant  adipose 
tissue." — {Aabby's  iVotes  on  /"Aynoloav.) 

The  suitat  glandt  are  invaKinated  «pith«lial  lobes 
which  are  sJtaated  In  the  dermis  and  (n  tbe  subcutaneous 
fatty  tiMuc.  The  larf(e«t  of  theno  glands  occur  in  the 
axilla  and  the  groin. 

The  tfhaftou*  glands  are  found  wherever  hairs  occur, 
and  they  usually  open  into  (he  hnir  follicles.  They  also 
occur  on  the  external  tcenitals  and  in  the  eyelids. 

Haim  coniiiit  of  b  i-oot  which  i*  embedded  in  the  skin, 
and  a  shaft  or  stem  which  projeets  beyond  the  aurfact 
of  the  body.  The  root  is  contained  in  nn  invaginatcdi^ 
tube  of  Jikin  called  a  follicle.  The  medolln.  or  pith.  Of 
tbe  hair  conslatd  of  polyhedral  cells  and  air  spaces.  The 
follicle  consists  of  outer  and  inner  root  sbeath,  Henlt's 
layer,  ITuxley'K  layer,  hyaline  layer  and  cuticle. 
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NaiU  cQDsist  of  a  i>ody,  trve  rdge,  root,  und  bon!cn. 
The  nsil  bed  is  Ui«  MalpiKh'*"  layer  of  the  skin. 

2.  The  efr»M4  membran^B  are:  (1)  Ptritontum,  Uttbtg 
th«  abdominal  eavity;  <3)  fl^Mrtc,  oovorinc  the  lan^: 
(3>  p^rieartfuim,  turroundrng  the  bcnrt;  (4)  tuiuM 
vattinaliji.  iavestlog  tbe  tesUcles;  (G)  capable  of  Tenon, 
in  cnanection  with  tbe  eycboll;  (6)  th«  linintr  membraK 
of  the  cavitv  of  tbe  c«retirospiiuiI  axis.  Sometimes  the 
lininc  membrane  of  the  heart,  lymphatics  and  bkwd- 
vcxt^lx  JK  conxidcrcKl  iix  a  «erocis  mrmDrajM. 

^.  The  vocat  fonts  are  librouB  l>anda  cover«d  with 
muvouK  mcnibrane,  and  situated  inside  the  larynx.  The 
two  true  vocal  corxla  are  attached  in  front  10  the  aaeb 
between  ikr.  alie  of  the  thyroid  cartilage,  and  bshlnd 
to  the  anterior  tubercles  at  the  boat  of  tbe  arytenoid 
cartilages.  Their  fr«-e  cdfces  are  directed  upwards. 
The  two  false  vocal  corclic  are  situated  above  the  tine 
vocal  cords. 

4.  The  falM  pelvis  if  bounded  on  aithor  side  hj  tha 
ilium;  in  front  it  is  Incomplete,  harlnK  a  wide  np  b«- 
twe«n  the  anterior  borders  of  the  Ilia;  thb  Ea  Oiled  In 
(in  the  recent  titate)  by  the  anterior  abdominal  walls: 
bdilnd  there  la  a  notch  between  the  Itia  and  the  boM  of 
tho  sacrum. 

The  tnie  pelvii  i»  bounded  in  front  and  below  by  the 
symphysis  pubis  and  the  superior  rami  of  tbe  pubea; 
above  and  behind,  by  the  sttcrum  and  coccyx;  tat«nllyby 
the  ischium  and  ilium. 

5.  Spinal  puncture  should  be  made  in  the  space  be- 
tween the  third  and  fourth  lumbxr  vertcbnc;  a  line 
drawn  connecting  the  highest  pointa  of  the  itiac  cmta 
Mss«s  through  the  spine  of  tbe  fourth  lumbnr  vert«bra. 
ibe  puncture  1*  to  be  made  in  the  tirNt  interspace  siboTe 
this  line,  and  a  little  to  one  aide  of  the  medLaa  line. 

6.  The  hip  joml  i*  an  enarthrodial  Joint,  formed  by 
the  head  of  the  f^mnr  and  the  acetabulum.  The  artic- 
ular surfaces  arc  covered  with  cjirtilage.  Near  tb* 
center  of  the  bead  of  the  femur  b  attached  the  liga- 
mcntum  teres.  The  ligamenU  are:  (t)  Tbe  capsnUr, 
which  embraces  tbe  mar^n  of  the  acetabulum  above, 
and  the  neck  of  the  femur  below.  (2)  The  Iliofemoral 
or  Y  tifcament,  which  passes  ob1i<iu«l]r  across  the  front 
of  the  Joint,  and  is  attached  atio%e  to  the  apterior 
inferior  spine  of  the  iliom,  and  below  to  the  anterior 
Intertroc  ban  (eric  line.  (3)  The  U^amentum  ietvx.  (4) 
Tbe  cotyloid  IJKamcnt,  which  deepens  the  acetabulum, 
and  Lridp's  over  the  cotyloid  notch,  being  there  called 
<6)  the  transverse  ligament.    The  joint  has  a  very  ex* 
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tcnsivv  synovial  mnnbnino.  It  is  capabk  of  the  follow- 
ing movcmeRts:  Flexion.  exten>»on,  abducUon,  adduc- 
tion, circumduction,  and  rotation.  The  orUirM  tupplg 
in  from  tho  obtur.-iior,  circumlVtx  (of  fcnioral)  and  supa- 
rior  and  inierior  irluteal  art«rice.  Th«  n«rve  tupptj/ 
is  from  the  sacral  plcms,  sciatic,  obtorator  and  ac«es- 
Hory  obturator  ncrvcn. 

7.  The  /ourtJt  cervical  vertebra  has  a  small,  trans- 
versely ctoosnted  body,  with  no  facets  for  ribs;  tii« 
laminfe  are  long  and  slender;  the  spinous  process  is 
short,  nearly  horisontal,  and  bifid;  the  transverse  pToc> 
va.ii.-H  arc  xhort.  an<l  contain  ■  foramen  for  the  vertebral 
artery:  (he  superior  articular  process  Sa  directed  upward 
and  rfiKhlly  Iwickwnrd;  the  inferior  articular  process  is 
directed  downwurd  and  slightly  forward;  the  spinal 
foramen  is  \»tkq  and  trianfculor. 

8.  Fltxor  jrrofundia  digUorum  flexes  the  phalanfea. 
Bnekiatia  onlicits  flexes  the  fnrrjirm;   and,  if  the 

forearm  is  Tixed,  it  flexeH  the  arm  upon  the  forearm. 

PaoiM  mairmiB  flexes  th<^  thlKh  upon  the  pelvis,  and 
bends  Uu!  lumbar  part  of  the  vertebral  column  for- 
ward and  to  its  own  side;  it  help«  to  maintain  the 
body  in  the  erect  position. 

9.  ConUnU  of  Scarpa's  trianglt:  TTw  femoral  res- 
aels  pass  from  about  Uie  center  of  the  baa«  to  the 
apex,  the  artery  being  on  the  outer  side  of  lh«  vrin ; 
tjie  art^iry  give«  off  the  flupcrflcial  and  profunda 
branche.i,  and  th«  win  mreiTc^  the  deep  fernoral  and 
Internal  saphenons;  the  anterior  crural  nemrc  lies  to 
the  outer  side  of  the  fcntoral  artery;  th«  external 
cutaneous  nerve  la  still  further  external,  lying  in  tho 
outer  comer  of  the  space;  ju»t  to  the  outer  side  of  the 
femoral  artery,  and  in  the  slipaCh  with  it,  is  the  crural 
branch  of  the  eenltocrural  nerve.  At  the  apex,  the  vein 
(which  at  the  ba.te  was  internal  to  the  urte^)  liea 
behind  the  art«ry.  The  triangle  also  contains  lat  and 
iymphatics. 

lOi  Strtctur*  «/  protiaU.  "The  prostate  Is  a  com- 
pound ttibulO'alvMlar  gland  whoss  ducts  open  into  the 
prostate  portion  of  the  urethra.  Smooth  muscle  flbcn 
not  only  surround  the  organ,  but  interlace  radially 
toward  Its  center,  forminft  a  network  In  whose  ntsdie^ 
tlie  fflandalar  parts  arc  located.  Areolar  tissue  and 
blood-veascls  accompany  the  muscle  tissue.  The  alveoU 
of  the  elands  are  lined  by  simple  columnar  e^Mtheliuia, 
which  KomctimcR  show  two  rows  of  nuclei.  These  al- 
reoll  contain  a  serous  acid  coaguluro,  and  osually  oral 
laminftted  concretions  called  proslattc  bodm.    The  lat- 
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Ur  are  mor«  numeroiM  JR  old  nMn.  The  nnmaram 
Axentory  ducte  unit*  to  form  twelve  to  fiflecn  cotirct- 
ing  tvhea  vriiteh  opta  Into  the  urethra,  mo^t  of  tboi 
into  the  prottatie  ainiM.  Tti«»e  d«ct«  ar«  lined  by  nm- 
pto  columnBr  epithelium,  except  near  tlietr  termtnetioii& 
where  it  ia  tninsltioiuL  The  orfcim  dorsal  or  In  fRct 
of  the  urethn  \t  mojtiy  Hmooth  muscl*  tiitiine."  (BiH** 
Hittotoffif-) 

PUV810LOOY. 

1.  TA«/Kneli»)M  of  the  npinat  conl  »Tt:     (1}  The 
ductlon  of  nerve  impulses;    (2)   reflex  action;    (3) 
ordinntion ;  it  «liu>  containn  nprcial  cnntcn  wbiefa  pi*- 
siik  over  deliniti.-  functionK. 

In  the  spinal  cord:  (a)  The  whit«  substance  Bimplji 
conducts  nerve  ttnpulMs;  (b)  the  kts;  nibstanc*  con- 
tains groups  of  cells  which  act  as  centers  for  and  dia- 
Cributors  of  nerve  impulsos.  and  are  also  concerned  tt 
rcflexcH;  <c)  tho  anterior  comua  have  a  motor  and 
trophic  function;  (cl)  the  posterior  cornua  are  sensorr- 

2.  "The  greater  part  of  the  urea  produced  fn  tt' 
body  tH  formed  in  the  liver.  The  liver  cells  form  the 
ares  from  two  toorces:  (1)  The  lariier  amount,  pro- 
duced by  the  liver  cells,  is  derived  from  the  aRuiMwciili 
which  have  been  absorbed  from  the  small  intestine, 
and  which  are  not  required  by  the  tissue*;  this  con- 
stitutes the  tzofff  ttout  urea.  (2)  The  smaller  amount. 
produced  by  the  liver  cells,  h  derived  from  the  am- 
monium cnrfaonntc,  which  in  dirivrd  from  the  tissae*: 
some  Is  also  pi-oduced  by  the  action  at  the  uricolytic 
vnzyme  upon  uric  acid;  this  constitutes  the  fndo^»^ut 
urta."     (I.ylc's  Phf/tioloffy.) 

Vric  acid:  "In  man,  uric  ucid  has  a  twofold  origin: 
one  portion,  cominic  from  the  breakinn  down  of  thr 
nuelein-containitit;  tisnues  or  cell  elements  of  the  man'i 
own  bod}-,  and  hence  Is  of  endoxenous  oH^n.  while  the 
other  portion — uaunlly  thi-  lurgcr — i«  of  eKogenous  ori* 
Kin,  coming  from  the  traDiformulion  of  free  and  n>m- 
liincd  purin  compounds  prcKcnt  in  the  food-" — (t^itten- 
den.) 

X  The  vasomotor  nervous  system  conaisu  of  (1)  a 
va»omotor  center  in  the  bulb,  (3)  of  some  subeWarT 
centers  in  the  spinal  cord,  and  (3)  of  vasomotor  nerres. 
which  nre  of  two  kinds:  (n>  ihow  causinir  constriction 
of  Uie  ves»el»,  and  so-called  vasoconstrictor  nerves;  and 
{bl  those  causing  dilatAtton  of  the  veai<ts,  and  so- 
called  vasodilator  nerve?.  These  nerves  supply  the 
muscle  tiftiue  in  the  walls  of  the  blood-vessels  and 
regulate  their  caliber,  thus  Influervelng  the  quantitf  of 
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^^Klood  su^lwd  to  a  iwirt;  nt  ths  ssmo  time  they  re^Ut* 
^B^he  <imaht]f  of  blood  xupplicd  lo  a  part;  they  also  rcE*<- 
f  ta(«  tlie  nutWrion  of  a  part,  also  utertfioH  and  hrat 
ftmduetwn.  TTwy  an-  concnmvd,  too,  in  lh»  control  of 
the  bearl-beat.  Tho  c«nl«r  ia  in  the  nmlulla.  in  th* 
floor  of  the  fourth  ventricle,  near  the  calamus  scrip- 
tonus. 

A.  The  BiCtiva  prind)>t«  of  the  niprar«nal  fcland  is 
adrenalin  or  niprmremn.  Its  funcUon  is  to  keep  up 
th«  blood  pressure  by  stimulation  of  the  ends  of  the 
VBWDiotor  nervea;  an  exception  to  thiH  in  the  vaso- 
motor nerve  of  th«  kidneys;  its  action  here  is  to  dilate 
the  kidney  arterinlex  and  no  produce  dlurcoi'.  The 
sceretion  from  the  cortical  portion  of  the  gland  helps 
to  maintain  Reneral  body  strancUi  and  nutrition;  it 
also  has  some  Influence  on  the  growth  and  devdopmenl 
of  the  b^y;  it  may  a1s«  help  to  destroy  toxins.  It 
stimalate*  the  heart,  dilates  ui«  eoronary  ve«9i»U,  in- 
hiblla  the  OKn'ement  of  thp  iiitesttnea,  aiM  may  cause 
swMtinK,  dilatAtion  of  the  pupils,  and  erection  of  the 
hairs. 

5.  Th*  mastoid  cells  are  lined  with  mucous  membrane 
continuous  with  that  of  the  mastoid  antrum  and  the 
tsmpaniim. 

6.  TK«  porlal  airstcm.  Thv  vi^inn  of  the  portal  sys- 
t«m  collect  the  blood  from  the  diicc^ive  tract.  They 
form  a  trunk,  the  vtna  porl»,  which  enters  the  lirer 
and  breaks  up  into  small  branches  in  its  substance. 
Th«  following  veins  form  the  porlal  system:  The  infe- 
rior meaeBtcric,  superior  mesenteric,  splonic  and  Kastrk. 

The  portal  rctn  is  formed  by  the  union  of  the  splenk 
aitd  superior  mesenteric  veins  in  front  of  the  right 
cru*  of  dinobrasm  and  inferior  vena  cava,  and  behind 
the  neck  of  the  pancreas-  Passes  up  behind  the  flnt 
part  of  duodenum  and  then  between  the  layers  of  the 
snial]  omentum,  behind  and  between  the  common  bile- 
duct  and  hepatic  artery,  the  duct  beinx  placed  on  the 
right  and  artery  on  the  left,  to  transverse  fissure  of 
liver,  where  it  divides  into  right  and  left  branches 
to  cerrespondinK  lobes,  and  also  give*  an  offset  to  the 
Spiicelian  lobe.  Connected  with  the  bnndi  to  the  left 
lobe  are  in  front  the  efrltteratrrf  umliiliral  vkiii  and  1m!- 
hind  tli«  ductuM  tenoiiii,  the  ri-muins  of  n  felal  connec- 
tion u'ith  the  inferior  vena  c&va.^iAidt  to  Attalomy.) 

7.  BtLE.  runctiotu:  (1)  To  a&sist  in  the  emulsificn- 
Cion  and  saponification  of  fata;  (2)  to  aid  in  the  ab- 
sorption of  fats;  (H)  to  stimulate  the  cells  of  the  intes- 
tine to  increased  secretory  activity,  and  so  piomote  per- 
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IsUIbIb.  and  at  th«  mn«  tinw  tend  to  kocp  tba  facM 
.moist;  (4)  to  cliininiit«  wasU  products  of  ntetaboliia, 
[•ueh  ai  l«cith!n  and  choIcst«nii;  (S>  it  h&a  k  aUfl* 
imtJOD  in  converting  dntch  into  sugar;  (6)  it  ncatrai- 
I'liai  the  acid  cbyme  from  th«  atomach,  and  thuH  inhibiu 
FfMirtlc  digestion;  (7)  it  has  a  v«ry  fscblo  antis^nic 
.action.  Composition :  Water,  aodltm  glT«oelu>latCL  •»• 
dlum  tauroclii>Iat«.  lecithin,  choloBt«rto.  pigiMiit,  and  in- 
organic salts. 

8.  Th«  pteurm  are  two  seroua  sacs  encloalnfr  and  ia- 
VMtinir  the  lunea.     Kacit  pUara  eonidata  of  a  visMtaJ 

land  parietal  layer.     Th«  vUetrat  portion   cover*  th 

I  lungs,  and  the  parUtal  laytr  linos  tb9  inner  surface  of 

)  Uw  niot  walls,  the  upper  surface  of  the  diuphragm. 

and  the  rides  of  the  pertcardiom.     Th«  visceral  and 

[  parietal  layers  of  the  corresponding  pleura  become  coa- 

'  tinuous  in  front  and  behind  the  root  of  the  Inns;  and 

below  the  root  a  fold,  tho  liffomttttum  latum  puTmmmt, 

extend*  downward  along  the  inner  surface  of  the  Imt 

to  the  diaphragm.     The  mediastina  are  formed  by  the 

visceral  lajrers  of  rach  *ida  approaching  one  another 

toward  the  median  line. 

Their  function  is  to  prevent  the  friction  which  waaU 
otherwise  occur  between  the  lungs  and  the  chest  waSs 
at  every  ms  pi  ration. 

9.  The  fuHclionn  of  ikt  cersbWf«in  are:  Co-ordina- 
tion of  niuecutar  movements,  and  maintenance  of  eqiit> 
librium. 

If  the  cerebellum  is  removed  there  is  a  lack  of  co- 
ordinslKW,  and  loss  of  e<piilibrium ;  but  sensation  in 
general  is  not  affected. 

10.  The  functitm*  of  Ik*  mtdulla  ohlanffata  are:  <1) 
It  is  a  conductor  of  nervous  impulses  or  impreeBi<ais 
from  the  cord  to  the  cerebrum,  from  the  brain  to  the 
spinal  oord,  also  of  coordinating  impulses  from  the 
c^rebeDiun  to  the  coid;  (2)  it  contains  collactiona  of 
gray  matter  which  serve  as  special  nerve  centars  for 
the  following  functions  or  actions:  respiration,  ttUvary 
secretion,  mastication,  sucking,  deglutition,  vomitiDc; 
voico,  facial  expression;  it  alio  contains  the  cardiac 
and  vasomotor  centers. 
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L  The  chemical  antidote  for  strjYhnlne  (b 
pemaaeanate. 

S.  AdrcmiliK  in  as«d  as  a  local  vasoconstrwtor,  to 
arrest  small  hcmorrhagee.  to  allay  Itching;  it  has  alio 
boon  used  in  cases  of  shock,  Addison's  disease^  cpasiDOdie 
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or 


._iHi«.  odcma  of  tha  gtottla,  li«niapt7BU,  congostliMi 
edema  of  tb«  luoga,  beiBorrliolds,  and  inflamed 
Burfac«s. 

3.  TrvatmcnC  o/  oputnt  DoiMmiitfr  consists  in  washing 
«ut  the  Btotnseh,  preferably  with  a  dilate  lolutlon  of 
potMsimn  p«rm«nEanat«;  ambatatorr  trcntmttnt  to  keep 
the  patient  awake:  artirictal  n-spiralion  it  IndicateJ. 
and  strong  coffe«  should  be  adminiatcred  by  the  mouth 
or  rcctam;  th«  bladder  should  be  emptied  by  the  cnthe- 

r. 

4.  Sodium  Sulphate.  Common  ivanu).*  Glauber'a  salL 
Th«rapimtif.  ■!«««:  A*  a  cathartic,  to  aDcalinixe  the 
urine,  an  a  eholamsne.  sod  in  tome  cases  of  gallatonea, 
DoMx.-    Four  drams. 

5.  Jalap  in  uHed  ux  a  pur^tive  and  diuretic;  !d  casM 
of  dropsy,  nephritis,  and  cerebral  con^stlon. 

Jalap  tnkrs  about  thr«<e  hours  to  act;  a/oeo,  al>out 
eight  or  tvn  hours.  Jatap  acts  chiefly  or  tlie  small  In- 
taatina;  ahfg,  chiefly  on  the  lartre  int«st)m. 

6.  Action  of  pitoi^arpnt  on  the  heart:  The  heart  Is  at 
first  accelerated,  then  slowed;  and  the  blood  pressure 
first  rism,  then  fnlls.  On  the  gkm,  it  causes  hyperemia, 
sweatinir.  elevation  of  temperature  for  a  ahort  time, 
hut  the  ernporntion  of  the  sw«Bt  soon  causes  a  fnit  of 
temperature.  On  the  mtitory  glaiuU,  it  causes  an  in- 
cmae  In  fhe  secretion  of  tlwse  glands. 

7.  Potassium  sc^ttttte  is  the  hotter  diuretic;  and  potaa- 
BiWH  bitartrate  is  thi-  moic  uctive  purgative. 

8.  Valerian,  in  full  doses,  is  said  to  Increase  tha 
action  of  the  bcnrt  nnd  to  produce  exhilaration. 

Thentp^utie  use*  of  valeHan:  It  is  used  tn  cases  of 
syncope,  Rntulence,  palpitation  of  the  heart,  chorea, 
epilepsy,  nervausnesa,  and  hysterics!  conditions  gener- 
ally. 

9.  Hcnine  is  a  derivative  of  morphine.  It  is  a  color* 
lees,  odorless,  crystalline  powder  with  a  slightly  bitter 
taste;  it  is  insoluble  in  water,  but  is  soluble  in  ditut* 
acids.  Its  action  is  that  of  n  sedative  to  the  respiratory 
mucous  nKmbrane.  and  it  is  used  chiefly  for  controlling 
cough. 

lis.  Tkret  dragt  to  arrtiil  hemarrkagm  from  the  lunat: 
(1)  Adrenalin,  which  acts  as  a  vasoconstrictor;  (2) 
»rgot.  which  acts  nn  a  conntrictor  of  the  involuntary 
muscle  and  as  a  vasoconstrictor;  (3)  hamamtlit.  which 
owes  Ita  styptic  properties  to  the  tannin  which  it  con- 
tains. 


CBtmsemY. 


1.  Pkotpharua  occurs  only  in  combtnattotv;  In  mVnn- 
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rU  and  vcKetabtcii,  at  phosphntes  of  c«lcium.  m»i^- 
ncHiuin,  sodiuin.  potasaium.  aluminum  find  lead;  in  ani- 
mkla.  Its  pbosphatt-s  of  cslcium,  sodium,  potouium  kikI 
mapMium. 

Tn«r«  h  no  known  cb«niicnl  antidote  to  phovplwriu; 
potaiiRium  perm«nf(unatc  is  nRicaciouH :  oUT  French  oil 
of  turp«niin«  is  Mid  to  be  the  pbysloioKtcal  nntidoto; 
fixed  oils  or  f«U  must  not  be  ndminittered. 

2.  ProUiitt  urn  complex  orgunfc  aubstancm  of  un- 
known constitution  and  high  molecular  w<>i|cht:  tboy 
an  present  in  all  living  matter.  Tbey  are  composed 
of  carbon,  hydr«e«n,  oxygen  and  nitroeen;  tlwf  may 
hIm  contain  sulphur,  phosphorun,  iron,  copper,  or  todine. 

3.  f'lyaiia  in  an  irnzymc  aUch  ix  found  in  the  aallva; 
it  converts  starch  into  maltose. 

4.  In  GsamininK  the  urine  of  pregnant  women,  speeUl 
care  should  be  made  to  ascertain  the  amount  of  arise 
voided,  the  quantity  of  Rolidt  excreted,  the  amount  of 
urea  excreted,  and  the  preaenc*  or  absence  of  albamln, 
sUftar,  and  of  casta. 

5.  Varieties  of  uriitary  ealeuli:  Uric  acid,  sodium 
arat»,  ammonium  urate,  calcium  oxalate,  calcium  phoa- 
phate,  ammonto-ntagncsiuBi  phosphate,  evatin,  xanthtn, 
calcium  carbonate,  potaaaium  urate,  calcium  urate  and 
ina|n>e«iuin  urnta. 

0.  Antidote  for  mrWiV  acid,  sodium  Kulpluite,  al«o- 
hol;  for  iodint,  starch;  for  cauatie  mtkalitt,  dilutad  rtne- 
Kmr. 

7.  The  common  name  of  trichlormethane  la  cbloro 
form;  of  tri-iodid<  of  methane  is  iodoform. 

8.  Iron  Is  ^reaent  In  the  hemoiclobin  of  the  btood. 
Hydrogm  is  present  la  all  acids. 

9.  Alkahid*  arc  organic,  nitrogenous  aubitanew,  al* 
kniine  in  reaction,  and  capable  of  combining  with  adds 
<to  form  ealla)   in  the  same  way  that  ammonia  doaa- 

10.  2  NaNO,  +  H,SO.  =  NaJO,  +  2  HNO^ 


-. 


BACTHUOLOtiy  AKI)  lUTIIOLOOT. 

1.  /mntMni'ty  is  the  power  of  rejtistancc  of  cells  and 
tlaiucs  to  the  action  of  pathogenic  mtcroorganisma. 
Immunity  may  be  either  natural  or  acquired. 

Natvrat  rmtunnitt  Is  that  power  of  resistance,  natutal 
and  inherited,  and  peculiar  (o  certain  groups  of  animals, 
but  common  to  every  individual  of  tnesc  groups. 

Ar<inirrd  immunily  H  this  resistance  actiulrcd  (H  by 
a  previous  attack  of  the  disease,  or  (2)  by  the  person 
being  made  artificially  Insusceptible.  The  chief  con- 
ditions which  give  Immunity  are:     <1>  A  prerioua  at- 
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ek  of  the  dbesM:  (2)  Inoenlatlon  with  th*  specilie 
nucroorKanisms  in  Mnall  nun)b«rt  or  of  diminiahed 
virukncc.  ao  u  to  produce  u  mild  attack  of  tli«  diwaae; 
(3)  vaccination:  (4)  the  introdurtion  of  tmtitoxtna; 
(6)  th«  introduction  of  the  toxiiu  of  thv  bncteris. 

2.  The  bacillos  of  diphtheria  is  longer  than  the 
^phoid  bnrilhu;  the  bacillus  of  diphtheria  his  a  club' 
MMpcd  thtckeninK  at  one  or  both  ends;  the  typhoid 
bacUlns  has  fnd»  which  ar«  rounded  but  arc  never  club- 
shaped:  the  diphtheria  bacillus  has  no  AaKelU.  the 
tnaoid  bacillus  has  Hanlls. 

The  gonococcus  is  of  uniform  sixe  and  shape,  the 
diplocDCCua  intracellularis  meningitidis  rartM  consider- 
ably  in  siia  and  shape. 

3.  In  lyphtiit  fer«r.  the  bacilli  may  be  found  in  tl>e 
blood,  in  the  rose  spot«.  in  tt>r  urine,  in  the  fccvs,  in 
th«  wpntum,  and  in  the  Rail  bluddcr.  For  the  blood, 
the  widal  teat  Is  moat  commonly  employed. 

Widat»  Ttaelum  "depends  upon  (he  fact  that  serum 
from  the  blood  of  oim  ill  with  typhoid  fcrrr,  mixrd  with 
a  recent  culture,  will  eauM  tae  typhoid  bacilli  to  toss 
their  motility  and  ntber  in  groups,  the  whole  c«lkd 
'clumpinE.'  Three  drops  of  the  Mood  ar»  talMD  from 
the  well  washed  aseptic  ftager  Up  or  lobe  of  the  ear, 
and  each  lies  hy  itself  on  a  sterile  slide,  passed  through 
8  flame  and  cooled  just  before  use;  this  slide  may  he 
wruppi-d  in  cotton  and  transported  for  examination  at 
the  laboratory.  Here  one  drop  is  mixed  with  a  Urge 
drop  of  Hterile  water,  to  rediasolve  it.  A  drop  frCOl 
the  summit  of  this  is  then  mixed  with  six  drops  of 
fre«h  broth  cultnre  of  the  bacillus  (not  over  twenty- 
four  hours  old)  on  a  sterile  slide.  Prom  this  a  small 
drop  of  minified  culture  and  blood  in  placed  in  the 
BiMdle  of  n  xt«rilc  corcr  ^laxs,  and  this  is  Inverted 
orer  a  sterile  bollow-ground  slide  and  examined.  A 
positive  reaction  is  obtained  when  sU  the  bacilli  prenmt 
gather  in  one  or  two  masses  or  clumps  and  cease  their 
rapid  movement  inside  of  twenty  minutes." — (From 
Thayer's  Pathology.) 

4.  "An  antitoxic  sentui  is  a  blood  serum  containing 
antitoxin,  produced  therein  by  the  cells  of  the  organism 
as  a  result  of  the  repeated  injection  of  a  toxin  into 
the  tissues  of  the  anima]  from  which  the  serum  la 
taken." 

"Diphtheria  antitoxin  iw  obtained  from  the  horse,  the 
snimal  baeinf  been  rendered  artiAcially  immune  by  re> 
peated  injections  extending  over  a  period  of  several 
months  of  gradually  increasing  quantities  of  the  strong- 
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mt  diphthn-in  toxin.  Ax  tbo  bacilli  th«aiwlvcs  an 
fojectod,  the  horse  does  not  iMcomc  infected  with  dlpb< 
theriK,  but  he  vraduaDy  nctiuirea  u  tol«ranc«  for  tha 
toxin*  of  the  dbe&M  unJ  di-vi-lops  in  his  blood  a  lub- 
stancfl  (Antitoxin)  which  has  the  povr«r  to  neutralla 
tho««  toxins.  At  the  pro^r  time,  wh«n  it  in  thovght 
that  his  blood  has  acquired  the  requisite  dwree  of 
potency,  the  nnintnl  \%  i>)cd,  nnd  tha  tvnuB — the  pert 
of  the  blood  containing  Ih«  antitoxin— is  carefully  aep- 
arated  from  the  clot.  f)1t«r«d  and  Btaiidardised.  Tm 
last  procedure  in  accoiniilished  bjr  determining  th«  qtisn- 
tity  of  antitoxin  sorum  rrauli^  to  ofTael  the  effects 
of  the  minimum  quantity  of  toxin  nrc««xary  to  kill  a 
Kulnea-pifc  In  a  definite  time.  TIte  atrentrth  of  the 
antitoxin  in  mcasnrod  in  unlta,  a  unit  conlsinin;  the 
amount  of  antitoxin  required  to  uiv«  the  life  of  ■ 
Kuinea-pi|;  which  haa  been  liijected  with  100  fatal  doses 
of  toxin." — (Stevens'  Uattria  Jtfedico.) 

6.  AfMpK}itaxw  is  a  condition  of  hypersusceptibllity 
induced  by  the  injection  of  n  weriun.  It  is  (to  some 
extent)  the  apposite  of  prophylnxia,  and  in  place  of 
rendering  the  person  injoetnl  immune  the  serum  ren- 
ders him  particularly  ausceptibic. 

6.  /n/lnm million  ia  the  name  gtvi-n  to  the  series  ol 
chanireii  occutrinif  in  a  part  as  the  result  of  injury, 
provided  thai  the  injury  does  not  at  once  dottroy  the 
vitality  of  the  part. 

Inftctian  means  the  audcessfu)  invasion  of  the  tlsatws 
by  a  pathogenic  microorganism. 

/nfOTtimtDn  is  the  condition  in  which  the  body 
absorbed  the  toxic  products  of  bacteria,  but  the  in 
ing  microorganisms  remiiin  nt  the  site  of  Inoculation. 

7.  The  phenomena  of  inflammation  are  dilatation  of 
the  arteriotcR,  cnpillnricn,  and  small  veins.  At  flrst  the 
blood  current  is  quickennl,  then  retardation  occurs,  and 
may  progress  to  stasis  and  thrombosis.  During  this 
time  exudation  of  plasma  and  white  corpuscles  from 
the  small  veins,  and  perhaps  the  capillaries,  is  goins  on. 
The  fate  of  the  white  cell  may  be  either  to  break  up 
and  act  free  prothrombin  or  to  act  as  food  for  con- 
nective tissue  cells,  or  (o  act  as  a  phagocyte,  and  be 
transformed  into  a  pus  corpuscle.  Red  corpuscles  may 
be  exuded  and  broken  up,  setting  free  their  coloring 
matter.  The  prothrombin  of  the  white  cells  unites  with 
the  calcium  chloride  of  the  plasma  and  forma  thrombin. 
or  fibrin  ferment,  which  acts  upon  thi>  fibrliKxren  of 
plasma  to  form  llbrin. 

8.  "Ckolangitit  is  Inflammation  of  the  bile  ducts,  and 
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is  ]r«nfra1ly  foond  in  the  common  duct.  It  mtiy,  haw> 
crcr,  extend  through  th«  uiuUer  ducts  and  caplUarfeB. 
It  U  commonly  secondary  to  inflammatonr  conditions 
in  th«  atomsch  or  duodenum.  It  mny  be  du«  to  buc- 
tcriii  «nl«riai;  fiom  the  Intestine  or  to  irritation  by 
the  presence  of  a  eallstoo*.  In  tlve  cstnrrhni  form 
the  raociMa  becomes  reddened,  swollen,  edematous,  and 
covered  by  mucus.  In  tlw  suppurative  type  ibi>  biliary 
ducts  are  dilatPil,  dlltid  with  mirulrnt  mntoriul,  and 
commonly  Ktained  with  bile.  The  walls  uf  the  ducta 
•ra  much  thickened,  soft«ied,  and  infiltrate  by  pus. 
^le  mucoMi  in  conjt<!;itcd,  «dciiuitouii,  covered  with  mu- 
txu,  and  in  advuncird  caaea,  irregularly  ulcerated.  About 
tho  tefminal  branches  of  the  ducts  there  arc  usually 
■mall  ubsceasci.  The  liver  in  enlarged.  Nwollen,  tiofl- 
ened,  and  opaijue.  The  auiface  is  irrefcular  in  conee- 
i]Uenc-c  of  th?  projection  of  tnnny  nmnll  ab»ccsses.  The 
cut  surface  shows  more  or  less  enormuunl^  dilated  bile 
ducts  M\v4  with  pus.  The  inter\'cninK  Iiwr  tissue  ia 
the  seat  of  murkud  periductal  congestion,  parenchrma- 
tovs  defeneration  and  necrosis." — (HcConnell's  Path- 
oloffg.) 

9.  "Peritonitit  is  brought  about  by  infections  inflam- 
mations of  neiKhbortng  tinnucs,  particularly  in  septic 
conditions  of  the  female  jgeniial  ornna,  by  perfora- 
tions of  the  stomach  or  intestines,  by  8pp«ndicitis,  by 
strangulation  of  the  bowelit.  etc.  According  to  tha 
extent  of  the  lesion  the  peritonitis  may  be  localized 
or  gencml.  The  membrane  at  tb«  point  of  infection 
Is  at  first  hyperemic,  is  dull,  and  a  serous  or  aerofibri- 
noas  exudation  soon  appears.  This  rapidly  becomes 
ptirulcnt,  or  may  have  been  so  from  the  beginnlnff.  If 
the  process  has  not  been  a  very  rapid  one  the  affected 
area  will  be  covir*^  by  a  thick  whitish  or  creamy  layer 
of  fibrin.  As  the  cxudiite  increasea  In  quantity  it  col- 
lects in  localized  pock<-ts  nmonc  the  coils  of  intestine. 
The  fibrin  may  undnrj;^  organization,  adhesions  form, 
and  the  purulent  matter  be  surrounded  and  walled  off. 
It  may  be  nhMirhcd,  infiltrated  with  lime  salts,  or  re- 
placed by  fibrous  tieue^  The  pus  may  burrow  and 
aiDpty  either  externally  or  into  some  hollow  organ.  If 
the  adhctJons  have  not  been  sufflcientlv  dense  the  ab- 
scess may  break  through  and  infect  the  greater  part 
of  th*  peritoneum.  Tn  such  a  severe  form  tho  serous 
membrune  becomc.t  infiltrated  and  partially  disorgan- 
i2ed.  Localised  peritonitis  is  not  usually  fatal,  but  In 
U»  general  form  recovery  is  rare.  When  peritonitis 
dea,  and  the  individual  lives,  adhesions  of  varying 
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t«xt«nt  rtmnain.    Th«M  «v«ntniIiT  bacam*  trwisCBcawrf 

Mnto  (l«n«o  fibroui  bands  that  may  emaaa  very  mtov 

troable  by  binding  tbc  coils  of  intestine  together,  or 

by  M  comprcxitinK  tbcm  titnt  the  bowel  bccomea  man 

Ltw  Icn  obstrocted.    As  a  result  of  the  acute  inflasuna- 

lUon  the  peristaltic  action  of  the  intcstinca  is  ai  dnt 

[•topped  by  spumedic  eentractions.    In  a  very  abort  ttiat 

the  moaele  nben  become  paralyted.  and  there  ia  thn 

■faaoRt  complete  ccNsation  of  motion.     General   oecti- 

lecniia  may  follow  the  peritonltle.'*— (McConnell'a  n- 

Ifi.  Tumort  are  cbuaified  as  feUaica: 
L  Thom  derived  from  meeoblast: 

(a)   Bntiffn:    Lipoma,  fibroma,  chondroma 
teoma,  myxoma,  myoma,  nearoroa,  gi 
aiurioma,  lymphaocioma. 
(6)  MaKatwit:     Sareema. 
n.  Those  derived  from  eplblaat  or  hypoblast: 
(a)   Btmffn:    Adenoma,  papilloma. 
<b)  ItteUiffnaM :      CareiiMma. 

III.  Cystic  tumors. 

IV.  Tcratomata. 
Epithtlioma,    or    squamous -celled    carcinoma, 

Larice  on  any  surface  covered  with  stratified  epithelium'. 
tit  OBually  arises  fo  the  middU-accd  or  cidcrlv,  but  may 
Falso  occur  in  the  younj;.     It  often  reanlta  from  lonK- 
iBontinued  irritation,  and  may  ariM-  in  old  iiCBrs  or  ul- 
ers.     It  may  ai^war  in  one  of  three  forms:     (1)  A 
'^wartlike  growth  with  an  indurated  base;   (2)   a  small 
circular  ulcer  with  rained,  mmparUike  edges;    (3)   an 
indurated  (Usure.     The  growth  extends  lo  the  deeper 
Structures;  the  surface  ulcerates  and  beoomes  foul  from 
contamination  with  putrefactive  organisms.    The  near- 
est lymphatic  elands  alwn)-8  become  infected  sooner  or 
later,  and   a   fatal   termination   occurs   rapidly   ualess 
treatment  is  early  and  thorough.     Secondary  depMits. 
except  in  the  elands,  are  rarer  than  in  elandular  car' 
icinoma.    The  glands  sometimes  undorKo  cystic  change 
plnvade  the  skin,  ulcerate,  become  foul,  and  nuiy  cause 
death  by  eecondary   hemorrhaee   from   niceration   into 
large  blood -vessels. 
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1.  The  radial  pulse  is  selected  on  account  of  ita 

CMSlblUty.     The   points   to  be   noted   are:      The   rate. 

Frhythm,  tension,  regularity,  duratiun   and  stretiKth  of 

nhe  poke;  hIko  the  sixe  of  the  artery,  any  abnormal 

^thlckentnc  of  the  artery,  and  the  synchronism  of  the 

pulee  on  the  right  snd  left  sides. 


5.  TIm)  BTcnge  ptilae  rate  In  the  adult  male  is  about 
75  t«  80  b«at»  per  ratnnt*:  in  tile  female  it  i*  about  fiva 
to  eUcht  beats  iiurter  per  minute. 

3.  Th«  period*  are  those  of  good  compcnmitkin  im- 
paired  eompcnxBtMii,  and  iMt  compensation. 

4.  CompUt«  /i*c»nip#n«a(toN.  "Tbis  term  should  b« 
applied  to  thoM  case*  in  wbkh  the  heart  muscle  ha* 
comitlet«ty  loet  tta  reeapsratire  quality,  as  t*«n  in  the 
terminal  stages  of  all  chronic  heart  affection*  that 
terminate  sradoally,  or  by  midden  thoajh  not  immedi- 
ately fatal  rupture  of  companaatiofi.  The  be«t  exam- 
ples are  Keen  in  terminal  cawes  of  coronary  Kclerosiii. 
fatty  heart,  and  chronic  mrocarditis  In  general.  So 
atao  in  mitral  teuton*  there  come*  a  time  when  the 
heart  that  has  alone,  or  m-ilh  asabtanee,  ngain  and 
a^ain  recovered  ttaelf,  finally  ytelda,  and  rvsists  all 
tWrapf^tic  m«««ure«.  In  such  terminal  and  irrwov- 
erable  casea  the  ortbopneic  patient  often  rollii  th«  bead 
aimlenly  from  side  to  side,  and  wears  a  peculiarly 
little**,  yet  di.Mrened  and  hopcleiii.  cxprexiion.  The 
term  is  Ireuuenlly  erroriMiusly  applied  to  cases  of  very 
marked  and  extreme  cnrdiac  w«nkne»>,  and  especially 
to  that  of  mitral  re^rptation  or  stenosis,  associated 
with  secondary  tricuspid  leakajre  and  iceneral  anaaarca. 
In  mitral  reEurgitatMn  especiall^r,  the  as.tumption  of 
terminal  facoropensation  la  seldom  iustiried  as  a  pri- 
mary assumption,  for  there  is  no  cardiac  lesion  in  which 
proper  treatment  can  do  so  much,  however  extremr 
0t«y  be  the  maDJfestatton*.  Indeed,  in  the  case  of  all 
heart  lesions  it  i*  only  after  tryinfc  and  failing  that 
BUrreoder  la  Juatiflable  on  the  uart  of  the  physician." 
— (Creene's  Mtdieal  Diagitotia.} 

^  Caxdiac  Dilatation  :  "Insptetion  detect*  enlar^- 
ment  and  dUtcntlon  of  the  superficial  veins  and  an  m- 
diatinct.  often  wuvy  and  diffused,  cardiac  impulse.  If 
tricu^id  reeUTKiiation  is  present,  Jui^lar  pulsation  will 
be  obxcncd.  Palp/ition  confirms  inspection;  the  impulse 
is  feeble.  Irresulur,  and  beaTlng.  Pereamian  serrcs  to 
detarmine  extension  of  the  ar«a  of  cardiac  dullness 
trvnsverscly,  and  especially  toward  the  right  side, 
/titscufbidon  in  the  presence  of  valvular  lesions  reveals 
characteristic  murmurs.  If  ther^  arc  no  valvular  le- 
sions the  cardiac  aovnd*  are  weaker  than  normal  and 
tba  first  sound  I*  sharper  in  quality  than  usual."— 
(Hughe^  Praetice  of  Mrdic'ite.) 

6.  In  acute  bronchitis,  the  fotlowintt  riles  may  be 
beard;  SfbHant.  aonoroua,  mucous,  buubling  and  gur- 
■tinc. 
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1,  PuSvumart/  pklhinU.  The  otrly  subjective  irap- 
toms  of  the  ulcerative  form  are  progressiva  wealoMS 
and  emaciation,  nocturnal  swaats.  coush.  h«faoirtjiii, 
morning  nnu*ea,  chcKt  ^ains  with  tocatiied  constncUoa, 
(lyspaca.  and  laryni^tts.  The  ofcj«Ctiv«  symptoms  [a- 
cfuiie  diminiehcd  pxpnn«ion  over  ihn  nffect«d  ant, 
ulightly  incrctuud  fremitua,  Impaired  r«sofiaDce  on  pw- 
cuHsion,  inspiration  harsh  and  high  pitcbad,  with  pto- 
kMigcd  cxpirntton,  exaggerated  vocal  reaonancs,  tiw 
prtMnci.-  of  mucous  riles  at  th«  apex  and  aorocuMi 
poRt«riorly  at  tho  b«««  of  the  lungs,  evening  riaa  at 
tcmperaturi^.  rapid  and  feeble  pulse,  and  tb«  appearance 
of  tubercle  bacilli  in  the  spotum.  In  the  later  stagM 
the  symptoms  arc  nil  grcatlj  exaggerated:  Bacilli 
are  more  abundant,  th«  weakness  and  efnaclation  be- 
come more  profound,  night  awt-Ata  cxc^'Mii-e,  hiKher 
tvmpvrature  and  hectic  symptoms,  diarrhea,  muciu 
often  greenUb,  containing  amatt.  nummular  lamp*. 
dMQsy  in  character  and  containing  many  bncillL — 
(Proiu  Cgelopedia  of  Medidtu  and  Suratrg.) 

8.  Congenital  or  ekronia  kj/drceephalu*.  "The  first 
manifestation  of  the  discane  to  attract  attention  is  tbr 
incrcaMtd  «ize  of  the  bend  in  an  umuciuled  child  wboae 
appetite  is  good  and  who  aeemingly  partakes  of  food 
well.  The  lipsd  sppnnrii  too  hv-avy;  the  avcc  are  promi- 
nent, and  havi;  a  downward  direction;  tnc  face  is  de- 
void of  expn^sion,  old  and  wrinkled,  the  voice  feeble, 
and  the  mcntnl  development  is  not  in  keeping  with 
the  age.  When  the  period  for  standiog  or  walking  ar- 
rives the  pon-er  is  found  wanting.  The  further  history 
is  but  u  continuation  and  exaggeration  of  this  state, 
until  coiivuleions  occur,  which  sooner  or  later  terml- 
nato  fatally.  The  coutsb  of  congenital  hydiocephalns 
is  usually  slow,  but  becomes  nrogre&sivcly  worse.  The 
majority  terminate  within  tBe  first  year,  cases  are 
recorded,  however,  of  ten  and  Rftecn  years'  durattofu' 
— (HuRhes'  Prac(i«  o/  JifeifictJie.) 

9.  Rttinal  hemorrhagt  may  indicate:     Deeenarated 
arteries,  chronic  nephritis,  cardiac  hypertropny. 
scurvy,  purpura,  severe  anemia,  hemophilia,  malaria, 
ukcrntivc  endocarditis,  pyemia. 

10.  Sypliit'lie  heart  (tuc(i«r.  "A  sensa  of  opprusioi), 
palpitation,  and  extreme  irregularity  of  the  heart  ac- 
tion, dyspnea,  and  precordial  pain  or  aneinal  attadCB, 
occurring  in  a  patient  who  la  known  to  he-  the  subject 
of  tertiary  syphilis,  may  enable  at  least  a  probable 
diagnosis  of  cardiac  syphilis.  Sudden  death  occurs  In 
SS  per  c-inl.  of  these  ca>e«." — (Butler's  DtOffKMtic*  «/ 
Inttnutl  Medieint.) 
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nucncr. 

PuvsiCU.  SifiNS  or  PLXiitiTic  Errt/'SiON.  Iniptc- 
,  afaowi  inuDotiility  of  tbc  ch««l  walls,  with  tame  eo- 
_Bm«Rt  on  ths  Affected  side;  the  Intercostal  spac« 
'buv  bulge,  and  th«re  u  displaccBient  o(  the  heart  beat. 
Palpation  shows  the  vocal  Iremitaa  to  be  absent.  Ptr- 
euMum  ahowi  Auinvr^K  or  dullncit*,  with  increased  re- 
slstADCe  to  the  pleximeter  fjni|>er,  Aiiteultatimt  shovra 
absanM  of  respiratory  sounds  except  at  the  upp«r  part 
of  the  compresHcd  luni;,  where  branchial  respiration 
and  bronchophony  or  egophooy  are  heard.  Over  the 
hcaHhj  luns  the  tvspiratory  sounds  ar«  esasfreratcd. 

2.  Ah  compniiil  with  rales  in  the  bronchial  tubes, 
pUiiritie  friction  is  more  soperfVcial,  coarser,  and  it 
neard  witn  both  inspiration  and  expiration. 

3.  Physicai,  Signs  or  Miteal  Regikcitation.  "liupee- 
tioit  shows  diKptacomrnt  of  iht^.  apex  hojit  downward 
and  to  the  lefL  In  children  und  yojtbs.  bulging  of 
th«  precordlum  and  increased  cardiac  impulse  are  pres- 
ent. In  emaciated  individuals,  an  auricular  impulse 
may  be  observed  to  the  left  of  the  pulmonk  area  in 
th«  second  Interxp&c«.  Palpation  etsrvea  to  conflnn  in- 
apection.  *Thu  displaced  cardiac  imputMi  iit  forcible  and 
diffnsad  in  the  early  etaee;  as  compensation  falls,  the 
impulse  becomen  fMlile  or  absent.  PereMi^ion  shows  an 
IncreaM  in  the  urea  of  cardiac  dullness  tmmivernely 
and  ivrtically.  Autfultalicn  reveals  a  systolk  or  blow- 
ing murmur,  heard  best  in  the  mitral  area  and  tranii- 
Olltted  to  the  apex,  left  axilla,  and  under  the  angle  of 
tbo  scapula.  It  may  occur  with  or  take  the  placa  of 
the  Srst  sound  of  the  heart,  the  second  sound  being 
markedly  accentuated,  particularly  In  the  pulmonic 
area,"— (HuKhcs'  Pmctirt  of  Mcdieittt.) 

4.  Five  diirantK  eanKtd  fry  a  knomn  fftrm:  Typhoid, 
diphtheria,  syphilis,  cholera,  tubcr<:uIosis.  and  erysipe- 
las. 

6,  Yellow  Jfe^r  i»  eitdemie  [n  the  wutbem  part  of 
th«  United  States.  Mexico,  some  of  the  islands  in  the 
Caribbean  Sea,  Central  America,  Venezuela,  Guiana, 
Brazil,  and  the  west  coast  of  Africa. 

8.  The  diagno*iM  of  typhoid  in  baaad  on  the  charac- 
teristic teniperature  chart,  the  rose  raah.  enlarged 
splMn,  and  a  positive  diazo-renction  and  Widsl  test; 
the  absence  of  icucocyloiix  and  cpiit:ixi.i,  and  an  early 
dicrotic  pulse  huve  a  diagnostic  aioitiKlcance.  The  find- 
ing of  the  typhoid  bR<-illi  in  the  blood,  urine,  or  feces 
is  valuable. 

7.  Ri^oola:  Period  of  incubation  ten  to  twelve  days. 
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^Sten  of  InraaloD,  four  d*ya.  Chuacter  of  empiin, 
Lsmall,  dark  r»d  ptpalos  with  crMcentJc  border*,  txxte- 
.nine  on  face  and  rapldlj-  spreading  over  the  ntin 
[bodj;  de»([aainatioa  U  branny.  A>  compared  wHli  ten- 
[Iktina,  the  empUon  i*  darker,  lens  nnifomi,  morv  ifcoOr: 
itbe  temperature  !a  lower,  pobe  slower,  the  tonfM  li 
knot  of  the  "Mrantierry"  t]rp«;  corrza,  coashing,  mai 
laneetin;  tnay  be  pretent;  KopHk'«  xpotx  ar«  present. 
I  8.  Tnatmsnt  of  tv/uMpinff-rough:  leoUtien  of  thr 
[patient,  dfilnfeetlon  of  all  articles  uHcd  hy  him.  tnA 
l«ir.  suDlIgftt,  light  but  nutriliauB  diet,  a  saline  cathar- 
iHe,  bcllMKKina  or  antipyrin  or  bromoform  or  chloral 
tantlMpUe  and  s«datti-c  sprays  for  the  throat;  rMcdat 
|tr«Btntent  has  been  recommend«d  by  some;  durins  eta- 
Ivalesccncc,  tonics,  etpocially  iron,  quinine,  strjr^Dfaie. 
and  eod  liver  oil.  are  of  service. 

9.  /n  acute  arlieular  r/ioimotwin,  the  joint  is  affecUrf 
rather  than  the  shaft  of  the  bone;  the  disease  la  apt 

tlo  nifcet  more  than  one  joint;  the  constitutional  snop- 

^lonu  are  less  marked;  movement  of  the  joint  prooncei 

pain;  ndniniatration  of  aalicylatea  often  relievea  ibt 

pain  and  other  symptomx;  tonsilitis  and  cardiac  mtr- 

mors  are  common  accom pun i menu. 

In  perioslitia  the  shaft  of  the  bone  is  chiefly  affected: 
a«  a  rule,  only  one  bone  is  involved;  the  constitut tonal 
symptom*  arc  more  acvere;  the  joint  may  be  movw) 
mtfaout  pain,  but  pressure  on  the  shaft  of  the  bone 
causes  very  nevere  pain;  salicylates  have  no  effect  «B 
the  diiieaxe:  tonsilitis  und  csrdiac  munnor:t  have  m 
conncclion  with  p«rioalftts. 

10.  Th«  IVastermattK  rmctwn.  "A  guinea-ptgor  rab- 
bit is  inoculated  several  times  intraveiMOaly  with  tb* 
washed  blood  corpusi-lcs  of  a  rabbit  or  sheep,  with  the 
consequent  production  of  a  hemolytic  Mrum  specific  for 
the  corpnsclea  of  a  rabbit  or  shwp  respectively,  and 
the  serum  !■  inuctivatcd.  An  antigen  i*  prepared  by 
mindng  and  triturating  the  Uver  of  a  syphilitic  fetus 
in  physiological  colt  solution.  Thr  serum  from  tbe 
patient  Is  inactivated  in  the  samv  way  as  the  faemoljtic 
serum — by  heating  to  M  deg.  C.  for  thirty  mlniltei. 
thus  destroying  the  ah-xin.  A  complement  ia  mode 
by  diluting  guinea-pig  serum  tenfold.  The  test  Buid 
is  added  to  tbe  antigen  e;ftract,  some  eompknw&t  Is 
added,  and  tbe  mixture  left  fur  four  hours  at  20  di^.  C 
The  hemolytic  system  |u  mixture  of  inactivated  beno- 
tytic  scrum  and  the  washed  blood  corpuscles  for  which 
it  is  sneciflc)  is  added,  and  if  after  four  hours  no  beino- 
lysit  nnx  taken  place  syphilitic  taint  is  present.     Tbe 
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intibody  in  tli*  psti^Rt'i  blood  has  atueked  the  trepo- 
ncnin  which  abound  in  Die  liver  ot  the  inf«ctod  (etus, 
the  mmpkmient  is  abnnrbcd,  and  there  ik  ni>nr  I«ft  to 
caon  to*  inactivated  hemolytic  scrum  to  di^MilTC  the 
Uood  corpUMlea.  Conversa^ly,  if  no  syphilitic  antibody 
ncitta  in  the  patiant's  blood,  the  complement  in  left  fror, 
•od  i»  deviated  to  the  Mnaitiser  of  the  hemolytic  terum. 
and  allows  this  to  cause  hemolysis  of  the  blood  corpus- 
cles. Controls  with  normal  and  with  typhilitic  wra. 
with  and  without  antigen,  are  put  through  at  the  same 
time." — (-4i'rf»  to  Bo<r(rriot>jy.) 

BYCtBNK. 

1.  Six  it^nMe Jact«rt  in  th«  loeation  o/_  a  resort  for 
"Thr  idrul  plncc  for  a  patient  with 
IMibaonary  tubi-rculosiii  should  possess  purity  of  air. 
a  dry,  porous,  salubrious  soil,  £ood  potable  wat^r  in 
tulikicnt  ()uantitie!i,  K*>od  xewnge  disposal,  relative  pro- 
tection from  wind,  and  such  a  teniper«tur«  that  the 
patient  can  spend  hours  out  of  doors  without  diM«m- 
fort.  Abundant  sunahine,  infreaiwncy  of  foes,  the  per- 
sistence of  8B0W  throughout  tne  winter,  are  all  of 
ralaa."— jollier's  ifodent  Mtdtdtit.) 

i.  Hyetmt  Is  the  art  and  science  of  all  that  pertains 
to  the  pr««ervation,  prMnotion  and  improvement  of 
health  and  the  prevention  of  disease. 

3.  iVrvoKs  icMo  are  prone  to  fvlah  eold  nbould  wear 
siiitabl«  clothinK,  especially  duriuK  changoable  weather; 
sliaald  avoid  overheated  ami  unvcntilntcd  rooms;  should 
■Iso  avoid  draughts  and  exposure  to  wet  and  damp; 
ritauld  tako  froquent  baths  and  adsquatv  cxorci*c;  and 
uld  keep  themselves  in  the  best  possible  health. 

•I.  A  disease  is  said  to  be  endemic  when  it  is  found 
in  n  certain  locality  more  or  less  constantly:  it  is  said 
to  be  tpidemie  when  it  affects  a  largv  part  or  the  whole 
of  a  certain  community. 

f>.  HooktroriH  dUtaxe  enters  the  human  body  by  the 
mouth;  the  ova  are  transferred  to  the  mouth  on  un- 
clean  bands  or  by  contaminated  dnnkinx  water. 

To  f>rwv*nt  its  tprtad:  Children  and  sdulU  should 
be  made  to  wenr  shocx;  proper  toilet  facilities  should  be 
provided,  and  their  use  unforced;  bathing  or  wading  in 
shallow  wat«r  should  be  forbidden;  a  proper  water 
suiqdy  should  be  available  for  drinking  purposes:  and 
prompt  recognition  and  treatment  of  all  eaaes  should 
be  encourand. 

6.  Diphlhtria  is  conveyed  through  the  air  or  by  the 
mouth;  it  is  transmitted  by  contact  with  those  already 
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infected,  bv  fomHci,  by  cata  or  picvons,  etc^  by  caretai 
dtsposal  of  the  nasal  and  Oral  accretions,  bj  caidM 
coughing  or  snwEiitfE,  nfaereby  the  bacilli  are  earrwt 
throuch  tho  nir  to  tna  noite  or  mouth  of  otben. 

7.  VucctnafMii.  "The  arm  (near  the  in.trrtion  of  lb 
d«)toid  muscle)  or  the  coif  of  thn  leg  ia  usoally  «- 
lected  for  vaccination.  Tho  skin  havini^  been  cleaHnl 
with  water  and  soap  (no  antiseptJ^E,  since  lh«y  de 
the  vaccine},  an  nr«a  one-«iahth  to  onc-<iu»rter  hi 
diamet«r  ihould  be  scarlfled  with  a  8t«rile  k«I| 
noedlo  so  as  to  romovo  only  the  epidermis,  wb 
the  vaccine  should  be  nibbL-d  in.  One  abould  be 
ful  not  to  draw  blood.  A  single  area  fur  inocalat 
■ufficient  After  the  vaccine  has  dried  it  alias 
evx-end  with  an  aniiaeptie  drvaiing  and  tb» 
thereafter  treated  asepticallj--  Most  of  the  i 
aerioua  inHamraation  of  the  arm  following  vac 
are  attributable  to  secondary  infection  of  t»« 
PatmbU.  evmplicatwn»  are:  Erythema,  urticaria, 
ular  and  bullous  t-ruplions,  erj^lpdas,  impetigo, 
ation,  Klandiilar  abscess,  septic  inteetlona,  gangrcne.l 
svphilJK;  septic  infection  it  the  moat  common  ooniplica-^ 
tfon;  tetanus  ban  altto  been  traasmltted. — (From  Kelly't 
Procfirt  of  Mftlicitte.) 

8.  Ualariti  Is  trantmilled  by  the  bite  of  the  anaphdul 
mosquito.  Prophfflaxi*  of  tnalario:  Individuals  umUl 
use  mosquito  netting  around  their  bcd.i  ami  wire  gain* 
in  doors  and  windows  so  as  to  keep  out  the  rotMqoilaM 
as  much  as  possiible.  During  residence  in  maUrial  db- 
trkU  quinine  should  be  taiien  awry  mornine,  befen 
brealcrast.  All  pools,  stagnant  water,  etc.,  where 
nJbWfw  may  breed,  should  be  removed.  Alt  raosauitoes, 
larvK^  etc..  ahoutd  be  destroyed  as  far  as  possible.  Bjr 
staying  indoors  dunng  dusk  and  darkness,  opporlnni- 
tles  for  infection  may  be  avoided.  Occasional  fumiga- 
tion with  formaydehyiie  or  sulphur  is  also  beneficiaL 

9.  Ilabila  of  tehool  chUdrrn  ichieh  temf  (o  pndat*  ' 
mtwpia  are:     Reading  nne  or  indistinct  print,  readmgl 
Id  poor  illumination,  improper  positions  in  reading  off 
writing,  using  the  eyt^  when  tired,  cKceusive  study  com- 
bined with  InsufBcient  exercise,  and  the  use  of  gtajKtl 
and  shiny  blackboardit. 

10.  The  room  should  be  40  feet  long,  SO  feet  wide, 
and  16  feet  high;  tbU  wUl  olkiw  360  cubk  feet  of 
space  for  each  child. 

OBOTETRIC8  AND  AYKBCOLOOY. 

1.  Fttat  cireulation:    "The  blood  returning  froin. 
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?i|«c«nta,  aftar  havins  nwived  oxys«n  and  b«inir  freed 
rom  carbonic  acid,  is  carried  by  the  umbilkal  vein  to 
the  under  surface  of  the  liver;  here  a  portion  of  It 
piii4«s  through  the  dudus  vcnoaui  into  tltc  ascending 
vena  cava,  vrhlle  the  rvnuiiiMler  flowt  through  the  liver 
and  pastes  into  the  vana  cava  by  the  beliatJc  veins. 
When  the  blood  is  emptied  into  the  right  auricle  it  i* 
directed  fay  the  Eustachian  valve  through  the  foramen 
ovale,  into  the  left  aurictc,  thence  into  the  left  ventricle, 
and  ao  into  the  aorta  and  to  all  parts  of  the  Rystem,  The 
venous  blood  rctuming  from  the  head  and  upper  ex- 
trcmitic!>  i*  emptied  by  the  superior  vena  cava  into 
the  riKht  auricle,  from  which  it  panes  into  the  ri^t 
ventriclr,  and  thence  into  the  pulinnnary  artery.  Owidj; 
to  the  condition  of  the  lung,  only  a  small  portion  flows 
through  the  pulmonary  rapl  lie  lies,  the  greater  p«rt 
passing  through  the  ductus  arteriosus,  which  ojtcns  into 
the  aorta  al  a  point  belote  the  origin  of  the  carotid  and 
Bobclavian  artrriii.  The  mixed  blood  now  passM  down 
the  aorta  to  tupply  the  lower  extreroitie*,  but  a  portmn 
of  It  la  directed  by  the  hypogastric  artarlcs  to  the 
placenta,  to  be  again  oxygen  a  ted." — (Bnibalier.) 

2.  The  three  embryonic  layers  ore  the  epibjn*t  the 
mesoUast,  and  the  hypoblast.  The  sJti'n  is  derivi-ed  from 
the  epiblast;  the  bonn  from  the  mesoblast, 

S.  The  bnet^rto  ivkiek  cause  puerptrtxl  inftetion  are: 
Rtcptocoecus  pyogencx,  staph ylocoec us  pyogenes  aureu*. 
gooococcus,  biicillus  coii  communis,  bacillus  diphtheric, 
bacillus  typhosus.  They  are  generally  introduced  by 
the  fingers  of  the  physician  or  nurse,  or  by  inMrumenta, 
0r  general  lack  of  cleanlineea.  Tr«attnfil:  Proptiy* 
laxis  is  of  the  grwitcst  imr^irtaiice.  Purgatives ;  vaginal 
donchea;  tome  recommend  curettogo,  others  decry  it; 
the  introduction  of  antiseptics  into  the  uterus;  stip- 
portirs  and  ^neral  treatment  are  indicated;  Bp«<cinc 
•era  and  vaccmc.i  have  been  recommcndi-d  hy  some. 

"Tht  (reotnuiit  of  puerprrat  arp^U  is  both  local  and 
CeneraL  Locally  a  thorough  disinfection  of  th«  whole 
genital  canal  is  called  for  in  every  case.  It  maj:  appear 
unnecessary,  and  may  prove,  on  actual  experience,  to 
bo  oven  harmful,  but  no  one  can  tell  bi-forvtiand  how 
■ecewary  thia  procedure  is.  In  the  va*l  majority  of 
casea  It  is  productive  of  the  greatest  good.  It  is  onlv 
occasionally  useless,  and  very  rarely  actually  hamfol. 
It  should  precede  all  other  treatment  for  puerperal 
infection.  The  method  of  disinfecting  the  geniUl  canal 
Buy  be  described  as  follows:  A  double  tenaculum,  a 
laife,  dull  curette,  a  placental  forceps,  and  an  intra- 
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at«dn«  caUwter  are  botled  for  fifteen  minatM. 
operittor  disinfects  hb  hands  and  anna  and  w«ara 
IbB  gloves.  Th«  patient  is  placod  in  the  dortal  po 
acroBB  the  bed,  with  her  buttockg  re«tingr  on  a  rohber 
pad.  The  external  K«nita1ia  and  the  vagina  nra  scrubbed 
with  tincture  of  srren  soap  and  plcdscts  of  cotton; 
the  vagina  is  douched  with  a  Bubllmate  wlutioti  1:2000. 
The  operator  then  sciecs  the  anterior  lip  of  the  cervix 
with  a  Ivnaculum,  An  iutrnutcrine  douche  of  trtcrile 
water,  at  least  a  quart,  is  administer^.  Then,  with 
the  placental  forceps,  and,  if  necessary,  with  a  dull 
curette,  the  uterine  walls  are  gone  over  thoroughly  but 
lifthtty  in  alt  directions,  six  to  twvlvc  times,  until  noth- 
ing *s  brousht  away  bnt  bright  Mood.  A  second  intrau- 
terine douche  conolades  the  traalment.  If  the  womb 
is  flabby  and  large,  with  a  tendency  to  flexion,  so  that 
the  drainage  of  the  uterine  cavity  is  not  f^ood.  It  is 
advisable  to  pack  it  with  iodoform  or  sterile  gauM. 
In  addition  to  cleansing  the  uterine  curity,  false  mem- 
branes or  areas  of  inflammation  and  localised  infection 
on  the  cervix  or  vagina  should  be  ti-cntnl  by  the  nppli 
cation  of  a  solution  of  nitrate  of  silver,  a  dram  to  tbi., 
ounce.  It  may  be  necessary  to  repeat  the  intrauterine 
douches  several  times — in  fact,  several  times  a  day 
for  many  days;  in  this  case  plain  sterile  water  only 
shotUd  be  used.  The  general  trcntmrnt  is  stimulating. 
The  patient  should  have  as  much  food  of  an  easilv  di- 
gastible  character,  chiefly  milk,  ns  she  can  aasimUate, 
and  a«  much  alcohol  oa  she  cnn  consume  without  show- 
ing IhL-  physiotoglcml  affecU  of  it  Digtulis  Is  useful 
as  long  as  the  pulse  is  abovo  110.  Strychnine  akajr  ba 
combined  with  it  in  suitable  cases.  To  tide  the  patient 
over  emergencies  carbonate  of  ammonium  in  large  doeea, 
by  the  bowel,  and  nitroglyceria  hypodermaticaTly,  may 
be  required.  InhalatioDS  of  oxygen  may  be  of  aervioe. 
Absolut*  rest  and  tn*Aota  from  all  disturbances,  mental 
and  physicul,  must  be  insisted  upon,  and  the  patient 
should  be  given  the  best  nursing  that  the  family  can 
afford."    (Hirst's  ObsMrtcs.) 

PuntmtAL  KcutMratA.  KtMogy:  Uremia,  albumi- 
nuria, imperfect  elimination  of  carbon  dioxide  by  the 
lungs,  medicinal  poiaons,  septic  infection;  predlspoalng 
cauaee  are  renal  disaaae  and  imperfect  climinatMa  1^ 
tho  skin,  bowels,  and  kldneya.  ''The  trealmnt  o/  the 
attack  consists  of  the  administration  of  chloroform  by 
Inhalation,  chloral  hydrate  <gr.  60)  by  enema,  and  the 
fluidextract  of  veratrum  virldc  hypodemically  (gtL 
lli  followed  by  gtt.  5,  repeated  frequently  enougli  to  Keep 


I- 

I 


OKLAHOMA. 


palM  at  Kbout  64  buts  a  ntniito) ,  to  eontiol  the 

HTUlilona,  and  free  purgation  by  crotan  oil  (gtt.  2, 
'or  8,  in  sw««t  oil  or  glycerin).  fr*e  swMlinf  by  the 
hot  pttck,  and  tometimcx  ileplctinn  by  vencKcction  to 
olimiitato  the  poisoo.  The  ftiter  treatmcnl  i-oiisiiiU  of 
rr<^  pargBtion  by  th«  saline*,  restriction  of  diet,  and 
tutor  thv  administration  of  tonics  and  xtimulnnts.  Thr 
obstetric  treatment  ta  usually  oon- interference." 
(Poek»l  CtltloptdUi.)  Somctimu  aeeouehmtnt  ford  is 
Indicated. 

4.  Th»  contents  of  the  obstetrical  baj;  will  vary  with 
the  requircmenta  and  expericnco  of  its  owner,  and  the 
preparations  already  made  by  the  patient.  In  uny  case 
tha  following  articles  Bhoubfbe  taken  by  the  accoucheur 
to  a  coofinenMnt:  Tablets  of  bichloride  of  mercury,  or 
some  other  material  for  msklnir  antiseptic  solution;  for- 
ceps; ether  or  chloroform,  with  inhaler  or  mask;  fluid 
extract  of  crsot;  hypodermic  avrinKC  with  tablets  of 
strychnine,  morphine,  etc:  needles,  sutures,  and  needle 
holder;  nail  brush  snd  nail  cleaner;  umbilical  scissors; 
carboliied  raseline;  stethoscope;  male  catheter  (rub- 
ber) ;  a  1  per  oenU  solution  of  nitrate  of  sltrer,  with 
eye  dropper. 

In  addition  to  the  above  some  would  also  include:  A 
sterile  apron  or  suit;  a  Kelly  pad;  solution  of  cocaine; 
aoap,  boric  acid,  and  gnuzn,  «ll  stcrilit«d;  absorbent 
cotton.  Iodoform  gauxe,  chloral  hydrate;  dilators  and 
other  instnunenta. 

A  has  or  grip  mode  of  canvas,  or  a  metal  esse  covered 
with  canvas,  ia  better  than  a  leather  bag,  as  the  former 
can  be  sterilized. 

Piluitrai  is  an  extract  from  the  posterior  M>«  of  the 
pituitary  Eland;  it  may  be  Ktvan  csutioosly  in  cases  of 
nterine  inertia:  the  dose  is  1  cc.  by  intramuscular  injec- 
tion. As  it  may  cause  very  severe  uterine  contractions, 
it  should  not  be  given  onleM  the  os  is  dilated  and  there 
is  no  ohstroction  to  delivery. 

6.  The  a&aoJu(c  tndt<iatioH«  for  Ftaarran  nff.tuya  nre: 
Extreme  pelvic  contraction  or  deformity  in  which  deliv- 
ery by  forceps  or  version  or  symphyseotomy  is  impos- 
sible, and  In  which  craniotomy  b  either  impos^ble  or 
wouM  be  more  danmrous  to  the  mother;  the  presence 
of  extreme  atresia  of  the  vagina:  rupture  of  the  uterus; 
sudden  maternal  death. 

"Owing  to  the  present  low  mortality  of  cesarean 
section,  the  indicBtioRS  for  its  perfonnanc*  have  bcpn 
considerably  extended  in  recent  years.  It  is  now  per- 
formed under  most  of  (he  condition*  which  were  pre- 
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vkHuly  fasid  to  necMmUtc  erBniotomy  upon  the  liv 
cblld,  and  it  will  probably  in  time  uliDost  r«pUce  a: 
pbyawtomy;  while,  owinf  to  the  unc«rt«inty  of  th* 
«urvtv»l  of  the  child  after  induction  of  prvinature 
Isbor  It  is  micriMicliing  upon  the  &e\A  of  this  oporation 
aim.  As  rcKDrds  tnnternal  mk,  it  conparci  unfavor- 
ably with  Indoction  of  premature  labor,  in  which  then 
is  praeticall)-  none;  but  the  chances  of  th«  atirvivnl  of 
the  child  in  the  second  degree  of  pelvic  contraction  nre 
v«ry  much  greater  by  cesarean  section  than  by  Induc- 
tion. It  munt,  howwor,  be  understood  that  thi»  oper- 
ation is  only  Justifiable  for  moderate  desree*  of  pelvic 
contnction,  when  it  can  be  performed  with  adccniate 
preparation  and  under  favorable  lurgieol  conditions. 
In  the  case  of  patients  seen  for  the  first  time  when  i: 
labor  the  alternatives  of  craniotomy  and  Bymphyn 
otomv  will  sametimu-i  have  to  be  conniilercd  even  wneil: 
the  cnlld  is  livinii.  There  is  no  doubt  that  it  is  better 
to  perform  craniotomy  than  to  atlrmpt  to  deliver  a  child 
b^  cesarean  section  hurriedly  undertaken,  with  insuffi- 
cteot  antiseptic  preparation,  in  insanitary  sorround- 
Ingi,  or  by  an  operator  unaccustomed  to  the  technique 
of  aseptic  surgery.  And  further.  It  majr  be  wiser  to 
perform  craniotomy  than  cesarean  section  when  re- 
peated unsuccessful  attempts  have  been  prerloosly 
mad*  to  deliver  throufrh  the  natural  pssme^s;  for 
apart  altogether  from  the  poii;tiMe  risk  of  infection 
having  occurred,  the  chances  of  the  survival  of  the 
child,  even  if  delivered  alive  by  cesarean  section,  have 
b«en  necessarily  prejudiced  by  repeated  and  prolonged 
attempts  to  extract  it  with  forceps  throuKh  a  narrow 
pelvis.  Cranial  injuries  may  thus  M  caused  from  which 
the  child  will  almost  inevitably  die,  even  if  bom  alive. 
If  there  are  any  positive  signs  of  infection  having  oc- 
curred, SBch  as  offensive  smelt  of  the  Uititor  amnii,  or 
fever  associated  with  signs  of  Illness  or  exhaustion  OD 
the  part  of  the  mother,  the  child's  life  shoatd  be  un> 
hesitatingly  sacrificed,  cesarean  scct!«fl  ia  such  a  case 
being  an  cxtrentoly  dangerous  operation." — (Eden's 
Fnulieat  Obttttriea.) 

6.  In  the  nulliparous  adult  thr  ut«ni«  Is  about  three 
Inches  long,  about  two  inches  wide  at  the  upper  part, 
at>d  about  one  Inch  thick.  It  is  pear-shaped,  nno  Kes 
between  the  rectum  behind  end  the  bladder  in  front;  it 
is  below  the  abdominal  cavity  and  above  the  vagina,  its 
position  is  on*  of  alisbt  anteflexion,  with  its  loDg  axis 
at  right  anries  to  the  long  axis  of  the  vagina.  The 
anterior  surface  of  Its  body  rects  on  the  budder.  and 
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the  ccrrix  point*  bnckicnrd  toward  the  coccyx.  The 
uterua  U  not  fixed,  but  mows  freely  within  ceitain  lira* 
ita.  It  is  held  in  place  by  liKsments — broftd  ligaments, 
round  ligament!!,  vesicouterine,  Tectouterine,  ovarian  and 
nteroeacral.  The  arteries  are  the  uterine  xnd  ovarian; 
the  nerrcs  are  from  the  utcrovasinml  p)exu«,  the  hypo- 
gastric plexus,  and  the  vesical  pMxus. 

The  FallopiaH  tiibet  arc  about  4M  inche*  long,  and 
extend  from  th^:-  cornun  of  the  uterus  outward  to  tbe 
frae  mrface  of  thi?  ovary.     The  lumen  of  tho  tube  i»J 
moch  greater  at  the  ovarian  end  than  at  the  uterine  , 
end-     At  the  outer  end   it  i»  surrounded  by  frinned 

Eroccucs  called  the  ftmbriir-.     It  tics  at  tho  upper  edge 
etwaen  the  two  layers  of  the  broad  ligaroent. 

Tbe  omrMs  arc  almond  nhapcd,  about  IM  x  %  x  H 
Inch;  tliey  are  attached  to  the  posterior  layer  of  the 
broad  ligament,  at  the  outer  end  of  and  a  little  below 
the  Fallopian  tube. 

T.    C'uretUagt  it  indieate<l:     <1)  For  removal  of  pla- 
cental debris,  (2)  in  hemorrhagic  endometritis,  <S>  in 
oome  forms  of  dysmenorrhea    (membranous),   (4)   for 
dlainwatic  purposes.    <u)    in   lome  cases  of  puerperal 
aipiis.    (G)    sometimes   to   ehecic    hcmon-hase    due    to] 
SbroJds.     Ctmtraindict>lion»:      (1)   The  least  suspleionl 
of  even  the  possibility  of  pregnancy,  (2)  menstruation,! 
(8)  acute  endometritis,    (4)    mnliffnant  disease  of  the 
ntertia  or  vagina,  (6)  acute  pelvic  Inflammation. 

8  and  9.  Amttorrfiea  is  absence  of  menstruation.  It 
(K  phgtiohgvral:  Before  puberty,  during  pregnancy  and 
early  lactation,  and  after  the  menopause.  It  may  also 
be  due  to:  Absence  or  imperfect  deveIo[Hnent  of  the 
firenerative  organs;  also  to  st'mo^ts,  obttroetians,  or 
atresia  of  the  genitjil  trnct;  al»o  to  operative  removal  of  ^ 
the  uterus  or  its  appeoduKes.  Olhvr  caiisatrve  factor 
are:  Acute  infectious  dit>o4if«s,  anemia,  chli 
obesity,  drug  habits,  alcoholism,  OTcntiidy,  lack  of  exer 
else,  exposure  to  cold,  and  varkina  emotional  cansei 
The  prognoiU  depends  upon  the  cnune.  Trratment  con- 
sists in:  (1)  Removing  the  cause,  if  possible;  |2)  Een>_ 
eral  treatment  by  means  of  proper  hygiene,  rest,  di*t, 
bathing,  attention  to  the  bowels,  exercise,  etc.;  (3) 
drugs  reputed  to  be  cm mtna Rogues,  such  as  Iron,  man- 
ganese, aloes,  strychnine,  apiol,  oxalic  acid,  savine,  rue. 
and  tansy. 

DynnsaorrAea  ts  painful  mensbrnation.    Coussa:  Pel- 

Ivie  eongestion,  pelvic  inflammation,  malnutrition,  over- 
work, tack  of  development,  neuralgia,  stenosis,  or  ob- 
fltructlon  of  Ul«  cervix,  prolapse  or  displac«n>«nt  ol  VVk« 
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utotu^.    The  prooMMTiV  dep<ittds  upiMi  th«  i-aiisv.     Tteal-' 
HifHl:    U  posBiliTe,  raniove  crurc;  Attt-iid  to  the  gvneral 
i-ondition,  hygiene,  tonics,  ro^lar  tubiu,  *:tc, ;  curettage 
may  be  necessary,  and  may  hav«  to  be  r^peutod  (por- 
haps  ami*  than  onco). 

REntoruixioN.~Btioloffu:  Ti^bt  luinit  and  tight 
t^lothing;  contrvnital  cimdUionB;  prcHSDn)  by  tumors; 
m«lrititla  and  parametritis  with  adhosions;  atonic  con- 
ditions of  the  ut«ruE  followinit  labor,  and  the  oondi- 
tiona  that  cauae  retro  vera  ion.  ProffuctU  depends  upon 
the  cause.  Trtatment :  If  there  ar«  no  adh««iona,  tha 
flexion  nhould  be  corrected  by  digital  manipulation  and 
a  pessary  introduced;  hysteropexy  may  be  necessary, 

KentoVEBSiox. — Utiotoav-'  Kebxalion  of  aterine  U^- 
menta ;  Increased  weight  of  fundus ;  subinvolutum ; 
ovarian  or  other  tumor  prcitxing  on  front  of  Starna; 
distended  bladder;  peritonitis  or  cystitis;  prolMiged 
doraa3  decvbitua  and  tight  bandaging  in  the  puerpeiittm. 
Pr»ffMMiiit  depends  upon  the  cmum.  Tit*ifm»nt:  Re- 
mote the  cause,  Lf  possible;  replace  the  uterus  and  keep 
it  in  poRttion  by  pea«nrici!.  tampona,  and  kn<«-rhpst  poai- 
tion;  pelvic  massage  and  ragual  douched;  proper  hy- 
giene, particular  attention  DMng  paid  to  the  bowels, 
clothing,  and  exeicisc  CttratJvf  treatm<-Ht:  The  choiee 
lies  between  ventral  suspension  of  the  uterva  and  short- 
ening of  the  round  ligaments. 

CYSTOCSLB  is  a  hernia  of  part  of  the  bladder  Into  the 
vagina,  covered  by  the  mucoun  nwmbrano  of  the  anterior 
vaginal  walL  Rbctockle  in  a  hernia  of  the  rectum  into 
the  vagina,  covered  by  the  mtKous  membrane  of  the 
poirterior  vaginal  .wall.  The  two  conditions  are  genor- 
ally  found  together.  Cattsss:  Laceration  of  the  peri> 
neum.  protapae  of  the  utarus,  relaxation  of  the  struc- 
tures forming  the  pelvic  floor,  and  subinvolution  of  the 
vufcina  after  labor. 

Trtatrntitt  consistn  of  a  plastic  operation — repair 
of  the  perineum  and  colporrhaphy. 

Fvi'i!<Afj-iN orris  is  a  purulent  inflflmmation  of  the 
Fullopiun  tube.  Etiotopff:  Septic  infection  or  gonor- 
rhea. The  treatment  o(  the  acote  form  consists  in  rest 
in  bed,  free  purgation  with  Roehollo  salta  (3l  every 
hour).  iMt  vaginal  doadiea,  aiul  hot  appUcations  to  the 
abdonton.  If  the  lymptoBa  bscon»  nor*  ■evora  cdiot- 
omy  is  indicated.  The  chronic  form  may  he  treated 
daring  the  menstrual  period  bv  rest  In  bed,  free  purfta- 
tion,  hot  vaginal  douches,  kcal  applkations  of  ioatno  to 
the  cervix  and  vaginal  vaults,  and  glycerin  tampooa. 
It  thsat  maasurea  fail,  removal  of  the  tuba  and  ovary 
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umI  replMin^  the  retrovertcd  uterus,  etc.,  *r«  necea- 

ENDOMSnuTis  M  influnmalion  of  the  mucous  mom* 
braoe  lining  the  uterua.  The  acut«  form  la  du«  to  the 
iotKHlnction  of  MpMc  bnctcria,  nnd  in  manifesto]  by 
pain,  conktipation,  irritability  of  bladder,  rapid  Pul^- 
rise  of  taiiip«rature,  and  a  profuse  dit^harf;^.  Trtat- 
iiwnt  followitiK  mivcarriagc  or  labor  coii*l:>t!i  in  mrct- 
tage,  intrautarlDe  hot  st«rEl«  dooche,  frea  purgation,  hot 
•t^es  over  th«  lower  abdomen,  milk  diet  and  atimolants. 
Chronic  (indometritix  may  accompany  nmiMrotiK  path- 
ohwical  ut«rine  conditlonii.  but  is  ireneraUy  due  to  (on- 
OTTDM.  The  aymptoms  are  backac))?,  hcndache,  Ipdcot- 
rhea,  profuie  menxtmation,  and  impninnvnt  of  the 
general  Iwalth.  Trtaimtnt  consista  in  r«movinir  the 
cause  when  povsibk,  and  nhcn  du«  to  gonorrhea  curet- 
tage and  irri^tion  of  the  uterua.  with  the  appUcation 
of  an  antiseptic. 

10.  GoKOSxaRA.—Ktioioav:  The  goRococcus  of  Ncix- 
aer.  Sympt«iRS. — Pain  and  burning  in  the  vulva;  pain 
and  barnins  on  micturition;  dyxnareunia;  y^llowinn  or 
ereenlsh  dbcharge,  in  which  the  gonococcuK  can  be 
found:  the  vagina  is  hot,  r«d.  swollen,  and  tender. 
Pouihle  rettdU, — CyatitJa,  urcthriti.-i,  vulvitia,  ondom* 
etritls,  salpingitis,  lepUc  peritonitis,  starillty,  condy- 
toninla  of  vulva,  abac^^s  of  Bartholin's  gtanda.  Diag- 
Moata  is  made  from  the  symptoms,  particularly  from 
finding  the  gonococcus  in  the  dtscharge.  It  Is  »«  >«rMU« 
an  aecoant  of  thr  poii.iibh-  rc^iultJi  cnumcrntcd  above;  it 
often  leads  to  chronic  invulidiHu.  and  may  be  the  cause 
of  death. 

TrmtmtHt:  Rrsl,  if  pos-iiblc  in  bed;  freedom  from 
•koboUc  or  aexual  excitement;  a  mild  and  unirritating 
diet;  salines  and  diuretics;  pUnty  of  watar  to  drink: 
M  warm  sitz  bath:  ilouchini;  of  voKina  with  about  a 

1lon  of  a  t:&000  bichloride  solutiori.  or  of  boras   O 

Iram  to  the  quart),  or  of  potassium  permanganate  (1 

per  cent.  aoJution):  the  douche  is  to  be  taken  in  the 

recumbent  position. 

I.  The  tontiln  occupy  the  recen.4cx  between  the  pillars 

int  the  fauces,  the  anterior  pillar  being  formed  by  the 

I  ^lato-gloaaus  and  the  posterior  by  the  palato-nharyn- 

Fgeaa.     On  the  outer  side  of  each  is  the  mpenor  con- 

^Mrictor,  and  internally  the  buccal  mucous  membrane. 

Their    arterial    lunply   i.t    large,   front    the    a.icending 

Pharyngeal,  ascending  and  descending  Mlatlne,  tonsll- 

"""    UM   doraalis   hnguie   arteriea. —  (From    Aidg   to 
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Aetite  Toniiitlttu  probably  arisea  from  infection  with 
micro-orjranistiu,  but  coM  ix  »  prcdiapoiinE  cause.  Th* 
inllumiBKtion  may  b«  superficial.  a»<i  only  portion  of  a 
general  catarrhal  inflammation  of  th«  velum  and 
pharynx.  Trnatinviit  is  b^  a  Kancl*  of  chlorate  of  potaali. 

Acute  Fotlienlar  ToHtillitu  U  marked  by  ^neral  tn- 
lantcmcnt  of  tho  toniilx.  with  consequent  obrtniction 
to  breathing  anil  swullowinijc.  Patched  of  exudation  are 
seen  Ht  th«  mouths  of  the  folltctes.  the  t«mp«rature  is 
ruiKci),  the  bowels  arc  confined,  and  tbn  sumnaxillary 
Elands  ar«  enlarged  and  tender. 

Afute  /'(I  r^Kfl'i  V  mil  to  uM  TotuttlitU  is  infliimroation  of 
the  tonsil,  soft  palate,  and  fauc«8,  and  often  results  In 
a  peritonsillar  abnccss.  The  pnlnto  and  nnurior  pillar 
are  dusky  and  swollen,  and  the  tontiil  is  pushed  acrooa 
to  the  mid-line.  These  conditions  are  distininiifttwd  from 
scarlet  fever  b^  the  absence  of  the  characteristic  rash. 
Follicular  tonsillitis  la  treated  by  Rivini;  calomel  (6 
grains),  salicylate  of  soda,  and  an  antiseptic  throat 
spray.  Peritonsillar  abeces»ea  must  be  opened  by  punc- 
turing the  most  promintoit  part  of  the  swelline  and  en- 
larging the  opening  with   forceps. 

Chronia  TofwUlitia  rexults  in  hypertrophy,  and  Is 
usually  associated  with  adenoids.  Tan  tonsils  ore  large 
and  pale,  and  show  the  lars«  orifie«s  of  the  crypts. 
Recurrent  attacks  uf  infiammatinn  are  common.     Tlw 

EBtients  sre  usually  mouth -breathers  and  snore  at  nl^t. 
icafnesM  may  occur  from  oiisocintoii  swelling  of  the 
oriftce  of  the  filustnchlan  t"t)e,  Trtatm^nl. — PVtuih  air 
and  good  food,  together  with  painting  the  tonsils  daily 
with  gt)-ccrinr  of  tannic  acid,  will  curv  some  cbks; 
but  most  resi>it  this  trealraent>  and  so  tonsillotomy  Is 
r<i(|uired.  Thix  may  be  done  with  cornino  or  g»,  and 
the  tonsil  is  best  removed  with  the  spade  guillotin*. 
Forceps  and  a  tonsil  bistoury  may  also  be  used.  Hemor* 
rhuge  soon  ceases  in  children.  If  it  continncs,  icvd 
lotion  shoutd  be  applied;  if  that  falls,  the  jtolvnno- 
cautery.  The  tonsil  may  also  b<>  sliellcd  out  with  the 
flnger  aft^r  snipping  the  mucous  mumbrone  in  front 
of  it. — {Ai'tt  to  Svrgrrv}. 

S.  PUrjiffium  is  a  triangular  fold  of  membrane  SX- 
tending  from  the  inner  or  outer  part  of  the  ocular  con- 
junctiva to  the  cornea;  the  apox  is  immovably  united 
to  the  cnrnen.  the  base  iprettds  out  and  nuTin-s  with 
the  conjunctiva.  It  is  thought  by  some  to  originate 
from  pinguvculo,  the  f>ro«<eRs  extending  to  the  cornM 
and  drawing  the  conjunctiva  after  it.  It  occura  in 
elderly  persons  who  are  expoMd  to  wind  or  dust 
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Trtatment!  Th«  nt«ryinuin  may  be  dfsiecW  awaj 
with  K  nharp  scalpel  or  Boor's  knife,  and  cut  otT,  tho 
MnitiMtivut  defect  beine  cioAeil  by  uiiiling  tlic  upp«r 
ana  lower  borders,  nnd^rmining  cbe  conjunctiva  if 
noccasarj  to  bring  the  edges  togctlier.  The  &n«x  of 
the  pteryfrium  muat  be  thoroughly  excised  from  the  cor* 
nes,  and  its  attnchmont  in  this  sitaation  scraixsl  or  cau- 
terized with  the  actual  cautery,  to  iirovent  recurrence. 
Instead  of  cutting  off  the  pterygium,  it  may  be  dis- 
j)ect«i)  up  and  stitched  und^mi^ith  th«  dttachmJ  con- 
junctiva, either  above  or  below;  ur  it  may  be  divided] 
into  two  halve.;,  of  which  one  is  transplanted  above  and 
the  other  betow,  being  held  in  the  conjunctival  pocket 
by  a  alitch. — (May's  Dutatt  of  Ikt  JSye.) 

3.  Thrt*   drMting*   mitahU   for   fractund  elavieU.i 
(1)   VeJpMic's  baitaagv:    "Fimt  place  the  arm  in  the] 
VelpMu  position,  the  hand  of  the  injured  side  on  thaj 
opposite  shoulder.     From  the  axilla  of  the  iiannd  aidal 
pasa  across  the  back,  over  the  outer  part  of  the  injured 
riioalder,  down  luross  the  middle  of  the  arm,  b^nd 
the  elbow,  acroes  the  chest,  and  through  the  axilla  ol 
the  sound  side  to  the  point  of  startine.     Next  apply  a^| 
horisontal  turn  on  a  level  with  the  af^ctcd  olbow.     Re- 
jMuit  th«»e  turns  until  the  elbow  is  covered  with  the 
vertical,  and  the  wrist  with  the  horiionlal  turns.     The 
vertical  turns  should  overlap  two-thirds  of  each  pre- 
ceding turn,  and  the  horiiontat  ones  one-third.    Secure 
the  bandage  by  strips  of  adhesive  plaster.     (2)   Dt- 
tault'i  bandajfe:  "Three  bandages  and  a  wedge-ahaped 
pad  are  iMiuired.     The  pad  is  placed  In  the  axilla  of 
the  injured  side,  base  up.    The  arm  is  allowed  to  hnnv] 
by  the  aide,  and  the  foream  Is  flexed  at  a  right  angl 
The  first  bandage  is  used  to  hold  the  p«d  In  ptac«.^ 
Beginning  at  the  base  of  the  pad,  descending  spiral' 
tuns,  encircling  the  chest,  are  applied  down  to  Its  apex 
near  the  elbow,  and  then  a.tccnding  spiral  turns  l^ick 
to  its  base.    To  hold  the  pad  up  in  the  axilla,  tbo  first 
bandag*  may  be  terminated  with  a  Bgnr»-of-8  turn  of 
the  oppotittt  shoulder.     The  second  bandage  binds  the 
arm  to  the  side.     Beginning  at  the  axilla  of  the  sound 
side,  on  a  level  with  the  b«se  of  the  pad,  descending 
spiral  turns  are  applied,  with  increaning  firmness,  down 
to  the  elbow,  eo  as  to  carry  the  shoulder  outwards.    Th«  , 
third  bandage  is  applied  in  the  form  of  an  anter 
and  a  posterior  triangle,  the  apex  of  each  being  formedl 
by  the  axilla  of  the  sound  side,  and  the  base  by  the 
humerus  of  the  injured  side     Begin  the  bandage  at  the 
axilla  of  the  sound  side  posteriorly,  pass  over  the  af- 
fected shoulder,  down  in  front  of  and  parallel  with  thft 
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liiun«rus,  URd«r  tli<i  olbow,  uid  across  the  back  to  tht 
starting  point.  The  ■nt«rwr  triangle  is  applied  in  tbr 
uune  way,  by  contiDuin);  tbe  bandagt  through  the 
sidlla,  across  tho  cheat,  ov-cr  the  shonldcr  of  the  la- 
jar«d  aide,  down  behind  the  humerus,  uiidcr  the  elbow, 
and  back  across  the  flQQt  of  tha  chaat  to  tti<'  sUrting 
point.  (H)  Sayrc'*  rfnaaafii;.-  "Two  alripa  of  adheaive 
plaater  three  or  tour  inches  WJde,  and  long  anougll  to 
extend  around  the  chest  one  and  a  half  timea  are  nie- 
parod.  Lint  powdered  with  sine  atearate  h  pUc«d  la 
the  fold  of  tne  elbow  and  between  the  arm  and  the 
ebost.  A  collar  of  lint  as  wide  a*  the  adhesive  strip 
is  placed  about  the  ann  Just  below  the  axilla,  and  over 
this  is  applied  the  end  of  one  of  the  strips  of  plaster. 
M  as  to  form  a  loop;  the  strip  ia  now  vaUni  lo  pull  the 
arm  backwards,  ana  is  fsxlenra  around  the  chest.  The 
hand  of  the  affected  side  in  placed  on  the  opposite  shoul- 
der, and  the  second  strip  of  plaster,  witli  a  hole  for 
the  point  of  the  elbow,  is  run  from  the  back  of  the 
sound  shoulder,  under  Uic  elbow  of  the  alTectcd  side, 
over  the  euund  shoulder,  to  the  back,  thus  drawing  Uw 
elbow  forwardH  ur.d  upwards,  aiul  with  the  aid  of  the 
first  strip,  which  mita  as  a  fulcrum,  forcinx  the  ^ul- 
dsr  badiWards  and  outwards.  A  pad,  held  in  place  bf 
a  atrip  of  adhesive  plaster,  may  be  placed  just  above 
.  the  clavicle  to  nres?  tne  frocment  downward*." — (Steie- 
arPs  Surgw^.) 

4.  /n  fraetur*  o/  the  midJl4  of  (A«  hinmenu,  the 
nwMculoijnral  nerve  may  be  injured.  If  this  injury  if 
Auffleient  to  produce  parslyais,  the  patient  is  unable  to 
extend  the  wrist  and  ftnfUArs,  or  to  supinat*  the  fore- 
arm. Sensation,  in  the  lower  half  of  the  outer  osd 
anterior  aspect  of  the  arm  and  In  the  middle  of  the 
back  of  the  forearm,  ix  lost  or  impaired. 

5.  The  tTtatmmt  of  earbuneU  is  exdsioD  in  those 
cases  In  which  the  carbuncle  is  favorable  sttuated;  the 
wound  is  allovred  to  granulate  under  antiseptic  dreat- 
Inga.  In  other  cases  the  honeycombed  mass  should  be 
opened  freely  by  crucial  Incifiom,  and  as  much  of  tke 
necrotic  tissue  as  possible  removed  by  forct^s  and 
sciaaors.  The  wound  diould  then  be  disinfected  with 
peroxide  of  hjrdrosen  and  bidiloride  of  mercury  aoln- 

^tlOD,  1  to  I.OOC,  and  dressed  with  warm  antiseptic  fo- 
UMBtations.  The  constitutional  treatment  is  that  of 
sepsis. 

The  trfufmenl  0/  /iiruiicle  Is  indsSon,  when  the  boil 
is  mature.  Tonics,  cslx  sulphurata,  diluto  solpltiirfc 
add,  brewer's  ycsKt,  and  vaccines  hare  bcon  rettm- 
mended  tn  the  treatment  of  this  trouUe. 
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Pirat  larion  of  «  constitu- 
tional di»««s«.  vix..  aypti- 
ilia. 

Une  to  B]r|>hilitic  infection. 

GanontUy  a  venereal  InftK:- 

tion. 
May   occur    anywhere    on 

tlie  body. 
Ptoriod  of  ini-uba(ion  hcvct 

so  short  as  t«D  days. 

G^nemlly  si[i)tle. 
Not  aiitoiniKiilnhl?. 
S«crM(on  slight. 

Sliehtly  or  not  at  ail  pain- 
As  ft  ru)B  only  occur*  one* 

Sn  any  patient 
Buboc*  are  painlea   and 

■thloin  auppnrat*. 


A  local  diacaie, 


Uui;  to  contact  with  m> 
cretlon  from  chancroid,  j 

Alway*  a  wnorenl  inf»«-' 
tion. 

Nearly  always  on  eenftals. 

P«rh>d  of  IncubntioR  al- 
ways l«M  than  t«n  days 
(gcnernlly  about  three). 

Generally  miJtiple. 

Antoinocalabto. 

Secrettoa  profuse  and  pu> 
mlent. 

Generally  painful. 


May  r«occtir  in  same  pa- 
tient. 

Buboea    are    painful 
usually  suppurBt*. 


and 


CAoMcrotri  of  tkt  ptnia  may  bo  treated  by  being  , 
■prayed  with  peroxide  of  hydrogen,  dr(ed  with  cottonij 
tneo  touched  with  pnre  carbolic  acid  and  then  withi 

Enre  nitric  acid;  nflcrwariis  a  drcsaing  aoaked  wit 
lade  uaah  may  bu  uppliej.    The  penis  shoald  tte  aoake 
in  hot  salt  water  (a  teaspoonful  of  snit  to  a  pint  of  ha 
water)  cvcrv  few  hours;  and  the  peroxide  of  hydroscB 
spray,  the  dryfnir  with  cotton,  and  the  application  of 
the  drsssins  should  be  rrpi-atrd. 

7.  In  Ike  non-'Opemlivr  frea(me«i  of  acute  appendt. 
citit:  Ochan«r  recommends  that  hot  moist  compresses 
ba  applied  to  the  abtSomen;  be  advises  hot  bone  acid 
•oltttwn  and  ateofaoL 

Mwrphy  recommended  enteroclysis  by  th«  drofP 
method,  to  relieve  the  thirnt. 

FokUt  recommended  that  the  patient  be  put  in  i\» 
scmi-sittins  posture. 

8.  "The    trvatment    of    a    aet>er«    ronluaed-tar^rated 
ivound,  in  the  absence  of  ur^nt  hemorrhsKe,  i*  dircvti^ , 
to  the  shock.    After  thii;  hns  subsided,  the  patient  sbouM 
bo  anesthellted   in  order  thoroughly  to   disinfect 
woand.     Tissue  whose  vitality  is  questioned  should  ht 
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removed  if  it  fa  unlinportant,  in  othar  cues  it  should 
be  retsioed  unless  known  to  b«  badly  lnfect«d.  All 
visibU  vGssdi,  wbetber  bleeding  or  not,  *r«  ligite^ 
and  provision  mad«  for  cbondKnt  drniitftgo.  It  is  io^ 
portant  to  intrnducc  ns  few  sutures  as  poeaible.  and 
to  be  Kure  that  they  do  not  unduly  constrict  tho  tis- 
sues, otherwise  tlie  Rubdtcquent  snetling  will  cauw 
necTonis.  The  wound  is  dressed  witii  hot  antiseptic 
(oBientatlons.  The  later  trentmrnt  depends  upon  the 
comnlEcatJons.  If  there  are  symptonu  o(  sepsis,  the 
whole  wound  should  be  opened,  TedisinfMtcd,  and 
packed  with  anti*eptic  gauie.  SIoughinE  demands  hot 
antiseptic  fomentations,  and  removal  of  the  slough  st 
the  earliest  possible  moment.  Scoondnry  bwnorrhage 
may  occur  at  this  period  from  the  separation  of  s 
akiuKh  involving  the  wall  of  an  artery.  The  general 
hcahh  should,  of  course,  receive  proper  attention." — 
(Stewart's  Surpertr-) 

9.  Radioffrapky  has  been  employed  as  an  aid  to  dia;- 
nosi*  in  the  case  of:  Foreign  bodies,  fractures,  tUsli^ 
eatioti,  epiphynral  scpsration,  injuries  around  a  Joint) 
dlaasHa  and  tumors  of  bones,  pathological  conditions 
of  the  mastoid  and  accessory  sinuses  of  the  akull,  tn- 
bcTcalous  deposit  or  cavity  formation  in  the  langt. 
thickened  pleura,  aneuryarais,  enlarged  glauds,  tumots, 
various  diseases  of  the  esophainis,  stomach  and  Intes- 
tines, renal  calculi,  movable  kidney,  tuberculo.tis  of  the 
kidney,  pus  kidney,  ureteral  calculi,  vesical  calculi,  and 
other  conditions.  Radiography  is  an  aid  in  the  trtat- 
flWAt  of  disease,  as  follows:  (1)  It  eauses  atrophv  of 
the  appendsgcfl  of  the  skin ;  (2>  it  destroys  i»«aniBma 
In  living  tissues;  (3)  it  stimulates  tho  metabolism  of 
tiMoesi  (4)  It  deatroys  certain  pathological  tissues:  (M 
ft  has  an  anodyne  effect.  It  has  been  u:<cd  in  various 
skin  diseases,  malignant  growths,  ulcers,  exophthalmic 
goitre  and  numerous  other  conditions. 

10.  Gujuhot  wound  of  (As  cluU.~"The  treatment,  in 
the  absence  of  serious  oemorrhage  or  the  lodgment  of 
a  foreign  body,  is  disinfection  and  suture  of  the  ex- 
ternal wound  and  inunoblliiation  of  the  affected  side 
of  the  cbest.  Hemorrhage  from  the  internal  mammary 
or  JDtprcosUl  Brt«ry  may  be  eontiolled  by  liRatlon,  or 
by  pushing  a  gauze  SBC  between  the  ribs  and  ftlUng  the 
inner  end  of  the  sac  with  gauie  so  that  when  drawn 
upon  it  will  make  pressure  from  within  outwards.  Ex- 
cepting  urtensive  wounds,  bleeding  from  the  lung  is 
rarely  faUl,  as  the  bleeding  is  checked  by  collapse  of 
the  lung.    In  the  absence  of  external  hemorrhage^  Nii- 
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Otis  loss  of  blood  ii  dingnonticated  by  the  constitutiofiBl 
Bigoa  of  acute  snemia,  siid  a  rapidly  accumulatinK 
hMMthornx.  Cx>m  of  this  sort  h^ro  boen  trcntcd  by 
the  introduction  of  ■  drainage  tub«  fn  order  to  admit 
air  and  favor  col1ape«  of  th«  lun^,  but  In  the  presence 
of  serious  symptoms  one  or  more  rihs  nhoiild  bo  re- 
MCted,  and  th«  wounded  lung  dualt  with  din-cily  by 
sutures  or  sraui^  packintr-  Fori>iirn  bodies  should  b« 
removed  if  easily  scccsntblc.  and  the  same  rules  as  to 
tlw  examination  of  the  clothing,  etc.,  apply  here  aa 
dsewbore.  If  iha  foreign  body  is  not  easily  found,  it 
should  be  allowed  to  remain,  unless  it  give*  rise  to 
Bubseqaent  trouble,  whm  It  may  be  definitely  localized 
by  the  x>ray  and  its  removal  effected,  if  such  oe  decmod 
advisable." 

Ptrforating  gumk^t  wouimI  o/  the  abdomen.     "Tba 
treatment,  even  vrithout  symptoms  of  risceral  injury, 
is  immediato  enlargement  of  the  wound,  in  order  to  ex> 
pl<»«  Uie  abdomen,  chedc  hemorrhsKe,  and  cloie  such  I 
visceral  perforations  as  may  bo  found.     The  abdomen' 
te  then  flushed  with  salt  solution,  and  cloaed  or  drained, 
according  to  the  amount  of  soiling  present     If  the 
oroi-ntum  protrodea  it  should  be  ISgated  and  removed, 
while  coils  of  intestine  should  b<  carefully  washed  with 
salt  rolution  and  returned  to  th«  cavity.     In  eases  in 
which  there  is  doubt  wa  to  whether  or  not  a  wound 
«nterB  the  peritoneal  cavity,  such  wound  should  be  en- 
larged and  the  diagnosis  positively  made,  being  pro* 
pared  at  the  same  lUme  to  treat  any  visceral  injuriea  I 
that  Tnay  be  found.     In  gunshot  wounds  on  th*  MtUV'l 
field  an  exception  hax  be<.-n  made  to  the  rule  of  imme>j 
diate  exploration,  because  it  ha^  been  found  that  th« 
chances  of  r«overy  arc  som>>whiit  bettor  without  than 
vlth  operation  umlerlaken   in  the  absenee  of  proper 
faciiitiM." — (Stewart's  Surgery.) 

TOXICOLOGY  AND   MEDICAL   JUBISPKUKCNCC. 

1,  The  fjfmptvmt  of  strycknine  poitotimg  are  as  fol- 
lows: "Sti'^'cbnine  produces  a  s^nse  of  suffocation, 
thirst,  tetanic  spasms,  usually  opisthotonos,  somrtimcs 
emprostho tones,  occa^onally  vomiting,  contraction  of 
the  pupils  during  the  spasms,  and  death,  either  by 
asphyxia  during  ■  paroxysm,  or  by  exhaustion  during 
a  remission.  Tnc  symptoms  appear  in  from  a  few  min- 
utM  to  an  hour  aftar  taking  the  poison,  usually  in  less 
than  twenty  minutes;  and  deuth  in  from  five  minutes 
to  six  hours,  usually  within  two  hours." — (Witthaus' 
SmwliaiM  of  Cli«mi»try.) 
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In  Utaimt.  the  oiiMt  is  KTAdunl,  i*  npt  ta  begin  will 
trwDas,  swallowing  »  dimcull  or  impossible,  tlw 
dition  b  persistent,  consckusocsa  is  duiW  or  los^  ufl 
tfa«r«  is  iiistory  of  s  wound  or  iniury.     In  tlrjfektiim* 
poUontHn   Ibi:  onset  is  roor«  sudden,   the   muMles  «( 
th«  jaw  and  neck  are  Ken«ra)l]r  tho  last  to  be  atTactcd, 
there  arc  marked  rcminion*  with  muscular  reUxaUon, 
conKiousntss  U  retained,  and  there  ix  no  history  of 
wound  or  injury. 

2.  Tn'o  dmg»  that  product  eoiivnUiotu:    Strycbni 
and  picrotoxin. 

AntidaU  to  tttyehnine:     There  in  no  chemical  an' 
dot«;  chloral  or  chloroform  way  control  the  oonfolsjoi 

Aiitiilote  to  pierottfxm:  Thars  n  no  ehnmical  antidote, 
chloral  or  chloroform  may  control  the  eonvulaiona. 

3.  Tbf  ontubtr*  U>  tUv^r  nitmtc  is  solution  of  sodium 
chloride;  it  acta  by  converting  the  silver  nitrate  into 
Insoluble  silver   chloride:     AgNO,+HaCI=AfrCl-f 
NO* 

4.  SjpiivttMng  0/  cocointi  poimning:  "When  a 
4ose  has  Wn  taken  thi^  symptoms  aro  not  unlike 
of  atropine  poisonins.  There  it  dryness  of  the  throat. 
tongue,  and  nose,  diAeuIly  of  swallowing,  faintness.  and 
MnM.-timc:i  naussn  and  vomttinz.  The  pulso  is  nsaaHy 
tncr«asied  in  falbiess  and  fre<iu«ncy  st  first.  The  res- 
piration niso  becom«s  more  rapid,  and  there  is  much 
senerat  nervous  excitement,  with  general  byperasthesia. 
The  eyes  arc  bright  and  staring  and  the  pupils  dHatcd. 
The  patient  talks  volubly  and  incoherently.  Sometimes 
an  erythematous  erupUon  uppcars  on  the  ikin.  The 
il»Zf  of  depression  soon  comes  on,  when  the  breathins 
t>eci>mes  shallow,  the  heart'x  action  more  rapid,  ana 
the  face  pale  or  cyanotic.  The  surface  becomes  anes- 
thetic, and  muscular  twitchine«  and  paralysis  precede 
death,  which  Is  generally  caused  by  paralysis  of  na- 
pirnlion." — (Rili^s  T^xieohffV-) 

Ti.  Tht  autidote  far  aU^aloidt  is  tannic  acid:  it  acts 
by  forming  a  pi»clpitatc  with  t)ie  ulkaloid  which  is 
practical  1y  immlubtc. 

6.  Jtfsdioa/  juriaprud«ne*  \*  the  application  of  the 
knowledE*  of  any  of  the  branches  of  medicine  to  the 
problems  and  requirements  of  th«  law. 

7.  In  hurtia  produc«>d  before  death :  there  is  usually  a 
blister,  with  a  bright,  r^ d  iMie«,  and  containing  ■  serous 
fluid,  which  ia  albuminous;  oceastonally,  there  wfU  be 
no  blister  if  there  has  been  excessive  shock;  also,  there 
will  be  a  red  line  of  demnrcatton  between  the  injured 
and  tiw  uninjured  parts,  and  this,  boine  a  vital  process. 

■  Is  only  developed  during  life. 
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In  bums  produced  after  deatJt  there  Is  no  true  blister, 
no  red  base,  and  kbm  is  prcMtit  in  pl*cc  of  *crou»  Iluid. 

8.  Ahortiim  it  itutifiabh:    "(1)   In  pelvic  deformi^' 
wbere  thera  Is  aumdent  space  for  a  seven  months'  chila ' 
to  be  deliT«r«d  without  injury.    The  object  ■■  twofold: 
ia)  to  aave  the  chUd's  life  by  obvfatlnir  the  neeee>iity 
tor  craniotomy;   (b)   to  spare  the  mother  the  daiiitcr* 
of  cruniotomy,   coiarcan    section,    ii-miih/xvotomy,    or 
other  operxtiona  that  nii^ht  be  required  if  the  pr«|{- 
nancT  went  to  full  t«rm.     (2)  In  case*  where,  in  prcvi'l 
oua  Ubors.  the  head  of  the  child  at  full  term  has  been] 
prematDrely  OBsifled.  or  unusually  larir^^,  so  that  laborf 
naa  Iwen  diScnlt  and  dnnKcrons,  even  thoush  tba  pdri^J 
were  normal.    The  period  of  delivery  need  only  be  twa| 
or  three  vreelca  before  'term'  in  these  cases.     (S)  Tn  cmm 
wbem  the  children  of  previous  pregnaneie*  nave  died  i 
in  utero  duriiiK  the  later  weeha  of  prestation  from  dla-  ■ 
ease  <fatty,  calmreous.  or  amyloid  d»f[«n<rntion,  et«.) 
of  tlu!  nlacenla.     (4)  In  condition*  where  the  continu- 
anca  of  pregnAncy   seriously   endaneers  the   mother's 
lifa,  such  as:  excesstN-c  vomiting;  albuminuria;  uremic 
cenvulalons.  or  paralysis:  choreu;  mania;  organic  dis* 
aase  of  the  heart.  Ibuks,  liver,  blood-v«e»els,  etc.,  threat- 
ening fatal  di«turbnnce  of  th?  reNpiration.  circulation, 
and  other  vital  functions:  irreducible  di  a  placements  of 
uterus;  placenta  pnevia  with  hemorriiaKe ;  nnd  in  dan- 
Cerwiu  prwsure  upon  nelgliborinK  organa  from  over- 
dbtatittOB  of  uterus,  due  to  dropay  of  amnion,  tumors, 
multiple  pregnancy,  ote." — (Kins'*  itanual  of  Obetct- 
riet.) 

9.  In  some  states  a  pliy:<ician  is  not  allowed  to  di>-. 
close  certain  information  withoat  the  conaent  of  tb4\ 
patient  concerned;  each  information  is  considered  "priv^l 
ileged  communication."  In  oth<?r  istntes,  snch  exemption^, 
la  not  allowed.  The  physician,  however,  mnict  obey  the 
ruling  of  the  coorte 

10.  Ill  exuert  testimony  the  wttnciis  may  jcive  his 
OpMea  on  facts  or  supposed  facts  m  noted  by  himself 
or  oaaertad  hy  others.  ThforflieaH;/,  this  can  only  be 
done  by  those  perfectly  familiar  with  the  subject  in 
(iU«stion;  but  praetfcallg  auy  <or  almost  any)  physician 
with  a  licntM  to  practtso  is  accepted  as  an  expert  wlt- 
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STATE     BOARD     EXAMINATION     QUESTIONS 

Pennsyltanu   Bubeac  of  Meihcal  Education  akd 
ucsksurx. 

rllYSIOLOOY,  TATHOLOOY  AND  BACTiailOUKTy. 

1.  Name  two  bacilli  thnt  are  npt  lo  Kttsck  Uia  respi- 
ratory tract.  Inscribe  the  characteristic  lesion  of  each. 
Outline  the  laboratory  tcstt  uki4  tn  identifying  each. 

2.  Describe  brtetty  nstric  dieeatJon.  Disgnose  bj 
Isborutory  ractbixU  each  of  two  Ksiona  which  serioiulj 
impair  it. 

3.  Outline  briefiv  wavs  in  which  hjpertrophied  trm- 

Ehoid   titxve   in    the   pbaryns  nay  be   dfitrimentaf  to 
calth,  <a)  phyHioloKically.  <b)  pathologicall)^. 
■I.  Giv«ii  a  case  or  pyuria  (pus  in  the  urine)  outlin* 
the    iiivesti^atiDnM    and    texts    which    may    tocat«    tbe 
aoorce  of  the  trouble. 

5.  Temperature  of  the  body:  T«ll  briefly  how  the 
beat  is  producvd,  (b)  how  rcfrulatcd.  th*  (r)  phyno- 
losleal  and  the  (d>  ])atholoKic«l  ai^ilicance  oif  any  in 
cream  or  decrease  from  normnl. 

6.  I>escrlbe  tbc  grosa  lesion  in  (a)  tabes  donialis, 
(b)  apoplexy.  What  alteration  in  function  doea  aadt 
produc«T 

7.  Give  a  general  outline  of  th«  (CMntial  «qoipiaent 
for  a  clinical  labcmtory.  Outline  the  type  of  work 
which  should  be  pcrformi-d  in  tuch  a  lahoratorT. 

8.  Given  a  case  of  irregular  fev«r  in  an  adult  which 
peraiita.  give  the  labonitor;  tests  which  would  aid  Jn 
QStabllsninj;  the  diagnosia. 

9.  Stntc  the  rigniflcanco  of  each  of  the  folIowinKi 
(a)  Jacksonian  epilepsy,  (fr)  choked  disc,  (c)  Bell's 
paUy,  (d)  nyntagmuK,  (<)  Argyll -Robertaon  pupil. 

10.  Name  three  localised  lymphatic  glaodular  en- 
largomentc  and  give  cnuiea  for  each. 

SVlirrOMATOLOCY,    l>UGN'OtgS,   TOXICOLOGY    AKD 
JURISPRUDENCB. 

t.  Enumerate  the   symptoms   diagnostic  of  tJTil 
fever.     Name  one  iliMnnr  with  which  it  may  be 
fused  and  differentiate  them. 

2.  Enumrrate  the  aymptom*  of  cancer  of  the  stomach. 
Differentiate  il  from  cholecystitis. 

3.  Kniimrratc  the  itymptofnn  of  lobar  pneumonia  and 
dilTereniiale  it  from  acute  pleurisy  with  effusion. 

4.  Enumerate  the  «ymptom»  of  scurkt  fever.    Name 
two  seuuelje  which  may  fol!ow  and  describe  the 
tomti  of  each. 
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5.  Enttnwrate  tlio  afrnptomn  diaffitoftic  of  ncute  alra- 
bojbnn.    Difr«rentiat«  it  irom  uremia. 

6.  DilT«ranti«t«  tli«  wcoiMlary  crtiptionit  of  nyphilU 
from  other  Bkin  lesions. 

7.  Diflcrrntintc  iicut«  infiaramBtory  Elaucoma  from 
tritls. 

5.  Entimernle  the  nymptom*  of  chronic  IsryngitiK. 
Diffi'r«ntiate  It  from  larynfi:eal  tnb«rcnto8is. 

9.  Enumerate  the  symptomn  of  ptoraniiy  poiitoninit. 
DifTerentiate  It  from  other  forms  of  frastToertteritis. 

10.  Nnmc  four  condition*  of  n  prcf^nnnt  female  in 
which  a  Dhysielan  would  be  justified  in  causing  prema- 
ture birtn.  What  are  his  daties  from  a  mcdicoleKal 
Standpoint? 

»OBSTeTRii:s  ANu  cYNRCorjoonr  and  pHrsiot«cMCAL 
cuniisTiir. 

1.  Givi'n  a  patient  eight  wvelu  prernant  «-lth  a  retro- 
di«pta<:cd  ut«rus:  How  would  yoa  dislinpitBh  (ho  di>- 
plammmt?  What  ar«  th«  poBsibla  rtaultJi?  How  would 
jron  raanajn  tbe  cam? 

2.  Given  S  ease  of  Ubor  wtth  a  jtrolapsed  irord :  What 
are  the  possible  resulta?  ITow  would  yi  mnnaee  tbe 
case?    How  would  yoia  treat  the  child  aflj^r  delivery? 

3.  Given  s  patient  tiix  hours  in  labor  who  has  besvn 
to  bleed  freely:  What  are  the  poiiMbilitKH  in  the  ease 
Biul  how  would  yoa  differentiate  between  them?  How 
mold  Ton  treat  any  two  of  the  poaaibte  conditions? 

4.  Given  a  patient  with  penirtent  itchinfc  nhmit  the 
rulva:  Name  four  common  causes  for  the  condition. 
Give  the  local  treatment. 

6.  Name  four  abdominal  enlargements  (as  large  as 
pr^naocy  at  the  seventh  month)  other  than  pregnancy. 
Difrerentfate  them  one  ttom  tbe  other. 

&  Name  the  more  usual  bseteria  which  cause  puer- 

Kral  fever,  together  with  the  methods  of  thoir  intro- 
ction  into  the  birth  canal.  Name  the  results  that 
may  occur  from  their  pro»enct-  and  the  prevention  of 
thMS  possible  results  after  tho  Introduction  of  the 
bacteria. 

7.  Should  yon  be  called  upon  to  deliver  a  woman  at 
full  term  of  pregnancy  discuM  the  statu*  of  the  usa 
of  <a)  the  vaginal  doucne;  thp  use  of  (fri  an  anesthetic; 
tbe  uae  of  (i?)  ergot;  the  use  of  (d)  pituitrin. 

8.  DlMusi  tbe  thyroid  gland  from  the  chemical  and 
phyviolo^cal  standpoints  and  slate  the  effect  of  any 
ehange  in  equilibrium  of  the  cmential  eon.ttituent. 

9.  Ocacribe  a  test  for  each  of  the  following  patho^ 
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losictti   urinary  conEtitacnts:     (a)    Btia;    (ft)    bloe4; 
(c)  acetone. 

10.  What  >*  cb(ilest«rol  (cba]e«i«iin)  ?  Where  ii  it 
fmind  normally  and  in  whnt  pnUiolagkal  condition*  a 
it  of  importnncoT 


AKATOUV  AND  SU1Kit»y. 

1.  In  a  paticDt  apon  whom  an  abdominal  operadoa 
is  to  b«  perfomed,  vrhat  local  and  general  prvpaiBtiM 
would  you  advin? 

2.  In  posterior  loxntion  of  the  hip  joint:  Giv«  raetb- 
od  of  r«IiKtion.  with  anatomical  and  mechanical 
reasons  for  iRnnipuiattons  employed. 

3.  What  conditions  niay  cause  fcangrene  o/  the  leg! 
State  indications  for  and  against  the  amputation  of  a 
leir  in  which  gangrene  has  occurr«d. 

4.  Name  the  mora  usual  localities  in  which  csreinofM 
appears.    State  the  more  usual  «arly  symptoms  present 

I  6.  What  survical  conditions  may  cbuh  hematuria? 
roive  the  special  symptoms  of  any  one  surgical  Mmditjon 
I  capable  nf  caosing  hematuria,  and  outline  the  soripeal 
^procedure  for  its  corrvclion. 

&  What   blood    tgsspU    may    be   involved   in    Mvvre 

epietaxlat      Describe    methods    of    controlling    swerc 

epistaxis. 

T.  In  fractures  of  the  bones  of  the  foreurm.  state 

three  forms  of  uplints  that  may  be  omptoyed.  Indicate 
^'location  of  fracture  in  which  you  would  emplojttftMdt, 
•  with  anatomical  reasonit  for  the  solection  of  the  snne^ 

8.  Enumerate  the  conditions  thai  would  warrant  the 
amputation  of  a  leg.     Outline  thr  uchnic  of  amputa- 

ition  of  the  leu;  (upp«r  third).  State  the  anatomical 
''■tmcturae  severed. 

9.  For  what  conditions  may  resection  of  the  dbow 
joint  bo  perfonnad?  Outline  the  t«chnic  of  the  Opera* 
tlon.  giving  the  surgical  anatomy  of  the  pnrta. 

10.  Knumerate  the  various  forms  of  hernia  found  in 
tint  groin.     Upon  what  ii>  th<?  anatomical  claxsiAcatMm 

tbaaed?  Describe  a  mclhod  of  rttducing  by  taxis  in  any 
[•Be  form  selected,  miming  the  form  Miected.  Briefly 
1  outline  the  anatomical  points  to  be  considerMi  in  the 
'  radical  operation  for  fi'moral  hernia. 

PKACTIIX.  MATEStIA   M»>ICA.  TnKflAPWmcS  ANK  HYfitCK 

1.  Give    th«  medicinal    and   dietetic  treatmont, 
'  state  your  reasons  then-fcir,  of  a  case  of  vomiting  of 

pregnancy. 

2.  Outline  in  bik-f  the-  effects  of  the  excobslre  use 
of:     (a)  Coffee,    (b)  tea,    (c)  chocolate.    <il) 
and  (e)  tobacco. 
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3.  Describe  the  [liviapuutk-  action  uf:  {a)  Cocalnr, 
of  (bt  Tcrstmm  vitidc,  ond  of  (e)  apomorphitif. 

4.  Outline  th«  treatrncnt  of  a  cam  of  pneumonia : 
{(i)  during  thi-  onKct,    (b)  dating  the  b<MF[ht  nf  tbe 

iaMMi  and  (r)  during  convatMcence. 

5.  (a)   l>4!!icribc    thr    *  dm  in  titration    of    xpinal    an- 
ABthena.    (b)  What  ara  the  dangers  of  ether  or  chloro- 
form  anesth««ia?      <e)  What   precautions   would    yov  j 
lake  in  fartheranoe  of  their  avoidanc«? 

6.  Outlinu  thv  medicinal  and  dietetic  treatment  of 
chronic  constipation.  Desc^ibe  any  uther  ineanB  or 
moa>ur«K  jrou  convider  of  importance  in  such  ■  con- 
dition. 

7.  How  would  you  combat  therapL-uticalljr:  (a)  Ex- 
eesaive  cou^fa  In  tuberculosis?  (6)  a  paroxysm  of  an- 
gina jpectnria?     (c)  puerperal  eclampsia? 

8.  Describe  the  local  effects  produced  by  a  solution 
of:     {at  Atropine    xulDhate,    end    of    (b)  pilncxi^inc 
bydrocblorata    when    dropped    Into    tbe    eye.      Whatl 
strenffth  of  the  solution  of  each  would  you  prescriba' 
for  tSis  oaual  purposes  for  which  they  an-  used?   What 
■re  the  contraindicatumi;  to  the  u«v  of  cnch? 

9.  State  what  articles  of  diet  you  would  prohibit  and 
what  (Hies  you  would  permit  in  a  patient  with  arterio- 
sclerosis and  high  blood  pressure.  What  benefits  wouM 
yen  expect  from  a  rmlurlion  in  Wright  nf  the  iwttent? 

10.  How  would  yon  treat,  other  thnn  by  ojwrativcj 
roeasures,  abdominal  ascites  and  the  ttC'nerai  edema/ 
occnrrinfc  as  a  complication  in  hi^patic  and  renal ' 
disease? 
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AN.SWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

^  pENNSTt-VANIA    BUREAU    OP    MKDICAI.    GdVCATION    AKU 
LtCKVfVWX. 

ettystoLor.y.  patiioukiv  ani^  bactewoi-'icy. 

I.  Tva  haeiili  that  am  apt  to  attack  the  respinxlorv i 
tract:  The  bacillus  dlphtherliD  and  tbe  bacillus  inRn> 
enxK. 

L«afo*i».  In  diphtherM,  the  false  membrane  may  be 
found  on  the  fauces,  lar^x,  pharynx,  trachea,  or  otber 
macotu  membrane.  This  membrane  consists  of  a  Qe(-i 
work  of  fibrin  which  enmeshes  round  celU,  connecti<r«| 
tlanw  calls,  streptococci  and  the  apccirw  bacilli;  in  tbe 
faacM  amt  nares  tbe  membrane  ts  adherent.  The 
superfld*]  layer  of  epithelium   is  necrosed,  \&*jn  on 
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tb»  de«p«r  Uyerg  euff«r  in  th«  smm  way,  the  soot  of 
;  Inflammtttion  extend*,  and  the  membraDV  b»cOEix«  i 
>  of  dead  cetls  unoergoinfc  hfalinc  degeneration  asd 
singled  with  fibrin.  In  injiiun.-a,  thera  ta  an  inflam- 
rmntory  swelltntr  with  hyp«rpnii.-i  of  the  nasal  mnran 
membrane  and  tometimea  ot  the  naaal  sinosM  aod 
trachea  and  bronchi;  the  latter  may  be  coTer«d  vith 
mnco-pna. 

Th«  eharartci-istiet  ft/  Ih4  baeUlus  of  diphtheria: 
bacilli  are  from  2  to  6  rallcrona  in  length  and  from 
to  1.0  mikron  in  breadth;  ar«  slightly  curved,  and  oflM 
have  clubbed  and  rounded  rads:  occur  either  ainzly  or 
in  pair*,  or  in  irrcKulnr  group.'<,  but  do  not  fom  cnaiDa; 
ltii«y  have  no  flaseila,  arc  n<>)iiiK>liIe,  and  aerobic;  the; 
are  noted  fur  their  pk-on)on>t><sin:  tliejr  do  not  stain 
uniformly,  but  stain  well  by  Gram's  method  and  very 
beautifully  with  Lodllcr's  alkntine  methylene  blue. 

A  sterile  swab  is  rubbed  over  aii;r  visible  membrkoc 
on  the  tonxiU  or  throat,  and  ia  then  immadiaMly  pa  Mail 
ovar  tha  surf hcc  of  the  senim  In  a  culture  tube.     The  tube 
of  eutbore,  thus  inoculated,  i*  placed  in  an  incubator  nt 
31'  C.  for  about  twelve  hours,  when  It  Is  readv  fi 
examination.    A  sterile  platinum  wire  is  fnccrtea  in' 
.  the  culture  tuba,  and  a  number  of  colonies  of  a  whttli 
fCoIor  are  renwved  by  it  and  placed  on  a  ck«n  cant 
talip  and  smasrad  over  its  surface.     The  sme&r  is  al- 
I'lowed  to  dry,  ts  passed  two  or  three  times  throurii  a 
I  Same  to  fix  the  bacteria,  and  is  then  covered  for  aboDt 
f.tw  or  six  minutes  with  «  Loelller's  metitylene-b!ue  solo- 
tion.   The  cover  slip  is  then  rinsed  in  dean  water,  dried, 
and  mounted.  The  bacilli  of  diphtheria  appear  as  short, 
thick  rods  with  rouniled  ends;  irregular  nrms  are  char- 
acteristic ofThis  bacillus,  and  the  staining  wUl  appear 
Fironnunccd  in  Home  parts  of  t)ie  bacilli  and  deoeient 
n  other  parts,     Mrtnodg  of  culture:  The  bacillus  of 
diphtheria  grow.i  upon  all  trie  ordinary  culture  media, 
and  can  be  readily  obtained  in  pure  culture^    Loeflkr's 
^blood  serum,  particularly  with  the  addition  of  a  little 

S1uco«e,  is  an  admirable  medium  for  the  rapid  growth  of 
lis  bacillus.    The  medium  should  be  alkaline  and  not 
less  than  20*  C     il/eXAod  of  itaining:  It  stains  with 
any  a<|uoous  solution  of  an  aniline  dye,  and  uuite  char- 
I  acteristicallr  with  Loeffler's  alkaline  m«thvlerM  bhte. 
I  Neisser's  stain  Is  also  recoifnlBed.   The  bacilli  also  atain 
|w«n  by  Cram's  method. 

k  The  bacillus  of  influenea  is  a  very  amall  baciUui, 
Fjienerally  found  in  pus  oclls  in  the  nasal  nr  bronchial 
]iWcretions:  It  is  Gram  negative,  and  stains  more  deepl* 
ust  the  end*  than  in  the  middle;  the  colonies  are  amaU, 
[discrete  and  transparent. 
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2.  On  ftitering  the  ttomaek  the  food  is  already 
crushed,  mixod  with  SAliva,  and  r»duc«d  to  a  putp;  ft  it 
rendered  sltirhtly  alkHJine,  and  a  small  amount  of  the 
starch  has  hevn  cnnv^rtttd  into  mnltoiae:  the  proteidii 
and  fata  are  unaltered.  In  the  t!«mutch,  where  the 
contents  arc  rcndrrad  acid,  convvruon  of  .itnrch  into 
suttar  ceiasea,  connectira  Ussae  of  fata  i^t  dissolved,  and 
futK  arc  let  free.  Proteid*  are  dioxolved  and  peptones 
formed.  The  albamin^us  foods  are  dissolved  for  the 
moat  part,  and  a  fimmouN  mixture  of  peptones,  liquid 
fata,  and  starcbea  ia  formed,  which  is  termed  chyme, 
and  in  gradually  passed  through  the  pylnrus  into  the 
intestine.  The  contents  of  the  stomach  at  the  clae«  of 
gastric  digCLStioin  an.>:  Water,  inorganic  kuUx,  actdifled 

tirotaids,  Mptonea,  l^uid  fats,  starch,  cclluto«e,  and  the 
Ddtgestlble  reaSdaea  of  rarious  foods. 

In  flonfrtf  eareittoma  there  may  be  noted  absenv*  of 
free  hydrochloric  acid,  presence  of  lactic  acid,  and 
pnaence  of  Koas-Opptcr  bacillus.  In  ^stric  v/cer.  there 
ta  wcma  of  free  h>-droc1i1oric  acid  gcnsrally,  and  blood 
ta  often  prawn t;  lactic  acid  and  the  Boas-Oppler  baciU 
las  are  not  presant. 

3.  Hypertrophied  lymphoid  tissoe  in  th«  pharynx  may 
result  in:  .Mouth-brealliing:  (moHng;  open<moatb:  a 
vacant,  dull  expression  of  the  face;  modiAcation  of  the 
voice  (naaal  Iwane),  «'ith  inability  to  pronouDC*  cer- 
tain letterv.  Earache  and  other  ear  afFectJons;  rooatal 
deftctcncy;  frequent  attacks  of  corona;  nose-bleed; 
stnnted  frrowth;  convulsions,  lanrngrnnuv  stridulus, 
and  various  other  neuroses  may  also  be  noticed. 

4.  In  a  general  way,  it  may  be  said  that  if  pus  ap- 
pears in  Uie  first  part  of  the  urino,  it  is  from  the 
nretbra;  if  it  appeara  tn  the  last  part  chiefly,  or  at  the 
end  of  urination,  it  la  from  the  bladder;  if  the  pus  and 
orlne  are  mixed,  the  pus  probably  comes  from  the  hid- 
nay.  F*urther,  if  the  pun  is  fr<m)  the  bladder,  the  urine 
la  more  or  less  alkaline;  if  from  the  kidney  or  from 
aofiM  oatsids  aouree,  it  is  usually  acid.  By  the  use  of  a 
ejntoecope,  urethroscope  or  uretoral  cntheteritationi  the 
lesion  may  bo  lorutc<t;  a  »ound  may  detect  a  vnical 
cakulus;  7-ray  examination  may  sno'v  lesion  in  kid- 
ney,  end  a  bacteriological  examination  of  the  pus  may 
also  aid. 

6.  The  normal  body  temperature  ia  rvvubted  and 
maintained  by  the  tbermotainic  centers  in  the  brain  and 
cord  keeping  an  eouillbrium  between  the  heat  gained 
or  produced  In  the  Mdy  and  the  heat  hwt. 

Hrat  i*  preduffd  in  (As  bm^  by:  (1)  Muscular  ac* 
tion;  (2)  tJic  action  of  the  glands,  chiefly  of  the  lirer; 
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(3)  tbe  food  and  drink  lnR«at«d;  (4)  Uw  brain;  (K>  tlw 
heart;  and  {6)  the  thcnnogenetic  ciaitem  !n  tke  brkln. 
pons,  medulla  nnd  spinal  cord. 

Heat  i»  gii'tn  off  from  the  body  Ity:  (1)  Th«  Bklti, . 
through  evaporation,  radiation,  and  conduction;  (2)  tlwj 
expired  air;  (3)  the  exeretion^uriiw  and  feces. 

/ncrwaM  o/  body  temperature  i»a:r  indkau  tho  pm^ 
ence  of  Infecttoua  diMosea.  toxemias.  inflammatioB,  or 
aoni*  iiit«rf«r<nc«  with  tba  norvc  Tncrhnninn  of  heal 
rendatlon. 

CaerMMC  «/  hody  tcmpti-alurr  may  indicate  woKling 
diseases,  starvation,  alcoholism,  convalescence  from 
fever,  poifonins  or  collapoc. 

6.  In  lahca  dortaSU  the  posterior  columns  of  the  spinal 
cord  and  the  posterior  nerve  roots  are  involved.  The 
posterior  columns  of  the  spinal  cord  are  (ci»y  and 
shrunken,  and  show  considerable  uverKrowth  of  oon- 
iHctive  tissue  in  the  columns  of  Gotl,  Burdoch,  and 
Liiuauor;  this  proccis  extends  upward  from  the  lumbo- 
sacral  refhon:  the  posterior  nerve  roots  demiMrat*  and 
become  atropliic.  Tbe  meninges  over  the  ufected  parts 
bccomo  npnqiM  and  adherent.  Some  of  the  cranial 
nerves  may  also  atrophy,  notably  the  optic,  but  also 
tb#  motor  oculi  and  vagus.  The  procesa  is  dostr^ictive 
and  progressive ;  it  is  not  a  simple  wastinK,  altboush 
I  the  nerve  fibers  aro  atrophied,  but  it  is  characterited 
I  by  Irritation,  chan^  in  the  axis  cylinders,  nverRrowth 
*  of  the  connective  tissue,  and  sometimes  congestion ;  the 
Bplnal  ganglia  may  be  affected. 

fn  apaplerp  "the  primary  effects  are  tearini;  and  com- 
pression of  the  brain-Rubslanc*.  If  tbe  patient  doe* 
not  die  immediutelr,  softeninK  occurs.  As  a  result  of 
the  staining  by  the  retained  herooxlobin  the  area  is 
known  as  red  softening.   Shortly  after  the  blood  escapse 

■  it  underooes  coasulntion,  forming  a  cerebral  hematoma. 
I  Tills  acts  as  a  foreign  body,  and  sets  up  an  inRam- 

■  mstory  reaction,  with  more  or  letu  byperplaiia  at  the 
SSrrouBdt&f  neuroglia.  Tbe  fluid  portion  Anally  be- 
comes  absorbed,  the  corpuscles  broken  down,  and  Um 
piipncnt  liberated,  which  stains  the  walls  of  the  cavity. 
OccasionatlT  a  cyst  filled  with  a  clear  fluid  may  form. 
If  all  fluids  are  absorbtd,  the  walls  of  the  cavity 
may  come  In  contact  and  a  scar  result."     ( McConnell'* 

In  toMS  dersafts  the  disturbance  of  function  Includes 
less  of  sensation  in  the  feet,  Kirdle  Mnsation,  loss  of 
ceordinatton  of  nusdes,  Inability  lo  preserve  the  erect 
position  with  tbe  feet  together.  Impairment  of  vision, 
Argyll-Robertson    pupil,  nbolitioe   of   patellar   reflex, 
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muKoIsr  Blrcqdij.  Ion  at  sexual  power,  and  panlvBtfi. 
In  apopUxy  th«  diatDrbanc««  of  function  depend  on 
the  site  of  Uie  letion;  if  this  in  abovo  tho  lirat  cervical 
KCBincnt  of  the  pyramidal  tract,  there  will  be  paralTsis 
of  the  oppo«ite  side  of  the  body:  if  nbn^-c  tM  miodle 
of  tbe  pon«:,  parslysis  of  the  loner  portion  of  tho  fan 
on  the  oppotiilc  side  is  ulio  produced:   if  below  this 

Kint,  paralysis  of  the  same  side.  Monoplesias  ar« 
«ly  to  occur  if  onlv  a  small  portion  of  the  fanlike 
prai«ctioD'fib«rs  of  th«  pyramidal  tract  is  ntvolvad. 
sadt  as  VouM  be  produced  by  a  kalon  in  tli«  cortex  or 
in  the  centrum  ornie.  Spncticitr  arises  in  the  muscles; , 
sabseqnently  their  nutrition  is  impaired,  and  tbey  i 
contracL  Amnesia  or  aphasia  will  occur  if  the  lesion 
ia  In  those  portions  of  the  cortex  which  hare  to  do  with 
■pMch.  lesions  of  the  optic  tract  posterior  to  the 
dklaam    cause   hemianop«iii.       (From    Stengel's    Palh- 


clinical  laboratory  ahould  be  provided  with  a  , 
•ink.  running  u-atcr,  f^i.  ekclric  lig:ht,  tables,  bendtes,  i 
stools,  shelves,  reae«nt«,   trst  tubes,  beakers,  slides, 
covsraliM,  niicMeeepe,  centrifuge,  apparatus  for  esti- 
matbtg  nemoi^obin  and  counting  blood  «orpasclos,  Petri 
dishes,  flask.i,  pipett<-ji.   litmus  paper,  distilled  water, 
BunMn    burner,   alcohol    lamp,    buretles,    holders    for 
burctt«g    end    best    tubes,    slomach    tube,    tirinometer, 
ureometer.    Esbach's    slbuminomctcr,    funnels,    tripod, 
wire  gansc,  sph;feTnoinauometcr,   incubator,    thermom-, 
eters,  steam  steriUzcr,  thcrmoretruljitor,  plntlnum  wire] 
loops,  pure  culture  of  typhoid  bacillus.    Tne  work  which  i 
can  De  done  will   depend  on  the  sise  and  equipment 
of  the  laboratory,  the  number  and  experience  of  the 
worlrars,  and  the  time  that  con  be  given  to  such  work. 
It  should  include  uranalysts   (at  least  fltialitative  and 
ntlcrMCOplc)  ;  examination  of  gastric  contents,  and  spu- 
tum; blood  examinations  (counting  corpu^^Ics,  estlmat- 
tne  hemoglobin,  and  searching  for  parasite  of  malaria) ; 
Widal'e  test:  examination  of  smears  for  Konococeus: 
examination  of  blood  for  anemia,  chlorosis,  leucemia, , 
■ad  the  TreponniM  poUidMrn;  estimation  of  blood  pres-  ' 
sure;  examination  of  feces  for  parasites,  protozoa,  bac- 
teria, and  occult  blood;  cerebrospinal  Auid:  milk,  and 
various  bsctdriologkal  methods   (such  as  sputum  for 
tubercU-  bacilluB,  nasal  secretion  or  smear  froni  tfarost 
for  dinhthfiria  bacillus).     Waasermann's  reaction  and 
Nogucni's  reaction  may  also  be  included. 

8.  Irrtffular  fevert  are  of  a  negative  character,  and 
Indicate  the  nbncnce  of  any  febrile  di^ase  which  haei 

charade ri at ic  temperature  cnrve,  such  as  malarie,] 

«81 


MEDICAL     RECORD. 


tjrphoid,  pneumonia.  Some  other  symptom  vrill  ha.yt 
to  be  Uktiiasa  ^lide,  and  t)i«  laboratory  teats  (sputoai, 
urine,  cerebrospinal  fluid,  and  blood)  will  havr  to  fel- 
low such  indicaliona  as  thc--^  other  spnptoins  supply. 

8.  Ja«kit«nian  tpilepay  may  indicate:  Tumor,  >ofl- 
cning,  Bbncss,  bemorrbaKe  or  injury  of  the  brain: 
eeneral  paresis:  uremia;  it  may  occur  ms  a  sequel  to 
hemiplcKiB  in  children. 

Choked  dUe  may  occur  in:  Retinitis,  tumorx  oF  cM^ 
brum  or  cerebellum,  carebral  abscess,  tuberculous  ne^^H 
giUs.  ^^ 

BflFa  paUjf  may  occur  in  rhcumatii'm  and  aa  a  rtcalt    , 
of  Infection  or  ezpoeure:  it  may  be  found  Id  eaaes  tS    i 
multiple  neuritis  or  locomotor  atiixis,  and  n:ay  foTIotc    | 
ear  diseaae  and  injuries  to  the  petrous  portion  uf  the 
temporal  bone.  ' 

ffiutajmux  may  indicate:  IrrltatiiMi  of  the  ocular 
muscle  center*,  cataract,  errors  of  refraction,  optic 
atrophy,  epilepvy.  neurasthenia,  hysteria,  chores.  lu- 
mora  of  brain,  Friedreich's  ataxia,  locomotor  alsxia, 
and  chronic  hydrocephalgs. 

Arynfll-Robert»oH  paipil  may  Bignify:  Locomotor 
atsxis,  intracniniftl  aypnilis,  and  general  paralysis  at 
the  insane. 

10.  Enlarged  lymphutic  Elands  in  tA«  tteek  may  be 
due  to:  InfUunmation,  tuberculosis,  syphllto,  Uodstdn's 
disease,  leuoemin;  in  iAp  groin,  the  cause  may  be: 
Sjphilis.  gonorrhea,  chancroid,  Uodgkln's  disease,  tuber- 
culosis, malignant  diMose;  in  Mo  axiUa,  the  cmuse  may 
be:  nuillgnant  disease  or  suppuration  In  the  breast. 

SYMPTOM  ATOLOor,   tllACNOSIg,   TOXICOLOCT   AND    HSDICU. 
JUBISPRUDEKCK, 

I.  TyphOIO  revm.  Sifmpteym^:  Insidious  onset,  weak- 
ness, headache,  epistaxis,  vague  pains.  The  tempers- 
turc  rises  Kradually,  about  2'  m  the  evening,  fell- 
Inf;  1°  in  the  moniing.  Diarrhea,  tenderness  in  the  right 
iliac  fossa,  enlartfed  spleen,  and  a  vbarveteriutc  rod 
which  apnears  from  seventh  to  twelfth  day.  During 
the  second  week  the  temperature  remains  at  a  uniform 
level;  typhoid  state  and  delirium  niny  be  preeeat. 
The  puuM  becomes  rapid,  weak,  and  dicrotic:  the  heart 
sounds  arc  feeble;  the  tongue  is  coated,  Bsrarcd,  and 
tremulous;  sordea  appear  on  the  teeth;  tbe  abdomen  b 
distended:  the  Kto^U  are  yellowish  and  offensive  (said 
to  be  like  pea  soup) ;  the  Widal  reaction  may  be  posititv. 
In  the  fourth  week  the  temperature  becomes  norma). 

It  may  be  confused  with  malarial  (remittent)  fevfv. 

The  following  table  is  taken  from  an  elaborate 
by  Thayer: 
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TYFBOn>  FETEL 


Blood  shows  BO  leacocyto- 
m;  eosinonhiles  dimin- 
iahtrd  or  absent;  serum 
cauE«s  RtcKlomernUon  of 
typhoid  b«ciUi;  roalaTlal 
parasites  and  pismcnt 
absent. 

Fever      uninfluenced      by 

quininv. 
Usually  epidnnic;  prevail- 
^^   infc  commonly  in  citinii. 


An«mta  abc«iit,  exwptiuK 
in  latvr  trtages. 

Characteristic  roaeoia. 


UAUUUAL     (hEMITTBNT)  ~ 
FEVER 

Blood  show*  no  teucocy- 
tosis;  «osinophile»  not 
notably  diminished  se- 
rum does  not  cause  ag- 
elomfrrntion  of  typhoid 
bactlH;  malarial  jiara- 
sit«!t  and  piKmenlea  leu- 
cocytes ^r6»«nt. 
Fever    dmppvars     under 

quinine. 
Is  an  endemic  disease  oc- 
eurrine    p«rtifulnrly    in 
rural     diBldcls:     rarely 
epidemic. 
Anemia      more     or     l«ss 
marked     early    in     the 
course- 
No    characMristic    cxan- 
them;  urtkaria  not  nn- 
common. 
No  distinct  course. 

Urine  high-colored:  may 
show  a  trace  of  bile; 
Ehrllch's  diaxo- reaction 
rarely  prcfic-nt. 

The  temperature  mar  ar- 
rive nt  40°  C.  (104  F-) 
within  twenty-four  hours. 

These  symptoms  ar«  not 
very  marked. 


tias  a  fairly  charactAriatic 

course. 
Vrine    hizh -colored  i    bile 

absent;  ^hrltch's  dlaso- 

nactian  present  during 

tbe  kelght  of  the  process. 
The  temper utau  re  noes  not 

reach  40*  C.   (104*  F.) 

before  the  third  or  fourth 

day. 
The  apathetic    expression 

of  the  face,  the  dr^ess 

of  the  tongue,  and  sord«« 

upon  the  teeth  are  well 

marked  and  progressive. 
Herpes  rare.         

%  Sympf«ins  of  eant*r  of  tA«  s'onuicA.  It  doss  not 
URually  occur  beiore  forty  years  of  »ge,  is  more  com- 
mon in  maicii,  the  pain  ia  localized  and  constant,  vomit- 
ing is  copious  and  occurs  some  time  after  eating;  the 
vomitaa  contain*  "colTce  ground"  matoriul ;  hemor- 
rhage are  common;  a  tumor  may  be  palpated,  and 
examination  of  the  gastric  contents  showa  absence  of 
free  HCl  and  presence  of  lactic  acid;  savara  mnamia 
and  carhcxia  arc  alito  present. 

Ckoleei/ttitit    is    not   accompanied    by   the   "cofTee 
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ground"  vamitus,  and  the  KBKtric  contents  do  not  tlio> 
lactic  ftcid  or  abMnce  of  trw  hjrdrochloric  arid.  Fur- 
ther, there  inu>-  b«  obstinate  comtipation  and  janndict; 
th«  pain  is  at  first  more  difTum,  snd  boars  no 
to  the  time  of  eating. 


S. 


FLEUIUSY    WITH    emtSION. 

OntiL-t  marked  by  chiUineM 

Serni  sting    (or    «     fevf 

Cou^h  is  irritnting:  no  ex- 
pectoration, or,  u  pres- 
ent, catarrhal  in  char- 
acter. 

Sputum  nogntivc;  tuber- 
cle bacilli  rare. 

Modnrate  (ever  of  con- 
tinuous type;  declines  by 
If  lis. 

Prostration  moderate. 

Unilatenil  dititentioa  o( 
the  thorax. 

Countenance  pale  an<l 
anxious. 

Limited  expansion  at  base 
ot  choRt  on  the  affected 
side. 

Tactile  fremitus  dimin- 
ished  or  abeent. 

IntanpBccs  bulging  at 
baae  of  chest. 

FereuMnion  ahgtvt  flaliMSKt, 
with  great  resistance  to 
the  pleximeter  finger. 

Diminished  or  aba«nt 
breath -toun<ls  over  elTu- 
aion  tlw  rule.  Respira- 
tion murmur  diffune, 
distant,  and  geiMrally 
unaeeompanied  t>^  rales. 
Brendiifll  breathing  mny 
be  present  over  tlie  i-h- 
tii'o  afTectcd  >)dc  o(  ihe 
cbest. 

Friction  sound  beard  in 
wrly  and  late  stages. 


LOBAR  PMEUMON 

Onset   acute,    with    rigor. 

lasting     one      hour     or 

longer. 
Coagn  more  markad,  and 

aoconpanied    by    rustj 

or  bloody,  tenacious  rx- 

pectorattofl. 
Densa     aggregatioiRS     of 

pneanococc]  present 
Pewr.   102'    to    104'    F-; 

falls  by  crisis. 

Prostration  extrane. 
Absent. 

Habocany^olored  flush 

cboclEi. 
Degree      ot      expans 

sHiditlT,   if   at   an. 

Increased    over    at«s 

consolidation. 
At»ent. 

Dullness  with  leu  rc«>t- 
ODce,  and  sometioMS  s 
tympanitic  note. 

Harsh  brondiial  breathing 
and  presence  o(  rale« 
in  finct  and  third  stages, 
unless  a  bronditia  is 
plugged. 


« 


No  frictiou  murmur;  rales 
premnl. 


(Andent  and  Boston's  ifrrftoul  Dtagiievis.) 
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1.  SCAKLCT  FEVKR.  !}gmp!oHt»:  Abrupt  onset,  n-ith 
rigors,  Tomiting,  sore  throat,  anorvxia,  rise  of  tcinwr- 
alur«  on  finit  or  second  day  to  100*  to  104'  F.  On  first 
or  svcood  day  a  typical  £csrl«l  rash  apficani,  on  a  red 
backgrounil;  after  a  few  (lay«  dcHquamntion  commences, 
and  tho  rpidcrmia  dmIs  off  in  lai^  flakes. 

Ttvo  t*que!as:  Ncphrttiii  and  inflammation  of  th« 
mid<U9  Mr. 

N«phriti4i  i»  Indicated  by  lh«  presence  of  urine  of  a 
hifh  color  and  containinK  albumin,  blood,  and  casta; 
dropsy  of  ankkK  or  eyelids  or  geiMiral;  and  pa*Mbly 
ur«niiB,  vrith  convulsions  or  coma. 

OUli*  media  Is  indicated  by  pain  in  the  ear,  tinnitua, 
diSlcDlty  in  bearing,  itwellinir  in  the  esr;  the  membrane 
prewntii  u  glistening  red  and  sunken  uopeamnce-  sup- 
paration  may  occur,  with  perforation  of  the  nwmbrsin*, 
and  possibly  facial  parftljws  or  mentngitla. 

S. 


tnSMKCOMA. 


^^r  preceded  the  coma. 
f     Albuminuric  retinitis. 


comit.      Slow  onset 
las  convulsions  have 


Pulse  rapid. 

Respiration,  frequent  and 

irregular. 
Uiine      shows      albumin, 

casta  and  low  urea  per- 

centagtt. 


AbCOBOLIC  COMA. 

Can  ba  arouMd  by  sapra- 

orbital    pressure    uulen 

vcrv  profound: 
Pupils   normal    or   soma- 

what  dilated. 
Poise    mora    rapid    than 

DOJinal  and  f uiL 
RcKuIar  respiration . 

Normal. 


6.  The  secondary  skin  eruptions  of  syphilis  ara  poly- 
morphie  in  character,  do  not  itch,  are  roughly  lym- 
metrical,  are  of  the  color  of  copper  or  raw  bam,  are 
painlesa. 

7. 


Cornea 


^ 


OLAUOOMA. 

Over  forty. 
Plot. 
General,        espe- 
cially aderat. 

Cloudy      and 
steamy  surface. 

"eas 


nniB. 


'Any. 

Normal. 

Genaral,  especial- 
ly ctrcumcor- 
neal. 

Qondy, 
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CLAUOOUA. 


AoUrior  chamber  Shallow. 
PupU   ,  Dilated,  oval. 

Pain   I  Severe,     coRtinn- 

ous. 
Vision    Much  rciiuced. 


mms. 

Unchanged. 
Contracted,      wj- 

n«chi». 
E  K  p  c  c  i  a  Hy  at 

night. 
Snmewhat  i*- 

duced. 


(P'rom  Ailing  ami  Griffin's  Diwatc*  of  the  Eg*  nd 
Ear.) 

8.  Tile  rymptomii  of  ckronir.  inryn^ilu  ant:  Ifoaiw- 
n««s  and  discomfort  in  the  use  of  the  voice,  a  teodencT 
to  eotiKli,  and  possibly  aphontii. 

Larnngeal  tukerc»M»tt  has.  In  addition,  dyspha^ 
with  uv«rc  pain  a*  an  addiltoniil  Kymptom.  Farther, 
tbs  larvRfcoMope  will  show  tuberculous  vlcers. 

9.  The  cyni^4>M«  of  ptomntae  poitvninq  arc:  Oiuct 
more  or  less  sudden.  abdotniBat  pain,  peraetaot  nauM* 
aiiJ  vomiting,  chUI,  diarrii«a,  headache.  weskiMaa,  ver- 
tigo, faintncss,  ncaromusctiiar  pains,  snmetiniM  ft 

In    other    forms    of    gastroenteriUs,    the    r 

ceases  whnn  the  stomach  is  emptied,  but  in  pi       

poisoning  the  nausea,  retching,  and  vomiting  are  per- 
Bbtent;  in  gastroenteritis  the  onset  is  luss  sudden,  and 
the  symptoms  not  so  severe. 

10.  Four  conditions  which  mnjr  justify  the  hidnetien 
of  premature  Inbor:  Certain  pelvic  deformities;  toocemla 
of  pregnancy;  habitual  death  of  n  fettni  toward  tlw  end 
of  pregnancy,  and  when  the  mother's  lifu  is  In  Imini- 
ncnt  daniier  owing  to  the  presence  of  diaeaac  of  the 
heart  or  kidney. 

The  physician  must  obtain  the  consent  of  the  vomas 
or  of  her  husband  or  guardian,  and  he  xhould  be 
tained  in  hia  view  by  a  reooffni^ed  consultant. 

oesranucs  ako  ovnecoloct  and  putsiologicai. 

ISTRV. 

I.  At  mght  weeks,  the  r<:t  rod  is  placed  uterus  will  I 
cauM  pain  and  dURculty  in  micturition,  owing  to  the] 
pressure  of  the  cervix  on  tji«  bladder;  siniilarTy,  preS'l 
sure  of  the  fundus  may  cause  pain  in  the  sacrun  audi 
constipation ;  vomiting,  and  other  reflex  phenomena] 
may  occur;  the  cervix  ia  found  higher  up  than 
ana  the  body  of  the  uterus  ig  in  Douglas'  ' 
The  conditMD  may  right  it^If  (spontaneoua 
tion),  or  the  uterus  may  become  incarcerated,  or 
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tBiicons  abortiaii  nay  ocenr  The  patient  ihould  b« 
placed  in  the  knoe^host  position,  and  tlw  bladder  being 
empty,  th«  uteras  should  be  replaced  by  tbe  physician's 
lingers  or  a  repositar;  it  should  be  Icept  In  ploce  by 
adequnte  tampons  or  pessary.  InairvoratKm  is  not 
Ukaly  to  occur  till  the  third  month. 

2.  The  posibic  rcs'.iltn  of  a  prolapsed  cord  are  cem- 
preanon  of  the  cord  causiiiK  death  of  the  fetus,  and  for 
th«  mothi-r,  hemorrhaKe  dii«  to  premature  detachment 
of  tbe  plnconta  and  brcsat  coraplications  due  to  th« 
death  of  the  fetus. 

Treatment  of  jtrxAapntd  fvnu  consists  in:  (1)  Not 
rapturinji  the  membnnea  prematurely  unless  there  is 
some  positive  indication;  (2>  piostural  tr«atm«nt,  in 
which  the  woman  in  placed  on  her  back  or  on  the  oppo- 
site side  to  that  on  which  the  cord  lies,  with  hips  ami 
pelvis  plevat«<d,  or  the  knee-chest  position  mar  be  adopt- 
ed; (3)  reposition  of  the  cord,  either  manually  or  with 
•omc  form  of  rspoeitor;  (-1)  speedy  delivery,  hy  forceps 
or  podalic  version.  If  the  child  .ihon*  si^s  of  a.iphjrx- 
iatton.  the  various  methods  of  artiftcial  respiration 
should  be  tried  and  persisted  in. 

3.  The  possibilities  are:  Placenta  pr»via,  pi«matare 
detachment  of  a  normally  placed  placenta,  rupture  of 
the  uterus,  and  lacerations  of  the  lower  part  of  the 
birth  canaL 

In  pUxconta  pnevia,  the  bemorrhaee  is  abrupt,  pnm- 
less,  and  there  are  gi-nerally  repeated  hemorrnaiceB  of 
increasins  severity;  tbe  placnnta  may  be  felt  througb 
the  cervix. 

In  pnmature  dctaehment.  the  heuiorrhage  Is  sudden, 
and  is  ^nerally  attended  with  sharp  pain;  the  hemor- 
riugc  persists  until  the  uterus  is  emptied  or  the  patient 
dies;  vaf^inal  examination  sh«w«  nothliiK  abnormnl- 

Ruptureit  ut«ru4  Is  announced  by  a  sudden,  acute, 
and  persistent  pain.  Sometimes  the  sound  of  the  rap- 
ture is  heard  by  the  patient;  tbe  symptoms  of  internal 
bemorrbsiiie  and  shoclc  are  pr«Mnt — collapse,  air-hun- 
ger, cyanosi»,  rapid,  feeble  pulse;  the  uterine  contrac- 
tions cease.  Vaitinal  exnminatioa  shows  that  the  pre- 
senting part  of  the  child  hss  receded  from  ita  former 
situation  owing  to  escape  of  the  fetus  (putiaily  or 
completdy)  through  the  rent  into  the  abdominal  cavity, 
where  It  may  b«  felt  by  abdominal  palpation. 

rrettfuteut  o/ placenta  prjreia.a(  tirrm:  (!)  Introduce 
one  or  two  linsers  within  the  ua  (tbe  band  bein^  in  the 
vagina)  and  i&Mset  the  placenta  from  tbe  utcnnc  wall 
for  about  three  inches  from  the  oe  uteri  in  all  directions, 
pushing  it  to  one  side  if  ncoe.'ssnry.     (2)   Rupture  the 
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nwmbraned,  and  if  there  la  an  un(ftvo»blc  praMoUtii 
turn  th«  child  and  make  the  )>r«ech  engBf«  in  the  o«; 
if  the  h«A<J  pre»«nla  forceps  mny  ba  used  if  speedy 
livcrj  ia  neces«ury.  The  Htrenfcth  of  the  woman  is  thfit 
the  mittn  point  to  be  c»rt>d  for,  and  if  in  n  rca.ionnhte 
time  the  uterus  »eems  to  be  lnc«inpet«nt,  the  child  nay 
be  delivei-ttd  by  art.    In  some  rixMs  of  central  placenta 

Ernvia,  where  rapid  delivery  is  required,  cesarenn  see- 
on  may  lo^'c  Kood  rrnulu  for  mother  and  child.    (Ijui- 
die'  ObiiUtrics.i 

Tnatmenl  of  rupture  of  iht  ultrnt:  "After  rupture 
has  occurrtd,  cupKinlly  if  it  be  'complete'  and  ejcten- 
Blve.  and  the  child  should  have  escaped,  wholly  or  in 
nettt  pan,  through  the  rent  into  the  abdominal  cavity, 
laparotOTny  should  be  done  at  once,  child,  placenta, 
btood  clotK,  etc^  being  n-moved  through  the  abdomtnal 
ioctaion:  the  peritonejil  cavity  clMnaed  with  hot  saline 
■olution;  the  rent  in  the  uterus  repaired  by  suture:  or 
in  case  of  an  infected  uterus,  or  on*  that  will  not  con- 
tract, or  in  which  the  rupture  canDot  be  well  secured, 
the  entire  uterus  should  bo  removed."  (King'*  Ofc«(«(> 
rww.) 

4.  Pruritus  vulvae  may  be  cuueed  bg:  Paraallea;  dls- 
eSKs  of  the  rulva,  as  inBammatlon,  edema,  vtgeta- 
tiona,  congeation^  irritating  diachnrgef,  lack  of  ctcianli- 
nees,  diabetic  unne:  it  may  also  be  of  nervous  oriKtn 
or  idiopa^tc.  l^cal  Ir^almmt  eoiuiats  in  nppllca- 
tloBs  of  solution  of  bichloride  of  mercury,  li'iOOO;  ci 
carbolic  acid,  1:100;  or  lead  and  opium;  du«tlnir  imiw- 
den  of  bismuth  subnitntte,  calomel,  or  xinc  oxide  ure 
also  usaftil. 

r>.  fVepneNCv*  The  tumor  is  hard  and  doea  not  flw- 
tuate,  is  aituated  in  the  median  line,  and  may  Kive  fetal 
hriirt  sounds  and  movement^:  lli«  cervix  in  soft,  and 
the  other  siens  of  pieirnancy  ai'c  prevent.    The  rate 
Krowth  of  tnr  tumor  and  the  Keneral  condilion  of 
patient's  health  may  also  help  in  arriving  at  a 
ikwIr. 

VUrin4  fibroid:  Menstruation  is  irregular  and 
timet  very  profuse:  absence  of  the  signs  of  pregtiunry: 
the  tumor  is  nodular,  firm,  irregular  in  outline,  and 
while  generally  placed  somewhat  centrally  is  nol  tn  the 
median  line,  and  is  net  tynunetncal:  the  rate  of  gronih 
is  Irregular,  being,  as  a  rule,  nlow,  und  sometimes  ex- 
tending over  years. 

AsriUf:  Absence  of  the  signs  of  pregnancy:  the  atido- 
inen  is  dUtended,  but  the  shape  varies  with  the  pudtlon 
of  the  natient:  on  lying  down  there  Is  bulging  at  the 
sides,  tne  tumor  fluctuates,  and  percttasion  shdws  dutl- 
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[I      nem  in  the  lUnfcs,  witii  resonaDW  in  the  median  lint, 
I       hut  the  dtUlnen  varies  with  the  position  of  tba  pstic&t. 
Fat:  Abiiencc  of  «pi8  of  prtganney,  also  of  fibroid, 
or  sseitea. 

Paeiidw^eaia :  The  uterux  is  not  eniarKcd,  and  the 
admin iiitration  of  a  Kcneral  anesth«l)c  csuses  the  cel> 
lapM  of  the  "tumor." 

6.  The  barUria  ivhieh  cawe  pwrjMnU  fgvtr  are: 
Streptecoccus  pfogenvs,  staphylocoecua  pyofrenoa  aureun, 

Knococcus,  baciliuN  coli  communis,  bucillun  diphtheriie, 
cillus  typhonas.  Tlwy  are  (centrally  introduced  by 
the  ftngers  of  the  pbyiician  or  nurse,  or  by  instruments, 
or  general  lock  oi  a«anlii>eas.  The  results  are  shown 
by  chill;  rapiJ  rise  in  i*mp«rature,  to  about  103°  or 
104*,  hi|[hpr  in  the  evenitiR  than  in  the  morning ; 
sweats;  rapid  pulse;  depression;  dry  tongue;  anorexia; 
carpboiogia;  ecanty,  hisb-eolored,  albtiininous  urine; 
resUcMneBe;  sometJmee  delirium  or  coma.  The  uterus 
is  large,  and  tender;  the  lochin  are  diminished  or  sup- 

BraesMj  Um  milk  secretion  is  often  suppressed;  paia  In 
10  shdoinen;  peritonitis  may  deret^.  Trcarmeiit: 
Prophylaxis  is  of  the  greatest  importance.  Purratives; 
vaginal  douches;  socne  recommend  curettage,  others  de- 
cry it;  the  Introduction  of  antiseptics  Into  the  uterus; 
supportive  and  general  treatment  are  indicated;  ^eeiRc 
sers  and  vaccines  have  been  reeommeiMled  br  MOW. 

7.  Va^inat  douektti  should  not  be  given  unices  dis- 
tinctly indicated,  such  as  in  cases  that  are  probably 
Heptic  or  prior  to  version  or  forceps  or  other  operative 
procedure. 

Ane*lhetie»  are  used  In  labor  to  lessen  sulTering  nro- 
duced  by  labor  pains;  to  le«Mcn  the  pain  att«nainR 
obstetric  operations;  to  relax  the  utenis  when  its  ri)cid 
contraction  interferes  with  version;  to  promote  dilnm- 
tion  of  the  os  uteri;  to  leduce  excessive  nervous  excite- 
ment which  may  interfere  with  progT«n  of  early  stace 
of  labor;  to  relieve  eclamptic  convulsions  and  mania;  Tn 
cases  of  uterine  inversion  to  relax  the  conitructinK  cer- 
vix and  so  facilitate  replacement;  in  bipolar  version  to 
lesson  pain  of  introducins  the  hand  into  vngin»;  in  pre- 
cipitate labor  to  suspend  action  of  voluntary  miixcles 
and  retard  delivery;  in  nil  catting  operations  upon  the 
ubdomen;  and  sometitmes  in  sewinfr  up  n  lacerated 
perineum  when  mnny  sutures  are  required.  (From 
King's  Obalrlrict.) 

Da»t]crii:  They  lessen  the  eflldency  of  the  uterine  con- 
tractions; predispose  to  potrtpartum  hemorrhage;  and. 
if  given  too  freely,  may  be  followed  by  headache, 
nausea,  and  vomiting. 
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nbranM,  and  if  there  ts  ui  unfnrorable  prcMfitatiom 
turn  the  child  and  mak<  th«  br««ch  enga^  in  the  os;  or. 
if  the  hcnd  pi«M!ntE  forceps  mitr  l>c  usi4  if  «peedy  de- 
livery in  necessary.  The  atren^tn  ot  the  womsn  is  then 
Dm  ratlin  point  to  be  carvd  for,  and  if  in  ■  rouonkUe 
time  the  uU-ru.-c  secroB  to  be  incompetent,  tbe  child  majr 
bo  delivei'cd  by  art.  In  name  cnxcj  of  central  placenta 
pnevta,  where  rapid  delivery  is  required,  cesarean  sec- 
tion may  kivc  good  rcnultn  for  mother  and  child.  (Lon- 
dis*  Obiiletric».i 

Trralmrnt  cf  rupture  of  Ibv  ulrnu:  "After  roplura 
has  occurred,  cupceinlly  if  it  be  'complete'  iind  cxten- 
sis-e,  and  the  child  should  have  escaped,  wholly  or  in 

f;n-nt  part,  IhrouRh  the  rant  into  the  abdominal  cavity, 
apatotomy  shouid  be  done  at  once,  child,  ptacente, 
blood  clot}!,  etc.,  being  removed  through  the  BMominu 
incision  1  the  peritoneal  cavity  cleansea  with  hot  saline 
solution;  the  rent  in  the  utcriu  repaired  by  «uture:  or 
In  cose  of  an  infected  uterus,  or  one  that  vill  not  con- 
tract, or  in  which  the  rupture  cannot  be  well  secured, 
the  entire  uterus  should  be  removed-"     (Kind's  Ob*t«t- 

4.  Pruritus  vnlvsB  may  be  canaed  by:  Parasite*;  dis- 
— "ff  of  the  vulva,  aa  inflammjslton,  edema,  veeela- 
tiona,  conEeetton,  irritatinit  discharKW,  lack  of  cMenli- 
neas,  diabetic  urine;  It  may  olxo  be  of  nervous  origin 
or  idiopathic.  Loeal  (rr-alment  consiets  in  applica- 
tionii  01  solution  of  bichloride  of  mercury,  I:20(Ht:  or 
cer^lic  acid,  1:100;  or  lead  and  opium;  auMng  pnw- 
dcm  of  bismuth  subnitrste,  calomel,  or  linc  oxide  are 
also  useful, 

D.  Prtffnaiv)/:  The  tumor  is  hard  and  docs  not  fluc- 
tuate. IK  aituated  in  the  median  line,  and  may  fcive  fetal 
heart  sounds  and  movamants;  the  cervix  is  soft,  and 
the  other  aiCTis  of  pregnancy  ai-e  present.  The  rate  of 
erowth  of  the  tiimor  and  the  general  condition  of  the 
patient**  health  may  aliio  help  in  arriving  at  a  diar- 
oeeia. 

Uttriiu  fibroid:  Mcnwtruatiun  ts  irregular  and  some- 
times very  profuse;  abmnco  of  the  signs  of  prefnanry: 
the  tumor  i»  nodular,  firm,  irregular  in  outline,  and 
while  generally  placed  sonievhat  centrally  is  not  in  the 
median  line,  and  ia  not  symmelrkal;  the  rate  of  growth 
is  irregular,  being,  a«  »  rule,  fJow,  and  sometimea  ei- 
tending  over  years. 

Af<-itt»:  Abeence  of  the  siigns  of  pregnancy:  the  abdo- 
men is  distended,  but  the  shape  varies  with  the  positioa 
of  the  patient:  on  lying  dawn  there  i»  bulging  at  tix 
sides,  the  tumor  fluctuaten,  and  percussion  shows  dnU- 
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n«m  In  the  flanks,  with  rcKonanc?  in  the  median  11d«, 
but  tfa*  dallot«s  varies  with  the  position  of  the  patient. 

Fat;  AbMDM  of  iisn*  of  proicnitncy-,  also  of  flbrold, 
or  ascitM. 

Pmiu{o(V««m:  Th«  uterus  in  not  mlargei},  and  the 
adratnistralion  of  a  Ecncral  anesthetic  causef  th«  col- 
lapM  of  th*  "tumor." 

6.  The  bacltria  tvhieh  cau4t  pafrperal  f«v«r  are: 
Streptococcus  pyogenes,  staphjrlococcus  pjws^nDs  aureus. 

Eonococcus,  baclltus  coli  cummunii,  bacillus  diphtheric. 
ttcilius  typhosus.  They  are  tren^r&lly  intioduccil  by 
the  fingers  of  the  physicun  or  nur»,  or  by  in9trum«Dt«, 
or  genera]  lack  of  ciMiilinass.  The  results  aro  shown 
by  chin^  rapid  ri»  in  temperature,  to  about  IO!t'  or 
104*,  higher  in  the  avaning  than  in  the  morning; 
•weata:  rapid  pulee;  deprenion;  dry  tongue;  anorexia; 
cuphoiogia;  ccantr,  faigh-cotorcd,  albuminous  urine; 
wtlMomw;  sometimes  delirium  or  coma.  The  uterus 
is  Urgs^  and  tender;  the  lorhin  ai-c  diminished  or  sup- 
pressed:  the  milk  secretion  Is  often  suppressed;  puin  in 
the  Bbdamcn;  peritonitis  may  devek^.  Trtatrntnt: 
Prophylaxis  is  of  the  greatest  unportance.  Purntfires; 
vaginal  douches;  some  rocommend  curettage,  others  da- 
cry  it;  th«  introduction  of  anUaeptlcs  Into  the  uterus; 
supportive  and  general  treatment  aro  indicated;  q>«ciRc 
sera  and  vaccines  have  been  recommended  by  some. 

7.  Vaginal  douche  should  not  be  given  unleas  dis- 
tinctly indicated,  nuch  as  in  case*  that  arc  probably 
septic  or  prior  to  version  or  forceps  or  other  operative 
procedure. 

Anctthetica  are  used  in  tabor  to  teesen  suffering  nro- 
dund  by  labor  pains;  to  lessen  th«  pain  attandins 
obstetric  operations;  to  relax  the  uterus  when  Its  rigid 
contraction  interferes  with  version;  to  promote  dilata- 
tion of  the  OS  uteri:  to  reduce  excessive  nervotis  excite- 
ment which  may  interfere  with  progress  of  early  stage 
of  labor;  to  relieve  eclamptic  convulsioDa  and  mania;  in 
cases  of  uterine  inversion  to  relax  the  eonstnicting  cer- 
vix and  so  facilitate  replacement;  in  bipolar  version  to 
lessen  pain  of  introducing  the  hniid  into  vagina;  in  pre- 
cipitate labor  to  suspend  action  of  voluntary  muscles 
and  retard  delivery;  in  all  cutting  operations  upon  the 
abdomen;  and  eomctitmes  in  sewing  up  a  laoerated 
perineum  when  many  sutures  arc  required.  (From 
King's  Qbttern'cs.) 

Danger* :  They  ie.tscn  the  efficiency  of  the  uterine  con- 
tractions: predispose  to  postpartum  hemorrhage;  and. 
if  given  too  freely,  may  M  followed  by  headache, 
lusea,  and  vomiting. 
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uiih  Uio  blood  •uppty,  indadM  mrQ*.  prawntlo, 
betic,  post-febrile.  Baynand'i,  ergot  gansr«iM>  •inboBM 
)t3ns<''^''D  from  smboliu.  ligaton  of  tM  princip*!  mrtmrf 
ol  a  limb,  thrombosis  oi  an  artery,  the  result  of  injsrr. 
and  obstruction  of  the  principal  nrt«ry  and  rein;   (2) 
dijttt  j/ans;r€ne,  the  result  of  traama,  lDclud«s  c&n- 

frrcDc  irom  Mtvere  cm«li«L  prolonged  prcMure,  cbun- 
cal   injuries,  the   r-raf,  frost  bitee,  and  burns   and 
'  scalds;  (S)  mia^d  or  imietvbic  aangretu,^  in  'which  the 
■  tissue  cmIs  ara  dir«ct]v  UIM  by  Dscterial  toxins  asd 
the  blood  vessels  oeetuiled  by  thrombosis.  Includes  tcnu- 
mntic  spresdins  Kanfreas,  uid  hospital  guignBai 

Amputation  is  indicated  in  sU  cases  sxrapt,  parhaps, 
'  ceaiUi  gangrene  with  marked  calcareous  artenes  and 
t albuminuria  or  general  debility;  {2)  diabstie  ganirrane 
I  with  pronounced  acidosis  or  ticKinning  coma;  (S)  acute 
'  Infectiva  gaaffrens  which  htm  sTieady  invadtd  the  trunk 
or  in  which  septicemia  is  present. 

4.  Careinovia  is  most  usually  found  in  the  braast, 
uterus,  stomach,  pylorus,  tectum,  ovary  and  testicle. 
The  chief  «ir{y  avmptam  is  often  impairment  of  func- 
tion, without  swelling  or  pain,  these  latter  occurring 
Intar.  Pain  is  due  to  the  inrolvcrr.cnt  of  nerve-«ndings: 
when  ulceration  occurs,  cachexia  becomes  markeJC 
Other  symptom.-i  depend  upon  the  location  of  the  )c*ion. 

5.  Hematuria  may  be  caused  by  renal  calculna,  ts- 
mora  or  injuriea  oi  tba  kidneys,  cystitis,  vesical  cal- 
cutus,  prostatic  congestion  or  niceration  or  tumor,  trau- 
matism of  urethra,  parasites  (especially  the  biuiania 
kmmatabia.  Sj/mptomt  o/  rmtat  eaieuliu  consist  of  pain 
In  the  toin,  markedly  increased  by  exercise,  aspacially 
on  jolting.  The  pum  may  be  referred  to  the  thigh, 
groin,  or  testicle.  The  colic  is  associated  with  hema- 
turia, and  often  pyuria  exists  with  fT«<iuency  of  mictu- 
rition. The  kidney  may  be  enlarged,  and  tender  on 
pressure.    A  large  Htone  may  exist  without  any  symp- 

.  torn  whatever. 

The  most  typical  symptom  consists  In  a  sudden  attack 
of  excruciating  and  paroxysmal  pain  shooting  down  the 
loin  to  the  bladder  and  testis.  The  attack  is  aceom- 
paniod  by  vomiting,  faintn««s.  and  collanae.  Fre- 
quent efforts  to  pass  urine  are  made,  but  only  a  scanty 
amount  of  blood-stained  urine  is  paoad  (strangury). 
The  pain  ceases  suddenly  when  the  calculus  slips  back 
Into  the  pelvis  or  reaches  the  bladder.     (Atifa  to  Svr- 

6.  The  blood  vessels  liable  to  b*  Savolred  in  eptttaxis 
are:  The  spbeno-palatine  and  dascending  palatine 
branches  of  UW  interna]  maxiUary  artery;  the  antarim. 
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I  pofltBrior  «thmoidftl  branchcB  of  tlu  ophtliBlintc, 
nd  tbe  artery  to  the  ECpUun  from  the  superior  coronftry 
bnneb  of  th«  facial. 
Trtatmettt. — Id  severe  epistaxia,  exsmin«  the  rom 
means  of  a  head-mirror  and  a  speculum.    If  a  llttlt 
oint  of  ulcerntion  ig  found,  toach  It  with  B  hot  iron, 
the  bleeding  i»  a  irencral  ooie,  if  it  in  high  up,  or  if 
b*  cautery  doc«  not  arrest  it,  pack  th«  nar«8.   It  may  ba 
tcMiaiy  to  pack  one  noatril  or  both.    Paas  *  Belloeq 
annula  atons  the  floor  of  one  nostril  into  the  pharynx, 
Iproject  the  atan  into  tha  mouth,  lie  u  pluf;  of  lint  or 

SUM  wtt  with  Camot'a  solution  of  xalt  ond  sclatin  b> 
I  Stan,  aiul  withdraw  It.  Hold  the  double  strinff 
l.which  emerges  from  tha  nontril  in  th«  hand  and  puck 
[jnaz«  wet  with  trelatin  solution  from  before  backward. 
ITi«  th«  strinm  together  over  the  plug;  if  both  nostrils 
tare  pinged,  the  strings  from  one  nostril  arc  fasirncd 
Fio  tha  string);  from  the  other.  Do  not  use  subiiiilphatc  of 
I  Iron,  aa  it  forma  a  diEKusting,  clotty,  adherent  mass. 
'  If  a  Beltocq  cannula  is  not  obtainable,  push  a  soft 
[  catheter  into  the  pharynx,  catch  it  with  a  nnger,  pull  it 
forward  and  tic  the  plug  to  iL  Remove  the  plug  ui  two 
lor  three  days.  Do  not  leav*  it  longer.  It  blocka  up 
l4oeoaiposinE  duSd*  and  may  lead  to  bk>od-polsonin& 
[Tide  out  the  front  plug  first,  hold  the  string  of  tha 
aecond  plug  in  tb«  hand,  push  the  plug  back  Into  the 
I  pharynx,  catch  it  with  forceps^  and  witndntw  plug  and 
I  string  tarough  the  mouth,     (DaCosta's  Motiem  Sur- 

\  T.  In  fraetun  of  lh«  thafl  of  the  radiui.  above  the 
linnrtioD  of  the  pronator  radii  teres,  the  foreumi  is 
L&taccd  in  full  supination  on  an  anterior  angular  splint, 
f  m  order  to  bring  the  lower  fragment  In  contact  with 
Ihe  upper. 

la  fracture  of  the  eJiaft  of  the  iiina,  an  internal  i 
angtilar  splint  Is  used;  this  immobiliies  the  elbow,  and'l 
,  places  the  forearm  in  a  position  bulf  way  between  pro-l 
nation  and  supination,  and  so  keeps  the  two  bones  aa.^ 
far  away  from  each  other  aa  possible  and  thus  mini- 
mlixs  the  danger  of  their  union  by  a  callus. 

In  CoIUe'  fraettire,  a  padded  Bond  splint  «r  Levia. 
splint  may  be  used,  so  thai  the  bund  is  semiflexed  andj 
adducted.    A  pad  la  placed  on  the  buck  of  the  forcarmi 
over  the  lower  fragment,  and  another  on  the  flexor  sur* 
face  over  the  lower  end  of  the  upper  fragment. 

8.  Indieatione  for  ampHtaHon  of  the  Ug:  CompMAd 
fracture,  compound  dislocation,  fracture  with  gnat 
comminution  of  bone,  extensive  laceration,  laceration  id 
important  vess^s,  gunshot  injuries,  gangnne,  extan- 
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tin  bone  disease,  elephant iosls,  ■nake-bite,  tntarytm; 
provided  thflt  these  conditions  tre  not  nmenftble  ts  leM 
retlical  treatment. 

In  Scditlnt's  "method  of  ammilalion  of  tha  leg  tfae 
point  of  the  knife  Is  entered  a  Anger's  breadth  external 
to  the  epine  of  the  tibia  and  carried  outwan],  Brazing 
the  flbnla,  and  is  brouKbt  out  as  far  aa  poMible  to  the 
iiuwr  side;  a  llap  three  or  four  inches  in  lenrth  Ss  then 
cot  from  within  outwsrd ;  the  extremities  of  the  incisioo 
are  next  onited  by  an  incision  across  the  inner  side  of 
tba  limb,  involvinic  the  skin  only;  any  remaininjf  mtia- 
eular  tissue  is  next  divided  and  the  bones  are  sawed. 
The  loii(  external  flap  is  then  brought  over  the  ends 
ef  the  benea  and  fastened  to  the  edges  of  the  indrfon 
OB  tbe  inner  side  of  the  limb.  Ashhorxt  modiBed  thb 
operation  by  cutting  the  long  external  flap  from  with* 
oat  inward,  and  made  also  a  short  internal  flap  in  the 
[same  manner.  By  either  metbod  the  renlUng  stump 
is  a  seod  one,  witb  the  end*  of  the  bones  covered  by 
the  tissues  of  the  external  flap."     (Wharton's  Uiwr 

The  parts  cut  through  in  amputation  at  the  upper 
third  of  the  leg  are:  Skin,  fascia;  bones.  Ubia,  and 
fibula;  interoSMous  membrane;  muecles,  tibialis  antleus. 
tibialis  posticus,  extensor  longus  digitorum.  extensor 
i  projjritu  bstlucEs,  flexor  hmgus  hallucis.  flexor  longua 
f  wgitoram,  peroneas  longus.  peroneoa  brevis,  golcus,  gas- 
trocnemius. at>d  the  tendon  of  tlie  plantaris;  arteries, 
anterior  tibial,  posterior  tibial,  peroneal:  veins,  the 
Venn  comile*  of  the  arteries,  external  saphenous.  Inter- 
nal nphenous:  nervesi  anterior  tibial,  posterior  tibial, 
external  sapbenous,  eommonkans  peronei,  musculo- 
eataoeoua. 

S.  fxettton  of  CAs  eUow  is  perfonned  for:  Chronle 
joint  disease  (genemlly  tuberculosis);  wounds;  faulty 
ankytod^  or  other  (tt^fomilty;  disease  of  the  articular 
ends  of  the  bones;  fracturn  dislocation;  oompound  com- 
minuted fracture. 

"In  excising  the  elbow  joint,  the  forearm  Is  rilgbtly 
Scxed  end  a  lontritudinal  incision  is  begun  about  two 
Inches  above  the  olecranon  process  and  a  little  to  Ita 
inner  side,  and  carried  about  three  or  four  inches  down 
in  the  line  of  the  ulna;  the  tissues  are  then  divided 
down  to  the  bones,  and  the  ulnar  n^^rve  is  dissected  from 
1  fta  grMve  behind  the  Inner  condyle  of  the  humeroa  taA 
faeiij.  aside  by  a  retractor;  the  tendon  of  the  triceps  it 
divided,  and  lu  attachment  to  the  faecla  and  perloatean 
over  the  olecranon  process  is  separated  with  an  elevator 
or  periosteotome  and  turned  dewDward;  the  Joint  le 
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laext  opened  and  the  IitarBi  ligamvnts  divided  u  th« 
Rfortarm  is  flex*d  upon  the  arm.  The  opper  part  of  th« 
Imna  and  the  head  of  th«  rndiu*  arc  freea  with  a  probe- 
[points  knife  and  removed  with  a  narrow-b laded  saw, 
[care  bein^  taken  in  makinK  the  aeclion  of  the  radiui 
Ito  dirid*  lu  nacic  w  that  the  attachment  of  the  bicepa 
niUBcla  k  not  interfered  with.  The  condyles  of  tlw 
■nmtnti  ara  n«xt  fr«ad  and  romovod  with  a  saw.  In 
_  the  bones  at  tho  anterior  portion  of  the  Joint. 
(great  car«  should  ba  naad  to  avoid  injury  of  the  brachial 
Iftrtery  and  vtio  and  the  medlaa  nerve."  (Wharton's 
fititar  Surgtrjf.) 

I      10.  The  various  forma  of  hernia  found  in  tine  Kroln 
\ut  inguinal  and  femoral  hernia. 

The  anatomical  claaaillcation  is  based  on  th«  rcla- 
jon  of  the  hernia  to  (1)  the  inguinal  canal  and  In^inal 
ings,  and  (2)  to  the  femoral  opening.   Tbs  former  ara 
'  ovc  Poupart's  liKsment,  the  latter  below  iL 
The  forma  of  inguinal  hernin  are: 

(1)  Th4  Direcl.  in  which  the  hernia  doea  not  oe- 
eupv  the  in^inal  canal,  but  leave*  the  abdomen 
to  ue  inner  aide  of  the  deep  epigastric  artery, 
thrODgh  the  space  known  a*  Heuc  I  bach's  tri- 
angle. There  are  two  forms  of  thia  variety:  (a) 
the  hernia  may  escape  between  the  epieaatrie 
artery  and  the  obliterated  hypoKaatric  artery: 
(6)  or  it  may  escape  between  the  obliterated 
hypogastric  artery  and  the  outer  edge  of  tba 
rectos  muscle. 

(2)  TAe  Indirect  or  Obli^iut,  in  which  tho  hamla 
occupies,  wholly  or  in  part,  the  inguinal  canal 
An  oblique  movnuif  hernia  may  pau  into  the 
scrotum  or  labium  majus,  when  it  la  called  cMi*- 
j>Ie(e;  or  may  b*  retained  in  the  inguinal  canal, 
whan  it  is  called  xne^mptata  or  a  bulKnuKtl0. 
Other  varieties  are  the  congtJiital,  mfantiU,  and 
ncystad. 

Fenisrw  hmmia  leaves  the  abdomen  through  the  fem- 
kl  rbiganddncenJa  into  the  femoral  canal;  thia  canal 
funnel-shaped,  i*  at)out  half  an  inch  in  length,  and 
lends  St  the  saphenoua  opening.  Its  coura*  is  Brat  v«r- 
Ptical,  then  forward,  then  upward  over  Poupart's  liga* 
Inent.  The  neck  of  the  hernia  is  aitusted  at  the  femonl 
[ring;  to  its  outer  side  lies  the  femoral  vein,  and  to 
Hts  inner  side  is  Gimberaat's  ViKament;  in  front  of 
[it  is  Poupart's  ligament,  and  behind  it  are  the  pubis,  the 
[pectlneus,  and  the  public  portion  of  tbit  fa.tcia  lata. 
I  "Taxit,  or  the  manipulations  for  tho  reduction  of 
■s  hernia,  should  always  be  gentle,  and  shootd  rarely  be 
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tried  /or  mora  than  Ave  or  Un  minutes,  because  of  the 
dsBger  of  ruptur*  of  the  bowcL  It  should  not  be  •nt' 
ployed  in  the  pmence  of  inflammation  or  g»ngT*nt~ 
Reauction  is  fucUitalMl  bj  hmvinK  the  patient  rt«uro- 
bent,  th«  thiEht  flexed  (and  that  of  tbe  affected  nd* 
adduded  in  femoral  or  bi^irul  hernia),  aiid  the  pelvis 
raiawJ.  The  ndmintrtration  of  opium  and  beUadonoa 
and  the  application  of  heat  or  cold  also  are  uaefol  In 
■eeurins  relaxation.  One  band  ia  osad  to  itaad;  tlw  ntvic 
of  the  aac.  while  vlth  the  other  the  hernia  is  tarn- 
prusacd  and  poahed  back  into  the  ahdomefi.  In  dii 
inguinal  and  umbilkat  hernia  the  pressure  is  "" 

ward;  in  oblioue  inguinal  hernia  it  is  upward,  oat    

and  backward;  in  femoral  hernia  it  is  at  first  down- 
vard  utd  inward,  thm  upward  and  bacltward.  The 
successful  reduction  of  bowel  is  sudden  and  accotn- 
panii.ll  by  n  gurgle;  omentum  Is  forced  back  elowl)' 
without  purKlinK.       <St«wart'»  Surgery.) 

In  addition  to  thu  points  given  above  on  feinoral 
hernia,  it  must  ba  rptnembered  that  aomethnM  the  ob- 
turator artery  arises  (abnomallr)  from  tlio  deep  epi- 
SBtric  artery.  Whon  this  abnormal  artery  paMCs  down 
t  outer  side  of  the  crural  ring,  it  is  out  of  harm's 
way;  but  when  it  psMcx  down  the  inner  side  of  the 
crural  ring  it  is  very  apt  to  be  wound«d  in  If^mkitamy. 

PIUCTICB,  MATTOIA  MKOICA,  TlItRAPEimCS  AND  BYUEllK. 

1.  The  vomiting  of  i>regnancy  is  penerallv  vlavad  as 
a  toxemia  with  disordered  protein  nietabollcBi  and 
pathologkal  condition*  in  liver  and  kidneys.  The  treat- 
ment then  consists  in  diminishing  the  intake  of  protein 
food,  and  the  ad  ministration  of  cathartics  and  diureticK. 
If  the  stomach  rejects  food,  cneroata  may  bo  trieO. 
Sodium  bicarbonate  ts  useful  because  it  hinders  the 

[production  of  acetone  bodies  and  acidosis.  Irrtgatlons 
tat  tha  oolim,  parttculariy  with  solutioa  of  sodium  bicar- 
IboDatSp  rsmove  toxins  from  the  colon  and  also  supply 
rfluld  and  an  alkali  to  the  body.  The  best  food  is  milk, 
and  cereals.  Aluny  drugs  have  been  usod  in  the  past  with 
doubtful  b«nefit,  such  as:  C«rium  oxalate,  bimnuth  sub- 
Lnitrate.  iodine,  bromide  of  potasnium,  citj^ted  caffeln* 
Fand  chloral. 

2.  The  cxceaaivt:  tue  of  eoffe*  retards  peptic  dicta- 
tion; incites  or  keeps  up  sastric  catarrh^  induces  nras- 
cular  tremors,  anxiety,  nervousness,  ^pitatioR,  brady- 
cardia, heartburn,  vertigo,  censtipation  and  insomnia. 

The  cxc^Mwe  vt  of  tea  reUrds  digestion;  eaosea 

gastric  irritation  and  catarrh,  flatulency,  constipation 

or  diarrhea,  nervousness,  insomnia,  muscular  tr*mors_ 

and  palpliation.  ~ 
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Th«  cx««MftM   tttt  of  ekoeolaU  m»j  cauM   gtrttW 

Tb«  exctnivti  »««  of  alcohot  may  cause  change! 
k(chieil7  cirrhotic)  In  the  blood  vesMls.  liver,  kidnejre, 
anil  otaer  tissucx;  the  brain  and  nervous  s^BtCRi  are 
likeljr  to  b«  nfFoctird  b^  dvtrmerfttive  chant^fl;  it  is  said 
'a  be  a  predisposirij;  ract«r  in  the  foltowiofr:  (raslritis, 
iver  diKordera,  dilatation  and  hyp«rtrophj  of  the  heart, 
rloBcleroBlB,  aneurfsin,  nephnlla,  neuritis,  apoplexy. 
"The  oonlinutd  uxe  of  fobacco,  bf  nnolcing  or  chewinjc 
rH  to  cxcen,  producer  Kranular  infiaounatlon  of  the 
auces  and  pharynx,  atrophy  of  the  retina,  dyspepsia, 
I  annial  powrr.  Fuddcn  faintn,  aervous  o«prc«- 
lion.  cardiac  irtitability  and  occasionaUy  angin*  pec- 
'farii.  Uaod  by  the  young  it  hinders  the  devdopinent 
the  hf^her  nerte  centers  and  bnpairs  tbe  nutriuon  of 
le  body  b^  interfering  with  thfl  process**  of  dicesttou 
nd  assimilation.  It  nas  been  credited  with  caustnK 
^cancer  of  the  Up*  and  toninie.  hluntina:  of  the  moral 
sense,  mental  aberration  and  even  insanity."  (Potter'« 
'Uateria  Mtdiea,  etc.) 

3.  "Coeatne  in  a  protoplannic  poison  and  Induces  com- 

filete  local  anesthesia.  Coca  leaves,  when  chewed,  rc- 
ievc  hunger  and  fatigue  and  allay  irrilBhilily  of  the 
stomach.  The  drUK  tends  to  stimulste  the  vain>s  contrr, 
increase  the  pulse-rale,  constrict  the  arterioles,  and 
cause  a  marked  rise  in  blood -pre«fu re,  though  Inter  thn 
blood-pressure  falls;  the  respiratory  functions  are  at 
~  st  stimulated  and  aftcnmrds  dcpm;!>ed,  and  under 
Imnous  dosea  death  occurs  from  asphyxia.  The  hitter 
of  the  bratn  ara  at  first  stimulated  and  tba| 
:Ur  power  greatly  Increased,  while  the  various 
lary  centers  are  first  stimulated  and  then  du* 
d.  There  Is  primary  stimulation  of  tli«  spinal 
■bo,  with  cxagecralion  of  the  reflexes,  and  very  i 
doses  may  cause  strj-chnine-Iike  convulsions.  In 
e  eye  mydriasis  is  produced  and  accommodation  hn- 
ipaired.  Cocaine  is  eliminated  chiefly  In  the  urine- 
Cocaine  is  more  largely  employed  to  produce  local  anc»- 
isia  than  any  other  agent:  injected  into  the  arachnoid  I 
of  the  spinal  cord  tt  naa  also  be«n  used  to  canw 
al  anesthesia  for  sorjdcxl  operatkins.  The  prep- 
of  coca  are  prescHbed  as  stomachic  tonics  and 
the  debility  of  convalescence  from  acute  dlKeases. 
and  cocaine  baa  been  fiven  Internally  in  chorea, 
laralyeis  agitans,  alcoholte  tremors,  ana  senile  trem- 
■  g."  (Wilcox's  JIfalerta  Afedica.) 
Vtntntm  viridt:  "On  the  skin  It  eausM  tiogliBg,. 
Dumbness  and  ane«thcna,  and,  applied  to  the  EftDoaUJ 
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membrane  of  tba  now  mnd  throat,  viotcnt  mwxtng  and 
coushine.  IrUmally  it  produces  gastrointc«linal  irrita- 
tion, prolonKed  relaxation  of  >trip«d  and  (arrfisc  muscT*; 
redaction  of  arterial  preseure.  depreuion  ot  respiration, 
convuletonft  from  stiroutatton  of  tba  spinal  cord,  frae 
diaphorciif,  and  reductioo  of  t^lmperBlure.  As  a  circU' 
lator^i'  depressant,  given  early,  in  croupoua  pncumcnia, 
pleurisy,  hvpatitis.  tnantacal  delirium,  etc.,  with  strong, 
bounding  pulse  and  other  sthenic  conditions;  in  pner- 
peral  convuiiiona  and  tba  early  stage  of  peritonitla, 
phlebitis  and  other  lnflaminator;r  affections  of  the  paer- 
peral  state;  alxo  acuta  rhaomatism,  t«nsilitis,  aneuryam 
and  wounds  of  the  head,  pericardiuni  and  peritonewB." 
(Wltcox,  MaUria  JVadieo.) 

Apomt»^in»  acta  on  the  Tomiting  center  m  tba 
medulla,  hence  is  emetic;  it  incrcasei  poise,  blood  pres- 
sure^ and  rate  of  respiration ;  it  is  atao  an  axpcctorant. 
Its  in<ficalion«  are  chiefly  those  requiring  a  prompt 
emetic;  alto  as  an  expectorant  in  broncfaiUs  and  lobular 
pneumonis. 

4.  The  treatment  of  vnevmonM  "depends  entirely  on 
the  type  of  case,  and  the  condition  of  tbe  patient- 
Routine  treatment  is  the  worst  of  all  trcatncnfak  An- 
sirer  the  following  questions  before  prescnbrng:  Is 
the  patient  full -bloodied,  and  Is  there  a  full  boundins 
puIseT    la  the  pulse  feeble,  irreKular,  or  intermilt*ntT 

"In  the  fir*t  case,  in  a  youn^  and  previously  healthy 
adult,  if  there  be  cyanosis,  or  signs  of  dilatation  of  the 
right  heart,  blood-lettine  to  tbe  extent  of  a  few  ounces 
may  perhaps  relieve  the  strain,  but  more  gcnerslly 
treatment  should  be  directed  to  maintaining  the 
strength  from  the  outset. 

"In  the  tatter  case  wt  can  hope  for  nothing  from  a 
deprctsing  treatment,  ao  ■tltdtilants  must  be  resorted  to, 
such  as  alcohol,  ammonium  carbonate,  egg  and  brandy 
mixture,  quinine,  ether,  etc.  The  giTing  or  withholding 
of  alcohol  depends  upon  its  effect  upon  Um  pulse;  should 
the  pulse  rate  fall  and  tbe  tongue  tiecome  moist  it  maiy 
be  continued.  In  asthenic  casea,  strychnine  hypodemie. 
aUy  Is  necessary  from  tbe  outset,  and  normal  ealint  m«y 
ba  given  by  the  rectum  or  by  the  skin.  Oxygen  Inhals* 
tlons  are  used  where  there  is  cyanosis,  but  it  is  doubtful 
wiicihcr  thry  have  saved  many  lives.  When  there  to 
evidence  of  failure  of  the  heart  (weakness  of  tbe  second 

Sulmonary  sound,  etc.)  digitalis  should  be  rceorled  to. 
[any  prescribe  it  from  the  outset. 
"Tbe  diet  should  consist  of  milk,  beef-tea  or  broths, 
white  of  egg,  and  so  on.    The  patient  should  be  as  littla^ 
moMtd  as  possible,  and  the  bad-paa  must  be  nsad. 
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in  other  fevers,  &n  airy  room  and  good  nuninc  an 
estenlUI. 

"Rtmember  that  narcoUes  are  not  well  bonia  fn  res- 
piratory embarnssnMiit  as  a  rule.  Chloral  should  ba 
avoidm),  bat  if  pain  be  txttnive  a  hTpodermic  injection 
of  morphine  dews  vtora  good  than  burn),  ivotwilhstand- 
ins  that  theoretically  morphine  i%  contralndicatad.  It 
should  not  be  given  luter  than  the  first  few  days  of  the 
illnan.  Th«  pain  majr  also  be  relieved  by  poultices, 
which,  bowerer.  arc  of  doubtful  lue  if  earclesitjr  mado, 
or  by  application  of  ice.  Cold  packs  applied  to  the  trunk 
only,  and  frequently  repeated,  are  very  useful  in  re- 
lieviag  both  pain  and  fever.  Depressant  antipyretics 
are  to  be  avoided. 

"Tbe  results  of  aeram  Irwcifmenl  are  not  unequivocally 
encouraging,  hut  vacdne  trastnvent  would  seem  to  be  of 
better  proimse.  Where  possible,  an  autogenous  vaccine 
should  be  usad."  (l^lMalar  and  Jack's  Handbook  0/ 
JUedJdiM) . 

5.  By  xpinal  ancnthcxia  is  mennt  the  employment  of 
subarachnoid  injections  of  cocaine  or  eucaine  for  the 

furpose  of  producing  anslsesia  for  surgical  puri>OF«s. 
etween  the  fourth  and  fifth  lumbar  vertebra  is  the 
spot  usually  nclccted.  The  lurface  is  steriliied  and 
tae  skin  is  made  aneathetic  by  injecting  icto  it  one 
of  Scbkicb's  solutioiui.  An  uploring  needle  is  then 
made  to  find  its  wny  into  the  Bubarachnold«sn  apace, 
which  is  evidenced  by  the  eM:ap(!  of  some  fluid.  The 
syiinge  contsinini;  the  cocaine  or  eucaine  is  then  at- 
tachcd,  and  the  anesthetic  in  injected.  RiKid  aseptis  is 
neoessary,  and  even  then  the  procedure  is  dangerous. 
(focJtat  Cvchpedia.)  • 

The  dangers  of  efAer  anesthesia  are  asphyxia  (fail- 
ure of  respiration),  and  to  a  much  leas  extent,  heart 
failure.  In  chloroform  anc«tbesia  the  chief  danger  is 
sudden  death  from  lelkz  arrest  of  the  heart;  »ilure 
of  respiration,  and  fall  of  blood  pressure  may  alio 
oc«ur;  delayed  chloroform  poisoning  or  toxemia  Is  slao 
passible. 

The  chief  prefautiom  sgainit  theee  dangers  are:  The 
employment  of  an  expert  anesthetist,  and  the  um  of  the 

SreM.  anesthetic;  a  thorough  examination  of  the  pa- 
nt and  due  preparation  for  the  operation ;  the  chm- 
ination  of  all  unnecessary  dangers,  such  as  undue  ex- 
posure or  prolongation  of  the  operation,  and  hav- 
ing in  readiness  everything  likely  to  be  needed  in 
an  emergency. 

8.  Trealmant  of  ehronie  conttH>ation :  "The  cultiva- 
tion of  habits  of  regularity  ia  of  tne  utmost  importance. 
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The  palient  khoold  so  to  stocl  at  Ui«  utnc  time 
day.  wti«thcr  there  Is  a  d«eLre  to  evacuate  the  bon 
Or  not,  and  everjr  such  desire  thoald  b«  immmlJBtcl 
^atifl«d.    The  dm  should  comprise  conBlderable  fru' 
rand  vegetable  (which  leave  a  roidue).    A  slasafal  t 
Lcold  wat«r  b«fore  breakfast,  an  oranze  or  oatmeal  at 
IbreaUaat,  and  stewed  fruits  and  ulnds  at  dinner  rab- 
fnrvQ  a  useful  purpoce  in  many  cases.     Persons  of 
sedentary  habits  are  often  ben^ted  by  exercise:  al>> 
dominnl    massag*    is   useful    in    sonw    cases,    and    an 
abdoiainal  bbdw  U  of  value  to  those  with  a  peadnloas 
flabby  abdomen  and  visceroptosis. 
Drnn  should  be  dispensed  with  as  long  as  pooiable. 

■  Medicinal  measure!)  when  necessary  vary  with  tbe  ns- 
Iture  of  the  cnusal  factor,  which  must  be  diligoitly 
Iwarebed  ftor.    At  the  be^nnlng  of  the  treatment  it  is 

advisable  to  clear  tiie  int<^*stine  thoroughly  wStli 
IcMtor  oil,  a  blue  mass  pill,  or  calomel,  followM  by  a 
iMlina  aperient.  In  many  eases,  the  best  results  are 
[ebtaineo  by  a  daily  injection  of  tepid  water  with  or 
Ivrithnat  Konp;  in  otbcr  canes  injections  of  oil  are  much 
(better;  but  enemas  should  not  be  too  long  continued. 
Ifimoe  paticntK  are  much  benefited  by  a  saUne  aperient 

■  water,  sodium  phosphate,  or  oth«r  uitine,  taken  a  half 
liuur  before  breakfast    Should  a  course  of  mediciiie  be 

necessary,  the  desired  rr-->u>t3i  may  usuallT  be  seeared 

[by  tbe  use  of  cascarn  sa^rada,  which  has  toe  adnnUse 

rthat,  having  been  continued  for  some  time,  the  dose 

iJMMssarv  to  secure  a  daily  evacuation  may  be  gnd- 

lually  rediKed,  and  the  drug  ultimately  dispensed  with, 

'should  tbe  patient  continue  habits  of  regnlsrity.    The 

pill  of  ak)in  i%  grain),  strychnine  (I/*0  grain),  and 

extract    of    la>llaaonna    <V10    grain),    though    much 

abused,  la  very  useful  in  many  cases."     (Kelly's  Prao- 

I  (ice  of  Mtdieine.) 

T.  For  «««s«iM  eough  in  (nMKtiloeu.*  Beet,  freOB 

air,  nnd  dran  ench   as  creosote,  guoiacol  carbonate, 

codeine,   henine,   morphine,    and   diluted   hydrocytuilc 

lAcid;  tne  ordinary  expectorants  should  be  avoided  on 

fsccoiunt  of  their  nauseating  tendencies. 

In  an^rfitA  ptciorie:  Inhulation  of  amyl  nitrite,  And  a 
thypoderraic  of  morphine  and  atropine  or  inhalatioB  of 
Knwroforro. 

In  paerptral  eelompsta.'  "7JU  treafmml  of  th4  attade 

anslsts  01  tbe  udmlnistmtion  of  diloroform  by  !nhala< 

|.tion,  eblors]  hydrate  (gr.  60)  bv  enema,  and  the  fltud 

tract  of  veralrum  vinde  hypodermically  (gtt  16  fol- 

[lowed  by  gtt.  6,  repeated  frequently  enoiiga  to  keep 

Ltiie  pulse  at  about  60  beats  a  minnte,  to  contn4 
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conrnMoBs,  and  fre«  pui^tioD  by  croton  oil  (gtt.  2,  or 
3,  in  nraet  oil  or  gljeenn).  free  swestini;  by  the  hot 

eick,  and  sometime*  deptetiod  b;  Tsncsection  to  ellm- 
kte  the  poison.  The  Kfter-tnatatant  conetets  of  tnt 
pargatjon  by  the  saUiies,  reatrkUon  of  diet,  and  later 
the  admini^ration  of  tonics  and  stimulants.  The  ob- 
st«trie  treatment  is  uauall;  noninterferenM."  {Poektt 
Cv'fopedia.)  Sonwtimos  aceowkment  ford  is  Indi- 
cated. 

8.  Atropine  talphaU,  when  dropped  into  tbc  eje 
dilates  the  papit,  destroys  the  power  of  accommodation, 
and  increases  Intra-ocular  tension.  Aa  a  simple  mydri- 
atic a  Aolution  of  14  train  to  tin  ounce  is  generally 
ased;  as  a  cyclopegic  a  solution  of  4  rraEns  to  the 
ounce  may  be  used.  It  is  contra  indicated  in  slauconia 
and  old  age. 

Pihcarpiiu  kjfdnehUtriiU,  when  dr<^ped  into  the  eye 
uses  the  pupil  to  contract  and  lesKCnx  intra-ocular 

tension;  it  may  also  produce  spasm  of  sccommodation. 

It  Is  used  In  solution  of  1  to  4  ^ains  to  the  ounce. 

It  ia  said  to  be  oontntindicated  in  severe  cardiac  or 

pulmonary  lesions. 

9.  In  art«ru««letvsu,  the  followinK  should  be  pro- 
ibiUd:  All  [ndieefltible  food;  dried,  salted  or  preserved 

meats;  cheese,  pastry,  sweets,  nuts,  cabbages,  carrots, 
tomipa.  The  following  may  be  aiiowwf:  White  fish, 
chickto,  rabbit,  game,  one  nouto  a  day,  mutton  or  well- 
gnmn  lamb  once  a  day,  spinach,  asparagus  tapH,  onions, 
tomatoes,  peaa,  beans,  watar,  milk,  «-eak  tea.  alcohol 
only  when  necessary.  Only  as  much  food  stiould  be 
taken  as  is  neeemary. 

If  the  reduction  tn  the  patient's  weight  is  due  to  the 
lesscRMl  intake  of  food,  we  may  expect  diminished  blood 
pKSSure,  l«ea  toxemia  or  intoxications,  and  general 
amelioration  of  health.  If  the  patient  had  been  orer- 
welght.  a  reduction  should  be  accompanied  by  diminu- 
tion in  blood  pressure,  avnidan'^n  of  the  daniter  of  im- 
pending apoplexy,  and  amelioration  of  subjectire  symp- 
tomt  aucfa  aa  headache,  diixiness.  dyspnea,  precordial 
oppresskn. 

10.  Purgatives  and  diuretics  may  be  of  use;  elateHn. 
in  doses  of  1/20  grain;  compound  Jalap  powder.  SO 

ins;  if  salines  are  used  they  nhould  be  given  in  con- 
lated  or  saturated  solution;  citrated  caffeine,  and 
pilocarpine  may  be  of  service;  the  external  appUMtion 
of  heat  may  be  tried.  The  amount  of  fluid  inaeoted 
should  be  limited,  and  meat  and  meat  products  should 
be  avoided:  in  renal  cases  salt  b  prohibited. 


^in  doB 
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STATE  BOARD  EXAMINATION  QUESTIONS. 
State  Boakd  or  Uedical  EkAUiNERS  or  South  Caxo- 

UNA. 
JUNIOK  ANATOMY. 

L  DMcrib«  the  liver  and  five  iU  blood  aupply. 
2.  Deacrtbe  the  urinary  bladder. 
t.  Daacrib«  the  left  lung  «nd  i:ivc  its  blood  supply. 
4.  Dncribe  the  inferior  maxilliu'y  bone. 

6.  DMcrib*  the  formation  of  the  brachial  ploxus. 

iSENIOB   ANATOUY. 

1.  Narae  the  blood  v«s»els  and  nerves  encoontervd  in 
Ifmtion  of  the  brachial  artery  in  the  middle  of  the 
arm,  Kiving  their  poaitionn  in  rulatioa  to  the  artery. 

2.  For  what  anatomical  leoion  thould  wounds  of 
tti*  scalp  bo  closed  looaely? 

8.  Where  Is  the  pain  located  when  the  maxillary  divi- 
sion of  the  fifth  nerve  is  alTected? 

4.  When  sarcomata  wander  from  the  seat  of  primary 
growth,  where  do  they  appear  and  why? 

B.  I>e9cribe  the  space  that  should  be  seleetad  for  do- 
itig  a  paracentesis  of  the  pericardium  and  give  your 
(reason  for  this  selection. 

&  With  pns  beneath  the  thick  middle  portion  of  the 

Sabnar  fascia,  name  the  poinU  at  wbkh  the  abaesas  is 
able  to  point. 

7.  How  ix  collateral  drcotatfon  established  after  liga- 
tion of  the  common  carotid  artery. 

8.  With  a  beroorrhag«  into  the  pons  below  the  point 
of  decussation  of  the  seventh  nerve,  what  portions  of 

will  be  paralyiedT 
B.  WbeT«,  In  the  shMOsadt,  Is  carcinoma  most  apt  ta 
*  occur  and  why? 

PHYSIOLOGY. 

1.  What  is  an  enzyme?  Mention  one  and  describe 
Its  action. 

2.  What  important  center*  are  situated  in  the 
medulla  oblongata? 

3.  Discuss  ui«  lymphatie  system. 

4.  What  changes  occur  in  the  course  of  the  circula- 
tion at  birth? 

6.  Mention  the  glands  of  Internal  aacretian.  What 
are  the  theories  in  regard  to  their  reapective  function*? 

CHEKtSTRT. 

1.  What  !•  the  amount  of  CO,  in  the  atBioaphera 
doM  it  not  increase? 
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2.  How  <toa  ferric  hydrate  act  m  an  antidote  for 
the  polBoitotia  properties  of  arsenic! 

3.  What  arc  the  cbemical  properties  of  UNO,  and 
into  the  composition  of  what  •xplosiTS  do«a  it  enter? 

4.  What  is  cakium  xulphate?  What  peculiar  prop- 
erty rendert  It  oaeful  In  aur(:eryT 

6.  What  ar«  tbo  diojcnostic  uses  of  clcctricitjl 

MATESU  UEDICA. 

1.  What  preparation  of  iodine  and  mercury  wtrald 
you  combine  for  internalnise?  what  U  the  dose  of  eachT 

2.  Name  two  or  moro  preparations  of  diK<talia  and 
give  dose  of  each. 

8.  Give  dose  and  therapeutic  effect  of  atropine,  tr. 
nux  vomica.  Fowler's  aoL,  arsenic,  fl.  ext.  ergot,  tr. 
opium. 

4.  Narre  a  vasodilator,  a  vaaocon stridor,  a  hydro- 
gogue  cnlhartJc,  a  cholafcogoo  cathartic,  a  diuretic,  and 
give  dose  of  each. 

K.  Write  a  prescription  in  complianeo  with  "The 
Harrison  Anti-Nnrcottc  Act"  for  a  cough  mixture 
I  containing  codeine. 

THERAFtUriCS. 

What  drugs  would  jou  use  in  treating  the  following 
diseases:  Give  dose^  frequency,  nnd  therapeutic  effect. 
If  therapeutic  aeenta  employed  oth«r  than  drugs  tell 
bow  they  should  be  used. 

(1)  Gastroenterilb   in   child   two  ye«rB   old.      (2) 

'«•.    (3)  Acute  catarrhal  dysentery  in  adulL    (4) 

tic  coma.     (5)  General   anasarca  accompanyinaj 

llae    insuSicintcy.       (G)     Spasmodic    croup.       (7¥ 

Renal  colic.    (8)  Cholera  morbus.    (9)  Chlorosis.  (10) 

Scarint  fever. 

FBACTICE  op  UEDtCim. 

1.  Describe  a  csm  of  Ijindry's  paralysis:  acutv  as- 
cend in  i^  paralysis. 

2.  Give  etiology,  symptoms,  physical  signs  and  pos- 
sible terminations  of  pulmonary  infarction. 

8.  Million  the  <-auses  of  cardiac  hypertrophy. 
4.  Describe  a  case  of  acute  hemorrhagic  pancroatttls,^ 
■ttating    thi>    diM-it)«K    with    which    it   might   be    con*| 
founded.     Give    their    diagnostic    differences.     What 
treatment  would  you  recommend  for  a  case  of  acute 
bemorrhagle  pancreatitis? 
6.  Mention  the  characteristic  blood  findings  In   {al  i 
1        pernicious  anemia;  (b)  myeloid  leucemia;  (c)  lyinpb-l 
^H  atic  leucemia.  1 

^H      6.  Define    diphtberla.      State    Ita    most    freqaantj 
^■wquel*. 
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7.  A  man  fifty  years  oM  coropUim  tlutt  he  has  ■ 
caugli,  dytpncn  on  exertion,  has  wrtk«d  for  tha  nut 
ftiiree  tnontfis  that  hin  leet  w«r«  emllen  at  night.  Wlut 
-dlwsMs  miffht  ckukc  such  nymptoms?   Briatiy  differ- 
entiate the  dU«asea  m«ntiou«a. 

&  How  would  yaa  necoeniac  dilatrntioa  of  the 
stomach?  What  are  the  causes  and  how  would  you  dif- 
ferentiate th«in? 
0.  Enumerate  the  conditions  of  the  kidney  which  may 
Lcivc  ria*  to  an  abdominal  tumor,  and  stata  how  y«a 
would  nalte  your  dla^oeis  as<to  ita  nature  and  oricin. 
10.  What  nrq  the  mo«t  reliable  phynkal  siens  of  flnk) 
in  the  pkural  cavity? 


1.  Name  the  fetal  envelopes  from  without  itiwanL 

2.  Describe  the  viteltua,  the  allantols,  the  amnion  and 
its  contents. 

3.  Describe  the  development  of  the  placenta. 

4.  As  pregnancy  progresaea  state  the  important 
chniiKC!.  physical  and  mental,  that  occur,  or  may  occur, 
!n  the  dkpositioti  and  orennism  of  the  pr^fnant  woman. 

fi.  DeKrtbe  the  gross  anatomy  of  the  naramary 
fflanda,  give  Um  chanffCii  which  occur  in  them  dnring 
[vrcBnanc?,  and  give  the  mansicement  of  the  i^ands  In 
lease  the  infant  is  stillborn  or  if  for  any  reason  nursing 
'  is  considered  inadrisable. 

6.  Name  the  varieties  of  glycosuria  that  may  occur  in 
pregnancy;  give  their  significance  and  management. 

7.  Give  the  etiology,  symptoms  and  treatment  of  the 
albuminuria  of  pregnancy  without  anatomical  Iddney 
lesion. 

8.  Describe  the  conditions,  mandatory  and  alactlve, 
under  which  cesarean  section  is  done  and  give  in  gen- 
eral tenna  the  metliod  of  doing  tb*  (mention. 

9.  Dingnoee  a  face  preaientation,  L.  M.  A.  pDodtion. 
and  give  mechsjilsm  and  management  of  the  aam&. 

10.  Give  management  of  a  brow  presentation,  B. 
P.  position. 

11.  Name  and  desciiho  the  common  varieties  of  ol 
I  atettic  forceps,  give  general  indication  for  their  aao,' 
Land  descnhe  their  use  in  any  givvn  condition  that  yoa' 
I  may  choose. 

12.  Summoned  to  a  patient  about  seventy-two  boars 
nto  her  pDerperium,  and  given  a  history  of  a  recent 
*  "11,  and  present  rise  of  temperature,  with  diminution 

'  cbia,  name  the  conditions,  one  of  which  Is  probably, 
present,  and  differentiate  between  them, 

N.  B. — Answer  nny  two  of  questions  1,  2,  S.  and 
Each  of  the  remaining  questions  demands  an  answer 
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^M  GYNECOLOGY. 

^V  1.  Mention  two  common  causes  of  h«niorrhnee  from 
■  tbe  non-pregnant  uterus.  How  would  you  differenttate 
them? 

2.  Giva  the  cauB«s  and  treatment  of  retrod isp! ace- 
ment*  of  the  utcruR. 

3.  Differentiate  salpfngltia  In  the  right  Ride  from 
•ppen^dtia. 

4.  Describe  an  operation  for  removal  of  the  uterua 
When  ig  it  indicat«^T 

6.  Give  the  csuaes  and  treatment  of  MDenorrhca. 

BURQBRT. 

1.  Differentiate    between    acute    synoriUs    of    hut 
joint  and  acuta  oirtoomj^liti*   about  joint,   and   givtl 
treatment  of  each. 

2.  In  cxcinon  of  kneo  joint  nrc  details  of  operation 
and  after  treatment.    Outline  flap  uaed. 

5.  Deacribe  end  outline  various  flaps  naod  in  ampu-J 
tatfalf  In  different  regions  from  ankle  joint  to  middlAl 
of  thirfi. 

4.  Hake  a  preparative  diagno^a  in  a  woman  saffer- 
ing  with  tenderness  in  right  side  of  abdomen  from  rihs 
to  mIvIs,  with  occasional  paroxjmis  of  pain;  daily 
■Iwnt  rise  of  ferer  with  albumin  in  urine. 

6.  Give  indications  for  enucleating  an  eyeball  and 
''4eKcribe  an  enaclcation. 

6.  Describe  the  anesthetic  state  from  ether  and 
chloroform. 

T.  Operate  for  necrosis  of  shaft  of  tibia.  If  you 
found  all  of  a  section  of  the  bone  destroyed  and  tho 
periosteum  intact  what  would  you  do? 

8.  What  or^ns  and  regions  does  a  right  ractas  in> 
dsion  allow  access  to.  Describe  tbe  technlrniA  of  mak- 
in(t  the  incixton  und  the  closing  of  it- 

i.  Give  tbe  varieties  of  hemorrhoids  and  give  in 
detail  tbe  otMration  of  removal  of  internal  bemorrhoidx 
by  both  suture  and  clanp  and  cautery  nwtbods. 

10.  Treat  fncture,  both  impacted  and  unimpact^d, 
In  a  very  old  person. 

nOIATRICS. 

1.  Uow  wonldvou  diagnose  and  treat  Hatulent  coltc 
in  an  infant?  What  fooa  constituent  Ja  tbe  usual  cause 
of  this  condition? 

X.  Give  tiM  causes,  eonMcpMoem  and  treatment  of 
otitis  media. 

3.  What  di««ases  may  diphtheria  simulate  and  bow 
woold  you  differentiate  them? 
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4.  GtTc  tbe  Kjrmptonis  and  Lrcatment  of  pcrtnssis- 
What  is  its  most  serious  complication? 

6.  Give  tbi-  symploiDK  ui^d  treatment  of  acute  mo- 
terior  poliomyelitis. 

DRANALYSIS      HICKOSCOPY,      TOXI(»U)CT,      AHD      KEDICU. 
JVRIEFaUDCNCZ. 

1.  In  tba  exainination  of  urine,  bovr  would  you  dif- 
fcracitikt*  precipitates  of  urates,  esrthjr  phMphate* 
and  albumin? 

2.  Name  several  drugs  that  render  tbe  urine  allca- 
liiw;  giTC  their  indication*  and  methods  of  administra- 

;,tJoit.     What  class  of  adds  would  you  jtive  to  acidify 
'  ilkaliiw  nrioc? 

3.  What  casts  ar«  frequently  found  in  olbuminoQi 
urine  and  what  do  they  denote? 

4.  What  is  faematuria?  What  conditions  cause  it  and 
how  does  it  appear  microecopicalljr? 

6l  Name  four  conditions  In  the  physical  orcanlsBi 
which  would  modify  the  effecte  of  poisonous  dmns. 

6.  What  two  reinedJeB  are  eapeEially  indicated  in 
chronic  lead  poisonlnK?  Describe  the  action  in  said 
condition. 

7.  How  would  you  differentiate  between  true  poison- 
ins  and  iliiwasi-B  which  simulate  polsonini;T 

5.  In  exsminint;  vomited  matter  or  a  stomach  aas- 
puctcd  to  contain  phosphorus,  what  simple  methods 
would  show  it«  presence? 

9.  How  would  you  distinguish  between  intentional 
and  aecideRtal  ahortiont 
19.  What  are  the  siK»*  of  d«ath? 

HYCIEKK. 

li  Discuss  briefly  artificini  beating  ia  ita  relatloa  to 
ventilation. 

2.  What  are  the  general  rule*  for  vcntllstlnK  a  room 
br  provhUne  Inlets  and  outlets,  as  to  nie.  locatwa 
and  number? 

8.  What  are  the  Bources  of  water  supply? 

4.  Discuss  millc  as  a  factor  In  tbe  spread  of  dl 

6.  What  diseases  are  transmitted  by  mosqultos? 

6.  (a)  Describe  the  mcitjuttos  caoslnir  malaria,  (b) 
Whet  mcssores  would  you  adopt  to  dcstrov  them? 

7.  (at  Dtscnss  room  disinfection.  (b)  HunictpAl 
quarantine. 

5.  What  diarascs  threaten  soldiers  and  clvUians  in 
the  tropics? 

9.  If  you  were  a  suriteon  of  a  post  or  camp,  «li>t 
measures  wonM  you  adopt  tft  prevant  disease  amont 
the  troops? 
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10.  How  wtniM  ycm  deal  with  an  epidemic  of  cerebro- 
spinal laeoingitisT 

BACTEMOLDCY  AND  TATROUKiy. 

1.  How  <to  bacteria  multiply?  Whai  Is  meaet  hy  Uw 
tarms  aerobic  and  anaerobic  bnctcrin? 

2.  What  are  the  staining  pecuUaiittea  of  the  BacUItu 
hibtreulontt 

3.  Describe  the  Dxploeoccua  tnlratttMarit.  Where  b 
the  ornnism  foond  and  how  is  it  identified? 

4.  what  are  the  cautea.  results  and  terminations  of 
thromlxisis? 

5.  Describe  the  microscopical  structure  of  sarcomata 
and  carcinomata  and  cive  the  usual  moda  of  cxtensioD 
of  each. 


ANSWERS    TO   STATE    BOARD    EXAMINATIOH 
QUESTIONS. 

Star  Boabd  or  Medical  Esaminebs  op  Soiran  Cab»- 
LINA. 

JUNIOR  ANATOMY. 

1.  "The  liver  is  the  larmut  giand  in  the  body,  meas- 
uring in  its  tTane*er«  diameter  from  ten  to  twelve 
inches,  and  its  antera-poKteriflr  *ix  to  seven,  and  Ita 
thkkeet  part  obotit  three  inches,  and  weighinK  about 
from  throe  to  four  pounds.  It  occupies  the  upper  part 
of  the  abdominal  cavity,  and  lh»  nght  hyt>OGhondriac. 
cpiKoitric,  and  a  portion  of  the  left  hypocnondriae  re- 
gions. Its  upper  surface  is  convex  and  rests  against 
the  (tiaphraKm  and  a  amatl  portion  of  the  abdominal 
parletea  in  front.  Its  lo^er  surfaca  is  in  contact  with 
the  duodenum  and  stomacli.  the  right  kidney  and 
suprarenal  capsules,  and  thf!  hepatic  flexure  of  the 
colon.  It  is  divided  by  the  longitudinal  fiasura  into 
the  right  and  left  lobes.  The  liver  has  flva  fiasures, 
fire  lobes,  five  ligaments,  Ave  seta  of  vesaels,  and  Is 
inclosed  in  a  fibrous  coat,  continuous  at  the  transreraa 
fissure  with  the  capsule  of  Glfason.  It  is  also  Invested 
by  Ibe  p«ritofieuni,  except  at  the  attachment  of  the 
coronary  ligament.       (Young's  Analomg.) 

The  /laairre*  are:  umbilica),  of  ductcs  renosni,  of  gall 
bladder,  transverse,  and  for  inferior  vena  cava. 

The  hbtt  ara:  right,  left,  cnudntc,  qottdrate,  and 
■pifcrliun. 

The  Uaom^nit  are:  Falciform,  S  lateral,  coronary, 
round  and  of  ductus  venosus. 

The  vessels  are:  Hepatic  artery  and  vains,  vaital 
vein,  and  hepatic  duct 
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2.  T1i«  malt  bladder  is  ■  muMuto-memhrknous  poacfa, 
■ItUAted  in  the  pelvis,  behind  tlie  pubw  and  in  froDt  of 
this  Kctam.  It  htu  a  superior  surface,  Bnt«ro-tnf«rior 
surface,  tv-o  lateral  surfaces,  a  base  or  fuodas,  and  a 
summit  or  apex.  It  la  r«ta[iiied  in  ita  place  by  tfc«  tsm 
anterior  liKanMnts,  two  lateral  lifamontii,  and  the 
urachus;  ture  are  also  five  false  ligaiaants  formed  b; 
folds  of  tb«  peritoneum.  Internally,  on  the  floor,  is  the 
trigone,  between  the  op«n))iKs  of  the  two  ur«t«ra  and 
the  orethra-  The  anterior  port  of  the  bladder  is  no- 
covered  b^  peritoDeum,  and  la  in.  relation  with  tlio  tri- 
angular ligenient,  the  symphysis  pubis,  and  the  pubo- 
prostatic iTeament.  Above  it  Is  covered  with  peritoo* 
eum  end  is  in  relation  with  the  rectum  and  email  in- 
testines. The  base  Is  in  relation  with  the  rectoTencal 
pouch.  vnMi  dcfcrentia.  and  seminal  naklcs.  all  of 
which  separate  it  from  the  rectum.  It  is  supplied  by 
the  superior,  middle,  and  inferior  vesical  arteries;  and 
the  pelvic  plexus  of  the  sympathetic,  and  the  third  and 
fourth  eacral  nerveis. 

3.  "The  lun^  is  con«  shaped,  with  the  base  down- 
wards. The  apex  projects  upwards  into  the  root  of  the 
neck  behir.il  the  clavicle  and  anterior  scalene  moaels. 
Above  Um  firxt  rib,  the  first  part  of  the  subclavian 
artery  lies  In  front,  being  separated  from  it  by  the 
pleura.  Tha  base  is  concave,  resting  upon  tfao 
olaphragm,  and  followinf;  the  attsichment  of  the  midriff 
is  placed  lower  externally  and  posteriorly  than  an- 
teriorly. The  outer  sorface  is  convex,  and  corre< 
spends  to  the  chest  wall.  The  inner  surface  is  con- 
cave, correspond  inn  ■"  P^^  to  the  convex  outer  (ar> 
face  of  the  pericardium.  It  presents  about  its  middle, 
and  towards  the  posterior  part,  a  slit,  the  hilum  pul- 
HMnis,  where  the  oronch]  snd  vessels  pass  in  to  fom 
the  root.  The  anterior  margin  Is  thin,  and  ot'crtapa 
the  pericardium,  and  presents  en  the  left  aide  a  notch 
for  the  apex  ot  the  beart.  The  posteriof  margin  la 
rounded,  and  occupies  the  croove  oy  the  side  of  the 
vertcbrw.  The  left  lunr  ta  sroaller  and  aarrawer  than 
the  right,  and  is  divided  into  sn  upper  and  lower  lobe 
by  a  fissure,  which  passes  upwards  and  backwards 
from  the  anterior  border  nearly  to  the  rooL  Tbs  root 
consists  of  the  bronchus,  a  branch  of  tlie  pulmonary 
artery,  two  pulmonary  veins,  nutritive  bronchial  ves- 
sels, anterior  and  posterior  pulmonary  plexuses, 
Ijmiphatic  vessels  and  glands,  all  held  together  fay 
areolar  tissue,  and  covered  by  tbe  pleura."  (Aids  la 
Anatomy.) 

Bloo£Sttppty :  Left  bronchial   artery  for  nnttitioa. 
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4.  Inferior  maxiila  consiiitR  of  ■  body  nod  two  rami. 
KTfae  body  is  korss-shoe  shaped  and  contains  the  lower 
|te«th;  externally  It  [irescnta  the  sympbysiR.  mental 
|proc«n,  montal  foramen,  incisive  foaia,  and  external 
labHqne  lin«;  int«ma|]y  it  presenta  th«  four  genial 
ftubvclu,  sublingual  fossa,  internal  oblique  line,  sub- 
rinaxiTlary  foasa.  The  alveolar  border  has  aixtten  car- 
ritJM  for  tn:th.  The  ramuii  ia  quadrilateral,  and  pre- 
LMnU  the  inferior  dental  foramen  and  a  spine.  Above 
[It  has  the  eoronoid  and  condyMd  processes,  separated 
the  sigmoid  notch.  The  huimIm  atlachtd  are: 
rator  menti,  depresMor  labii  infcrioriii,  deprenxor 
iBiumli  oria,  platysma  mj'oides,  buccinator,  masseter. 
f«rbicularia  orb,  geniohyoid,  ^eniohyogloams,  inylo> 
Ibyoid.  digrutrict  superior  constrictor  of  pharynx,  t«m- 
1  poral,  in^mal  and  external  pterygoids, 
f  B.  The  brachial  pleitu  is  formed  by  the  union  and 
kmbseqaent  division  of  tht  anterior  divifiions  of  the 
Ufth,  sixth,  seventh,  and  elehth  cervical  anil  the  Arst 
fdona]  nerves.  The  union  of  the  Afth  and  sixth  matces 
ftiie  upper  trunk;  the  seventh  fomu  the  middle  trunk, 
and  tne  eighth  cervical  and  first  dorsal  nuilcc  the  lower 
Ltrunk.  Each  of  these  trunks  Is  divided  Into  an  an- 
lisrior  and  a  po:*tcrior  brunch.  The  anterior  branches, 
Ifrora  the  upper  and  middle  trunks,  make  the  upper  or 
Muter  cord  of  the  plexus;  the  anierior  branch  of  the 
(lower  trunk  becomes  the  bwer  or  inner  cord ;  the  threa 
rrar  branches  unite  to  form  the  posterior  or  mid- 
I  cord.  Tbe  pl«xua  lies  betnrcn  the  Sonlenun  anticua 
lind  inedlna.  The  braiwket  are:  {!)  Above  the  clav- 
cte;  coniinu&icating,  muscular,  poitcrtor  thoracic,  and 
[  •upraxcnpular.  (2)  From  outer  cord:  External  an- 
terior thoracic,  niu^culocutanrou*,  and  outer  liend  of 
Iniedian.  (3)  From  inner  cord:  Internal  anterior 
[thoracic,  lesser  internal  cutaneous,  ulnar,  and  inner 
jkcfld  of  median.  (4)  Froin  poeterior  conf:  Subscapu- 
[lar,  circumflex,  and  musculospiral. 

SENtOB  ANATOBfY. 

1.  In  lizating  the  brachial  artery  in  the  middle  of 
(the  arm.  vte  following  blood-vessels  and  nerves  are  vn- 
tcountered:  The  basilic  rein  and  internal  cutaneous' 
fnerre.  to  the  inner  side  of  the  artery;  the  median 
fnerve,  cro«ring  the  artery  from  without  inwards;  the 
'  TenK  comltes,  one  on  each  side  of  the  artery. 
j  2.  To  allow  for  drainag«  and  to  prevent  infectloo. 
Iftxnn  spreading  along  the  emissary  veins  to  the  maiw 
llnees  or  Intracranial  sinuses. 

\     3.  St<mid,    or   tvpmor   meurfliory    hraneh.    supplis    ^ 
"on  to  skin  and  conjunctiva  of  lower  lid,  noee. 
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che«)c,  upper  lip,  upper  teeth  vkI  alreoUr  p 
.  ftnd  palaie.  Third,  or  in/«rior  ma^tlary  branch,  «iip« 
slies  lensntion  to  external  auditory  mcalua,  side  of 
Brad,  mucous  membrane  of  mouth,  anterior  two-thirdt 
of  tongue,  k>wer  t««tli,  lower  iip  ajad  ilUo  of  the  lower 
part  of  the  face. 

4.  Metastasis  ia  allied  to  tmboliim;  small  partidei 
naj  be  carried  by  the  blood  veaaela  or  lymphatic  Chan* 
■  nals  to  neiahborinfc  or  distant  parts  of  the  body  where 
""  ay  may  lodge  In  the  capillaries.     Hence  secondary 
amata  may  appear  wherever  the  blood  vessvla  or 
pb  channels  are  abl«  to  carry  particles  of  the  orici- 
nor. 
6.  Paracentena  of  the  pericardium  shoald  be  dona 
"tn  either  the  fifth  or  aixtb  interspace,  and  either  in- 
ternal to  or  external  to  the  internal  mammary  artery. 
I  In  the  fifth  interspace,  the  width  ia  greater  near  the 
lUemal  border,  and  is  the  space  usually  choaen.     In 
f&e  sixth  fnterspace,  the  internal  mammary  arterr  and 
the  pleura  are  Doth  further  frotn  the  left  eternal  bor- 
der, and  pur.cture  may  be  made  nwre  directly  inward. 
Where  xuflicicnt  width  of  space  exists,  the  sJith  inter- 
[•pace  mny  be  chosen.    Puncture  should,  by  preference, 
[be  made  internal  to  the  internal  mammary  artery,  as 
[Um  plettra  is  in  lesa  dan^rer  of  injury,  e«p«cially  In  ll 
nhh  apace — and  even  in  the  tixtn  space,  the  punctu 
would  have  to  be  about  one  inch  outside  of  the  bord< 
of  the   sternum   to  be  sure  of  a^-oiding  the  intern, 
mammary  artcrv,  and   then    it    is   apt   to   strike   the 
pleura."       (Bicknam'a  Operative  Surgery.) 
C.  With  pus  beneath  toe  thick  middle  fiortion  of  the 
Ljwlmar  fascia,  the  abecess  is  liable  to  point  above  the 
^clefts  of  the  fingera,  on  the  dorsum  of  the  band,  or 
In  the  forearm. 

T.  After  ligation  of  the  common  carotid  artery,  the 
collateral  circulation  is  carried  on  as  follows:  ''(1) 
[Branchea  of  th«  external  carotid  on  the  side  tied,  anaa- 
Jtomosint;  with  the  corresponding  branches  of  the  opva- 
rait*  aide,  viz.,  (u)  Facial  vitn  facial;  (6)  temporal 
VMth  teroporni;  (c)  occipitul  with  occipital;  ana  (tf) 
Ijuperior  thyroid  with  superior  thyroid.  (2)  Anaa- 
Itofnoces  between  the  internal  carotids  of  opposite  sidat 
rthrou^  the  anterior  set^ent  of  the  circle  of  Willi»~- 
lantenor  cerebral  of  one  side  with  the  anterior  cerebral 
[of  the  other,  through  the  anterior  communicating.  (3) 
UnastiomoMS  between  the  subclarian  and  th«  axtamal 
learoUd  of  the  ride  tied,  viz.,  la)  The  deep  cervical  with 
Itbe  princeps  ccrvicis  of  occipital;  (6)  the  vartebnl 
'•ith  tk*  oedplt*];  (e)  infertor  thyroid  with  an '— 
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thjrratd.  (4)  AnaxtomoAcii  bctwMn  the  nbcUvian  and 
th«  internal  ointtid  of  the  aide  tied,  the  vertebral 
thraush  the  baoilnr  and  posterior  cerebral  with  . 
terlor  communkatin):  from  internal  carotid.  (6)1 
AnaslotiMsex  of  the  ophthalmic,  from  the  internal  car»>J 
tfd  with  branch«s  of  the  external  carotid  on  the  ab' 
tied,  viz..  (a)  Naaal  of  ophthalmic  with  enzular 
facial;  ib)  infraorbiUI,  from  internal  maxillary,  wit 
'  '  I  of  facial;  (c)  aupraorbital  and  frontal,  from 
balraic,  wfth  terminattona  of  the  anterior  temporal." 
_ .  .i.Rchinn'«  Applitd  Ai>atomy.'* 

8.  HemorthsKC    into    the    pons   below    the    point   of 
docussation    cf    the    seventh    nerve    will    rexult    in    • , 
crossed  bemipleicia,  there  will  b«  facial  paralyajs  OBi 
the  nme  vide  at  the  lesion,  and  paratjsia  of  the  e»'' 
tremities  on  the  opposite  siibr. 

9.  Carcinoma  of  the  atomach  is  most  apt  to  eocor  at 

I  «r  near  tbv  pylorus,  becaaxe  that  is  the  mo«t  oobribobj 
aita  of  gaitrie  ulcer,  and  gastric  carcinoma  is  moat  fr 
qwntly  found  to  develop  in  an  old  gastric  aker. 

FHYStOLOOY. 

1.  An  fnsjfme  is  n  body  produced  by  a  living  or|^n*1 
iam  or  cell  and  Is  capable  of  effectinfc  certain  chemicall 
changes  in  certain  l>odic)i  without  it-ielf  undergoinii 
alteration  In  the  process.  An  amylolytic  cntyme,  sucEl 
as  the  amylopsin  of  the  pancreatic  juice,  by  a  hydroij 
lytic  cleavase  of  the  starch  molocule.  converts  pol^l 
aaccharidea  into  dextrose  and  maltose. 

2.  The  nttduUa  okhngata  contains  collections  of  gray 
natter  which  serve  as  special  nerve  centers  for  tha  , 
folfowinK    functions   or  actions:    (♦spirstion,   Balivar_ 
accretion,   mastication,  suckine,   deglutition,   vomfttn^l 
voice,  facial  expiesaioii;  it  also  contains  the  cardiaej 
and  vasomotor  centera. 

Z.  The    lymphatic    system    consists    of:    [ymphat 

? 'lands,  lymph  vessels,  perivascular  lymph  spaces,  tl 
ymph    canalicular    system,   the   pericardial,   pleural, 
peritoneal,  and  synovial  cavities,  and  the  lacteals. 

The  lymphatic  cimlatwn  is,  strictly  speaking,  rtot  a, 
circulation  at  all,  since  the  lymph   flows  only  in  eir^ 
direction,  namely,  toward  the  h<^a^t.     The  lymph 
pillaries  tnke  up  any  excess  of  the  blood  plasma  wblcl 
IS  not  required  for  the  nntrition  of  the  tissues.    Tbes' 
caplllarlea  consist  of  a  single  layer  of  epithelium,  an 
anpt^  thamaelvea  into  vessels  vtrf  like  tne  veins.    Thai 
lymnn  vessels  are  w«il  provided  with  valves,  which  art 
so  closely  approximateo  as  to  give  the  vc:i:ie!i  a  beadeS 
appearasca.    All  the  lymphatic  vessels,  except  t\wtA  (A 


«ei 


MEDICAL    RECORD. 


tho  ri^ht  upper  half  «f  the  body,  anpty  into  tlw 
thoracis  duct,  which  terminatm  in  Out  telt  sabcJavian 
vein,  where  the  left  internal  juenlu'  vein  mlvo  cnUra. 
ThoE«  from  the  ntrht  appcr  half  of  the  body  discbam 
into  the  right  lymp)mlic  iluct,  which,  in  turn,  emptiM 
into  Um  rifcht  subcUvian  v«in  st  its  janction  with  the 
rif^ht  interna)  jugu'ar  vein. 

The  tofeva  concenied  in  the  circulation  of  the  Ijmpli 
_Are:  (1)  The  pmaure  of  the  blood  Jn  the  blood-vewiu: 
(2)  thoracic  aspiration:  (3)  muscular  contrsctioDS  of 
the  voluntary  muKcles;  (4)  contractions  of  the  intavtitia: 
(b)  the  action  of  the  valve*  in  the  lactoals  ana 
lynmhatics. 

Toe  function  of  the  lymphatic  tyttem  Is  to  provide 
the  tissues  with  material  nucessarjr  to  their  fanctianal 
activity,  prowtb,  atMl  repair;  to  receive  from  the  ttssncs 
their  wnste  products;  and  to  convey  the  prodtieta  of 
^ttijCOstion  and  absorptton  to  the  blood-current 

The  lymph  capillarios  dilTer  from  the  blood-cap- 
illaries, duefly^  in  their  larger  and  very  variable  caU- 
ber  and  also  m  their  numerous  cemmunicationB  with 
the  lymph  spaces.  The  lymph  vesaels  in  scneral  have 
thinner  coats  than  the  btood-venels;  and  the  valve* 
In  the  lymph  vessels  an  ranch  mora  abundant  than  in 
the  veins, 

4.  CliangM    that   ocovr  in   (Ae   /a(ai   oimiidtwa   at 
irth:   Ttw  hypogastric  arteries  dwindle  and  clo«e^  tiie 

aen  ovale  becomes  obliterated,  the  dactns  arte- 
nnd  ductus  venoms  become  Mlitcrated,  the  nm- 
iblllcal  vein  b«oomes  impervious,  and  the  Eustachian 
"Talvo  atrophies. 

5.  tnttnal  secrvtions:  It  is  zeDerallj  held  now  that 
the  slandnlsr  organs,  chiefly  the  pancreas,  liver,  and 

'"^e  ductless  glands,  produce  a  seeretlom  peculiar  In 
ch  case  to  the  particular  gland  nredocuig  It,  and 
b  is  snppoaed  to  be  fciven  off  to  tne  Mood  or  lymph, 
nd  to  have  some  peculiar  value  in  the  general  metab- 
isDi  of  the  body.  Such  secretions  are  called  internal 
cretions,  in  centradisUnetion  to  the  previously  known 
eretions,  which  are  carried  olT  by  a  duct,  and  are 
sown  as  external  secretions.  Very  little  is  definitely 
Down  of  these  intamsl  secr<ttions,  but  much  work  b 
ng  done  on  the  subject. 

Tht  Ivnetion  of  lAn  tjilem:    The  following  theories 
nave  been  h«ld:  (I)  Jt  is  a  sonrce  of  production  of  the 
[white  blood  corpuscles;  (2)  it  is  a  source  of  production 
~  the  red  WooA  corpuccles  during  fetal  life;  (3)  it  ia  a 
M  where  the  red  blood  corpuscles  are  oestrayed: 
uric  acid  is  produced  in  the  spleen;  <6)  an  aoijMi 
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U  produced  in  the  splwn  and  Is  carried  by  the  blood  to 
the  pancreas,  where  it  coDverts  the  tripsinogen  into 
trypsin, 

rA«  ftinetion  o/  tKe  tkgroid  >»  cot  definitely  netUad:. 
(1)  it  baa  some  trophic  lunction,  retcutatinK  oxidattor 
ill  the  body,  and  It  la  suppoticd  to  hare  also  a  apeda 
influence  on  th«  xasomMor  nerves,  th«  skin,  th«  doom 
and  on  the  sexual  functiona;  (2)  it  is  suppooed  to  an^ 
tng^nizc  toxic  tubatancea  and    (3)    it  producas  an  in- 
ternal accretion. 

Th4  fuadion  of  tkt  tkymun  is  not  settled;  it  is  said;l 
(1)  To  be  a  blooo-iomiinK  orenn:  (2)  to  have  influenc«j 
on  KTowth  and  nutrition;  I'i)  in  nib«rnatinK  animala 
I  la  supposed  to  store  np  materials  which  can  be  utilii 
I  .daring  the  period  ot  inactivity. 

Th«  /tcnclton  of  (JU  sHpraraNoIt  is  not  definitely 
tied;  they  produce  an  Internal  aecretJon  which  Is  proh 
biy  necessary  to  life;  it  is  aupposod  that  they  are  ablal 
'to  destroy  or  remove  some  toxic  nibstance  produced 
tlaewliare  in  the  body. 

tmetian  of  (A«  pituUviy  gtattd:    "Tht  anttrior  loba^ 
Deemed  with  the  process  of  growth,  hypertroph] 
Sng  to  overKTOwth  of  the  skeleton,  and  partial  n 
movnl  to  failure  of  devdoponent  of  the  body  as  a  wbol 
and  of  the  sexual  glanda.  Extracta  of  the  pottwior  loba,* 
'  wben  injected  into  an  animal,  have  a  direct  action  on 
[plain  muscle  all  over  th«  body;  they  cause  constriction 
'  of  the  arteriole  and  a  rise  of  blood  preasure.  contrae*  . 
tion  of  the  muscular  coats  of  the  disestivc  tract  nnd  of  1 
the  brcnchioles,  and  contraction  of  ttie  nterus.    The  es-J 
tracts  also  pr<Muco  an  incrcnwxl  How  of  arine,  which'} 
jwas  at  first  attributed  to  tlie  presence  of  a  substance 
lllAviiu[  a   apociflc   ctToct   upon    the    renal   cells;    it    is 
[Brotiablc,  however,  that  the  diuretic  effect  is  merely  an 
|ui£rect  malt  of  the  more  rapid  flow  of  blood  through 
[tiie  kSdner  which  follows  the  injection  of  the  extract. 
f  Extracts  of  the  posterior  lobe  increase  the  secretion  of 
[ullk,  and  after  the  injection  a  larsrer  amount  of  mJIk 
tli  formed  by  the  nnimat  in  the  coarse  of  twcnty-foor 
Ihovre."    (Bainbrid^  and  Monzios'  E*g«ntiaU  of  Pk]/*i- 

on-) 

cHEMianv. 

1.  Tbera  art  about  four  parts  of  carbon  dioxida  iol 
VtJWO  part*  of  air.  The  carbon  dioxide  in  the  air  deetfl 
not  increase  because  it  Is  beinn:  constantly  removed  by  i 
the  plants,  the  chlorophyll  of  which  (under  the  lofla*] 
«nce  of  sunlight)  decomposee  the  C0„  and  returns  Hi*' 
oxyfreo  to  the  air. 

663 


MEDICAL     RECORD. 


S.  The  (errle  b^nte  ehanges  the  anenle  into  t» 
roii>  crMitBt*.  which  is  non-poiwnoua. 

3.  Chamicai  proptrilt*  of  nitrie  acid:  When  exposed 
to  air  and  light,  it  U  decempoud  into  N,0.,  II.O,  and 
oxyKen;  a  &imi!ar  result  ia  obtained  when  it  Is  exposed 
to  tient;  it  b  an  oxidizing  agent;  it  destroys  many 
organic  rjb»tanc«s;  in  cwnfilnaUon  with  metaw,  It  pro-  ^ 
(luces  nitrates.  ^^ 

It  <nt«r8  into  the  composition  of  Bitroglyc^i'ln.  ^H 

4.  Calcium  sulphate  is  girpsum.  or  plaster  of  Paris.^' 
Wh«D   mixed  with   water  it  "sets,"  making  a   ban) 
casing;  It  la  used  in  the  flxlnz  of  fraetores,  etc 

fi.  EUetrieity  is  oxt'  in  diaatMna  as  a  means  of 
llluialnation  to  be  employed  wiui  the  various  "wopca" 
for  examininz  the  cavities  of  the  body.  It  is  also  used 
bt  determining  the  reactions  of  defeneration.  "A  nor- 
mal nerve  or  muscle  will  respond  to  any  form  of  e)ee- 
tric  atimulalion.  If  it  is  diseased.  It  will  not  nspood 
to  a  faiadic  current,  hut  will  give  an  increaaca  ro- 
■ponae  to  a  galvanic  current,  but  the  reaction  obtained 
will  be  alow  and  sinttous,  in  opposition  to  the  quick  and 
prompt  response  obtained  wh«n  a  nerve  ia  normal.  The 
usual  method  of  testing  is  to  first  apply  a  slowly  in- 
terrupted current  to  the  corraaponding  normal  nerve, 
and  then  try  the  tame  current  on  the  diseoaed  nerve. 
If  the  nerre  is  completely  diseased  or  seleroted,  no  re- 
action will  be  obtained  to  either  current.  The  galvanEe 
current  Is  then  tried  and  a  minimum  current  applie<l 
to  the  diseased  nerve  first,  and  the  response  will  be 
slow  and  sinuous.  The  same  current  applied  to  the 
healthy  nerve  will  not  cause  any  reaction,  and  to  obtain 
a  response  it  will  be  necessarv  to  increase  the  current 
to  such  an  extent  that  it  will  be  painful.  Beacticns 
of  drgoneracion  arc  not  obtained  until  about  one  or  two 
weeks  after  the  aererance  of  the  nerve,  and  should 
never  be  sought  for  as  long  as  a  nerve  is  inflamed  or 
there  is  pain  on  pressure.  Us  presence  makes  the  prog- 
nosis doubtful;  Its  absence,  good."  (Anders  and  Ba<»- 
tOD's  Utdieal  Diagnana.) 

MATtSUA  UEDICA. 

1.  Hydrargrri  iodidum  flavum.  Dose.  gr.  1/S;  aad 
hydrarjryri  iodidum  rubrum.     Dose,  gr.  1^0. 

2.  FluEdextract  of  digitalis,  dose  imj;  extract  of 
digitalis,  dose,  gr.  1/6;  infusion  of  digitalis,  doae. 
5iJ:  tincture  of  difjitalis.  dose,  njxv. 

3.  Atiiopine:  Dose,  gr,  1/160. 
Action:  Anodyne,  mydrislic,  inhibits  secretlens,  dc- 

preBSant    of   terminations    of   nerves,    accelerate*    the 
beait  beat,  causes  riae  in  blood  pressure,  but  toxk 
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<loMS  MiuM  the  blood  pr«Mar«  to  fnll;  it  (timulat«a  tha 
respirator}'  center,  but  Inrirc  doses  depress  the  umt:  it 
may  cbuhc  vertigo,  reetksanciu,  excitement,  deUriitn. 
or  msnU. 

Tincture  op  hux  vomica:    Do»t,  ngv-x. 

Pku»iofoffieal  action:  Strychnine  is  a  bitter  tonic, 
ctimtiUtM  appetite,  secretion,  and  digestion.  Increasec 
porlstalsis.  stintalatc*  the  vasomotor  ccntrrn,  nnd  so 
raiaes  arterial  tension,  and  stimulates  both  a<:relerator 
and  inhibitory  nerves  of  the  heart.  All  tlia  functions 
of  the  spinal  cord  are  exalted  by  strychnine,  reflex, 
motor,  vasomotor,  and  sensory.  Large  dosca  cauM  di> 
lated  pupils,  irregular  and  Jerky  reeplratfaxi,  inereued 
reflexe*. 

Fowler's  solution  op  aksewic:    Dost,  mj-v. 

Aetutn:  It  is  a  tonic;  increasee  cardiac  action, 
respiratory  cower,  Intastlnal  secretions,  and  perlEtalsis; 

eroduces  edema.  Itching,  diarrbea,  epigastric  palo. 
Tltable  and  fe«bte  heart. 

Fluidcxiiuct  of  ergot  :    Dm;  njptxx. 

Pkyiialopieal  action :  Ergot  atimulates  and  eaoaes 
contraction  of  involuntary  muscle  fibeni,  hence  it  Is  a 
vaaocon stridor,  hemostatic,  and  oxytocic.  It  is  also  a 
cardiac  sedative,  it  raises  the  blood  pressure,  it  In- 
creases peristalsis,  and  ia  an  emmenagoirue. 

TiNcnntB  or  opium:    Dom,  nprlii. 

Pkj/tMofficat  attion:  It  is  analgesic,  hypnotic, 
diaphoretic,  narcotic,  a  reepirbtory  and  cardiac  stimu- 
lant (later  a  depressant),  it  cbeclti  mo»t  secretions 
(not  perspiration).  It  stimulataa  the  brain,  and  con- 
tracts the  pupil. 

4.  A  voseoiZator.-  Amji  nitrite,  OElj-v  (by  Inhala- 
tion). 

A  raMcoiufrJctor,-    Strychnine  sulphata,  gr.  1/64. 

A  kydragogu^  cathartic:  Elaterin,  gr.  1/10. 

A  eholagos/Ho  cathartic:    Podophyllum,  gr,  vlij, 

A  diur€tie:  Potasaium  acetate,  gr.  xzx, 

5.  a 

Codeinv  sulphatis,  gr.  iij. 
Ammonii  chloridi.  Si. 
Fluidextracti  glycyrrhlzte,  tj- 
A<pi»  deetillaUB,  q.  s.  ad  .'^ij.  M. 
Big.:  One  teaqMonfut  every  two  hours  in  water. 
Marx  TArtXY,  M.D., 
911  W«t  Forty-Fourth  Street, 
New  Yoric  City. 
Ragtatsred  Number,  23. 
For  John  Jonee    faged  80  years),  848  West  IsatK 
Stract,  New  Yorlc 
Oetobor  »,  1»16. 
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TBSBAPGOTIC& 

-'  yt-  - -    ----- 

ftf  castor  oil  u  ■  pui^ative;  cool  tpartxing  or  bath  for 
forcr  (if  presmt) ;  give  no  food,  but  only  boiled  water 
or  barley  water  for  twenty-four  hours.     Subsequently,! 
the  diet  rauat  be  properly  regulated.  | 

2.  tVtfo«l«a;  laelatien  in  n  well' ventilated  and  dark- 
ened room;  cool  sponging  or  ImUi  for  ferer;  cool  water 
to  drink:  if  a  sedatire  is  required  one  ^ain  of  phennc- 
eUn  may  be  given  every  three  hours  for  four  dosea; 
If  the  cough  ia  troublesome,  three  grnina  of  (odium 
bromide  may  be  given  every  three  hourt;  immction 
with  5  per  cent.  Ichtliyol  In  lanolin  wilt  rtliert  the  itch- 
ing; aa  a  laxative,  a  quarter  of  a  grain  of  calomel  may 
be  given  every  hour  for  two  or  three  do»s. 

5.  Aottt»  catarrhal  dyaent^ry  in  adult:  "The  traat- 
ment  constsia  of  rest  In  bed  and  liquid  diet.  Rocbelle 
salt  (3  4)  or  Eptiom  aalt  (3  4)  should  be  given  to 
cleanse  the  bowels  thorouehty.  Castor  oH  (]  1>  with 
laudanum  (gtt.  20)  may  be  URcd.  Pain  i«  relieved  by 
opium,  alone  or  combined  with  bismuth  subnltrate,  co- 
caine or  belladonna.  Hope's  eainphor  mixture  (j  2) 
may  be  adminiatcred  every  3  hours.  The  colon  may 
be  Irrigated  every  2  hours  wilh  lukewarm  water  or 
starch-water  containing  laudanum  (3  U)."  iPoekrl 
Cj/claptdia.) 

*.  biabctie  coma:  "Tbe  coma  la  nanally  fatal,  and 
little  can  be  done  to  delay  the  resulL  Inhalation  of 
oxygen  has  been  thought  of  bcnclit.  and  large  doties 
of  Mdium  bicarbonate  and  other  alkalies  have  rescued 
from  coma  by  reducing  the  acid  intoxication.  Normal 
■alt  solution  used  by  rectal  Irrigation,  aubcutaneoua  or 
intravenoua  injcctinn,  hnc  proved  beneflctal,  to  the  ex- 
tent of  delating  coma  or  temporarily  restoring  eon- 
•doasnoia  in  a  few  Instances.  Sodium  bicarbonate  in 
•trODg  solution  by  intmvrnous  injection,  hypodermo- 
clyajs  or  rectal  Irrigation,  is  worthy  of  more  extended 
tnal.  A  Quart  (liter)  of  a  1  to  2  per  cent  solution 
may  be  Injected  slowlv  into  a  vein  every  six  hours  In 
a  rad  attack;  when  odminiiitercd  by  other  roothodK  the 
bicarbonate  should  b«  given  in  iitcreaslne  doaea  up  to 
100  gram*  <3.S  ounces)  u  day,  or  until  the  reactioo  of 
the  urine  has  become  alkaline."  (French's  Praetiet  of 
Uedieint.) 

6.  G«wral  ana*area  occompanwfiu  eardtoe  inavfi- 
eUncg:  "The  heart  balance  is  Den  restored  by  tne 
administration  of  Borm  preparatlen  of  digitalis  sadi  as 
the  infusion,  Si  to  51t,  the  tincture,  evv  to  ucx,  or  the 
powder,  gr.  i  three  times  daily.     Th»  possibility  of 
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do«e*  cause  the  blood  pressure  to  full;  it  stimulates  th« 
nspiratorf  centtr,  but  largv  doses  depress  th«  umi;  it 
may  cause  vertigo,  restlessness,  excitement,  delirium, 
.  or  mania. 

TlHCniRB  OF  KUX  vomica:      Do**,  VfV'X. 

Phytictogical  action:  Strychnine  Is  a  bltt«r  tanie, 
■timuuitei  appetite,  aecrctjon,  and  digestion,  increaaei 
peristalsis,  Btimulates  the  vasomotor  c«ntei^  and  fo 
raius  arterial  tension,  and  atirouiates  both  accelerator 
and  inhibitory  n«rv««  of  th*  heart.  All  the  functions 
of  the  spinal  cord  are  exalted  by  strychnine,  reflex, 
motor,  vaMuaotor,  and  tensory.  Larn  doaaa  cant*  di- 
lated pupils,  irregular  and  jerky  resptfattoci,  increased 

T«fl«X««. 

Fowler's  solutioh  op  assknic:    Doae,  nci-v. 
Aetmt:      It   is    a    tonic;    increases    cardiac    action, 
respiratory  power,  inteatinat  secretions,  and  peristalsis; 

[iroduees  toema.  itchinz,  disrrh«a,  epifaatric  paio. 
rritable  and  feeble  heart. 

Pi-uiPEXTiiACT  or  eituoT :    Date,  vgxxx. 

Phyiiialoffical  action:  Ergot  stimulates  and  causes 
contraction  of  involuntary  muscle  fibers,  benee  It  b  a 
vasoetmstrictor,  hemostatic,  and  oxytocic.  It  is  also  a 
cardiac  sedative,  it  raises  the  blood  pressure,  it  io- 
ereasee  perbtalsu,  and  la  an  emmenagoiru*. 

TiMCTUXB  or  opium:    Do»«,  ntiviij. 

Phjfioloffieat  octton.-  It  is  aaaleeslc.  hypnotic, 
•diaphoretic,  narcotk,  a  rcspirhtory  ana  cardiac  vtitnii- 
lant  (later  a  depressant),  it  checks  most  secretions 
(not  perspiration),  it  stimulates  the  brain,  and  con- 
tracts the  pupil. 

4.  A  voMaitator:  Amyl  nitrite,  flSlj-T  <by  inhata* 
tton). 

A  wuoootutrictor :    Strychnine  sulphate,  irr-  l/M- 

A  kmtragogv*  eathariic:  Elaterln,  gr.  I/IO. 

A  ehotaffogu4  cathartic:   Podophyllum,  gr.  vlij. 

A  dhiretie:  Potassium  acetate,  er.  xxx. 

Codeii^e  Hulph&tla,  Rt.  ItJ. 
Ammonii  chloridi.  5j. 
FluidextractJ  glycyrrhlue,  U. 
Aqun  destiltatn^  q.  e.  ad  *ij.  M. 
8ig.:  One  teaspoonfol  every  two  hours  tn  water. 
Makk  Tapixv,  M.D.. 
911  West  Forty-Fourth  Street, 

New  York  City. 
Registered  Number,  23. 

For  John  Jones    faged  80  years),  846  West   166th 
Stroet,  Nuw  York. 
Oetobar  26.  I0I(. 
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amovs  tb*  offendins  partidaa.    Shoald  the  aalta  botc 

[tlw  bowels  too  rreiguently.  rive  parecoric    (3    1>    and 

Doipound  tincture  of  lavendvr   (3  l)   every  3  hours 

EORlil    2    or    3    doMO    have    been    takon.     Should    the 

pnin  and  disrrhwt  still  conttnae,  gire  th«  "Sun  ChoI«ra 

Mixture"  in  teaspoooful  doeeo  after  eacb  evacuation  of 

the  bo.vcls. 

tf.  Chlorotia:    The  bowels  must  be  kept  open  vHtb  a 

saline  InxnlivB;  fresh  air,  aunctiine,  suitable  food  and 

exercise  are  necessary;  iron  must  be  admiBbt«r«d  la 

some  form,  such  as  the  tincture  of  the  chlortde,  iQx-xv 

I  attar  meals,  or  3  or  4  grains  of  Blaud*B  masa  Uires 

Itfoea  a  dar. 

10.  SwrUt   ftv*r:    The   treatment   Is   tfaat  of   la- 
fevers  in  general,  and  in  addition:  "1.  Strum 
FVreatnwnf. — Serum    from    convaleacenta.    Injected    \m 
up  to  20  ex.,  has  sometimes  proved  fuccoaafuL 
IGood  results  have  also  been  otitained  with  polyvaknt 
^antistreptococcic  sera  (i^.  sern  prepared  from  aevaral 
(different  strain*  of  cocci).  2.  The  danger  of  Sprea^bw 
ttlia  iliieaiw  is  greateHl  during  the  desquamative  parioi 
ilatloi)  muat  therefore  be  kept  up  for  at  least  alz 
eka  from  the  onset,  or  till  all  de*quamatian  and  di». 
Illiargas  (naul,  aural,  etc.)    have  ceased.     3.  A  mint- 
rniam  amount  of  nitrogenous  food,  to  avoid  irritatMn 
Of  the  kidneys.      This  caution   docs  not  alTect  tnllk, 
which    may   be    freely    used.     4.  Daily    toilet,    tepia 
nging,  or  tepid  baths.     S.  Inunction  of  oily  antt- 
iMptlc  preparatioiis  into  the  skin,  to  prevent  disseraliw 
'  Hon  of  the  desquamating  scale*.    6.  ExaminB  the  nrliM 
daily  for  signs  of  nsphrltU.     7.  The  condition  of  tha 
ear*  must  be  carefully  watched."    (Whcekr  and  Jack's 
Handbook  of  TrvctlmeNt.) 

F1UCT1CE  or  MEDICINE. 

1.  Lttitdry't  poralyefe  (acute  ascending  paralyaia) 
"is  an  acute  disease  characterix«d  by  palay,  bcglnnlDg 
in   the  feet  and  ascending  to  other  muscles  of  ttw 

ubody,  flnaily  involving  tbe  medulla.  Pain  and  trophic 
pdisturhanecs  are  absent.  Tbe  reflexes  are  diminished 
or  absent,  but  the  muscles  do  not  waste,  and  the 
sphincters  arc  not  involved.  The  affection  is  raro  and 
occurs  most  often  in  young  male  adults.  The  etlologr 
and  pathology  are  ob«cure.  The  ontet  is  sudden  ana 
the  course  acute,  terminating  usually  in  death  wfthlB 
weak,  occasionally  being  prolonged  throe  or  four 
''Weeks.  The  treatment  Is  unsatisfactory."  (Hughes' 
Pmcttc*  of  MtdiHnf.) 

2.  PuuiOHAtY  iMPAScnoM.  Btwlogy:  It  is  gsoarallr 
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due  to  emboHsin  or  tbrombosts  of  ■  branch  of  th«  pul- 
monary artery.  SgrnaUnn*:  Oytpnea.  dilated  pupila, 
livid  facv,  pleuritic  pain,  bemopty*in,  rapid  and  irr«su- 
lar  pube;  emlwliam  of  Hi*  main  artery  cau»t  tudaen 
deaui.  Physical  tiffni:  None  characteristic;  ther« 
may  be  dallnes  on  percussion,  br«ath  sounds  may  bt 
feebie  or  h*rsh.  and  there  may  be  crepitant  or  crack- 
ling ralei.  PonibU  ttrmmaticus:  The  circulation 
may  b«  r«estab1lBhed  and  the  blood  remored:  2ancr«a«; 
fibroid  patch,  or  tloughinc  may  r««ttit;  death. 

3.  Cmatt  oj  tardiM  li)/p*'^rophy:  Obetractlon  to 
the  outflow  of  blood  Kich  as  reaults  from  valvnlar  di>- 
•aae  of  tba  heart,  «mpby««Da,  Brigbt's  disease,  and 
arterioeclerosis;  excetnve  functional  activity,  aucb  aa 
is  jirodaccd  by  prolonged  muscular  «xertion,  exophthal- 
mic goiter;  excessive  um  of  tea,  colTee,  and  tobacco. 

4.  Acute  hemorrhagic  panerratitU  is  a  disease  which 
generally  attacks  adult  males;  it  is  of  sudden  onsett 
and  Llic  patient  Hoflfers  intense  abdominal  pain;  vomit- 
ing, and  epigastric  tenderness  are  also  pr«eent.  Col- 
la^  followB,  and  the  patient  nsoatly  d»es  in  a  few 
days.  Medical  treatment  is  of  no  avail,  and  sunrical 
treatment  effen  but  sligbt  hope.  With  regard  to 
(tidfTttMM,  Andera  and  Boston  state  as  follows:  Sum- 
mary 0/  Dtagitotia.  Id  all  cases  the  diagnosis  is  made 
with  oiiBcuity,  tho  symptoms  of  hemorrhagic  pan- 
ereatltls  closel:r  resembling  those  found  in  other  path- 
olc«ical  abdominal  conditions.  The  age  of  the  patient 
(after  middle  life),  the  history  of  previous  dyspepsia 
or  of  diabetes,  and  a  possible  liJEtory  of  traumatism 
to  tbie  abdomen  are  of  considerable  importance;.  Host 
diarKtaristic,  however,  is  the  sudden  onset,  the  deep 
seated  epigastric  pain  followed  by  nausea,  vomiting, 
and  circalatory  collapse.  Cammidge's  reaction  and  the 
presence  of  fat  in  the  feces  are  also  to  be  considered. 

DigtrvittiaX  Diatffnona.  Obttrvction  of  tA«  Botetl: 
When  the  Qbetnetlon  occurs  in  an  aged  person,  the 
distincUoQ  ia  made  with  diflScuUy.  (a)  Acute  intestinal 
obetnwtlon  is  more  common  In  the  yoang  than  in  the 
aged,  and  the  pain  is  less  definitely  locained  than  that 
of  ranereatitit.  (b)  Abdominal  dlstentWn  Is  more 
marked  in  intestinal  obstruction.  (e>  Fecal  vomiting, 
•  characteristic  feature  of  obstruction,  is  absent  In 
acute  hemorrhagic  pancreatitis,  (d)  The  temperature 
is  oormal  at  the  onset,  but  aoon  becomes  s^ihnormnl 
In  obstmction:  (e)  indicanuria  is  a  somewhat  con- 
stant symptom  in  obstruction. 

Acuta  Gattrodiiodenal  Cntarrh:  (1)  In  this  condition 
there  i»  e  distinct  rise  tn  the  temperature  at  the  otimA. 
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(2)  The  trmptofiiR  are  not  sudden  and  the  pain  is  of  ■ 
different  diaracter,  not  deep  eeated  or  localized,  *a  It 
I  tiM  case  in  *cuta  influnmntion  of  the  pancreaa.     Cain- 
tmidge's  reitcttoD  la  neestive.  as  is  aleo  an  examination 
■for  fat  in  the  fccen.    There  is  not  the  name  drin'ee  of 
TproBtratlon  and  as  marked  a  tendency  toward  circula- 
tonr  collapte  ai  are  diaracteristic  of  amtc  pancrcBtitin. 
b.  In  perttidoHt  onnnia  thera  is  a  great  diminution 
in  the  number  of  red  corpusctcB;  tbey  may  fall  to  half 
'a  million  per  cubic  millimeter:  the  aemoclobin  is  aiK 
diminisheil,  but  not  in  proportion  to  the  corpuacleti,  to 
that  the  color  index  ia  above  unity.     Poiliilocytcs,  mi- 
croc  y  tea,    mucrocytcs,    nomoblasta    and    megaloblasti 
may  be  found.    1%«re  is  no  leucocytons. 

In    mfftl«irt    leu^mia,    UiCT*    la    an    eoorioous    leu- 
^  eocytoas,  with  an  inoreasa  of  cosinophiles;  most  edit 

Ea  present,  und  myoloeytes  are  present  in  large  ttom> 
n.    There  is  soma  diminution  of  benkvlobin  and  of 
number  of  red  eorpueeles. 

In   Ij/mphatic   utcetmia  there   is   an   enormous   leu- 

cocytoais  involving  tbe  lymphocytea  only,  which  may  be 

'  even  90  per  cent,  of  the  total  rencocyte*;  there  are  no 

myelocytes,   but   there   may   be  a  few   nocleated    red 

corpuscles. 

6.  Diphtheria  Is  an  acute.  Infectious,  and  contagiout 
digMM  caused  b^  the  BacUiia  dif>hth<rrijK,  and  cliarae- 
terized  by  the  formation  of  a  flbrinous  exudate  on  « 
mucous  membrane  and  by  constitutional  manifestations 
of  toxemia.  The  mott  {req«mt  eequeUt  are:  Paralysla 
(of  palate,  muacles  of  eye,  face,  and  larynx) ;  also 
cardiac  and  vasomotor  paralysis;  nephritis  may  also 
follow  the  disease. 

7.  The  symptoms  miiiht  be  caused  by  cardiac  wealt- 
ness  or  disease  or  by  renal  disease.  In  the  former  ease 
Uw  edema  begins  at  tli«  fe«t  and  extends  upward,  and 

eysical  examination  will  show  enlargement  of  tbt 
art  or  murmurs.  In  tbe  ca<«  of  renal  disease  the 
edema  beeins  in  the  face  and  extends  downward,  and 
an  examination  of  the  urine  may  throw  light  on  the 
eit&ct  nature  of  the  disorder. 

8.  Ditatalitm  o/  th«  atomarh  is  recognised  by  tlM 
characteristic  vomiting  occurring  at  intervals  of  sev- 
eral days,  when  large  gnantttic!i  of  stagnant  fluid  and 
scraps  of  partially  digested  or  undigested  food  are 
ejected.  The  vomltas  is  acid,  and  contains  the  Sarrina 
venfririfti;  on  standing.  It  8eparat«£  into  layers.  The 
outline  of  the  stomach  (when  di.stended)  mMj  be  eb- 
tmrni,  %xiA  splashing  eounda  may  be  obtainso. 

The  condition   is  due  to   stenoaia  of  the  pj 


«p 


pylora^^ 


pnmm  od  the  pyloru*   from  tumors  or  gallstonu, 
kinking  of  tlic  pylorus,  atony. 

If  a  tumor  b  found  at  tbe  pylorus,  fttonjr  maj  ba 
ruled  out.     Cancer  will  giv«  cachexia,  and  the  preA^'j 
we*  of  the  tumor  may  be  detected  by  pmlpatjon;  gmll-l 
stones  will  give  colic  and  jaundice. 

9.  The  abdominal  tumor  may  be  due  to  floating  kid- 
ney, hydronephrosin,  pyoRephrosis,  cancer  or  other 
tumor  of  th«  udn«y. 

Floating  fcuincu  is  BCcompanied  by  severe  attacks  of 
p«in,  chills,  Dietl's  crises. 

iiydroiuspArML*  may  give  few  symptoms  beyond 
dragging  pain,  and  prosnure  symptoms. 

Pwrvnafiinaia  sliows  pUH  in  the  urine,  and  few. 

Tumar  0/   tite   kidnej/   may    give   pain,  etnaciatlen,  j 
kemataria. 

10.  Fiuid  m  tht  pletmd  eavitf:  There  is  iroperfe_ 
expansion  on  the  affected  aide,  the  intercostal  spacaa^ 
may  bulge,  the  ap«x  beat  may  ba  diaplaoed;  perciushMi ' 
chowa  duhness  or  flatness,  which  U  movable  (according 

I  to  the  poutkxi  assumed  b^'  the  i>at)ent).  Tbe  best  sign 
i  ia  the  prflseiic«  of  the  fluid  on  inserting  an  aapirnting 
Ineadte. 

OBSTFTUCa. 

1.  The  /«tal  «HVtl»pta  frvm  without  biward:  De- 
ctdua,  chorion,  and  amnion. 

2.  The  vilellua  Is  tbe  yolk  or  germinal  part  of  the 
avum  togvthor  with  the  substance  intended  for  the 
nutrition  of  the  embryo.  Tbe  aJUtntoi*  is  a  fetal  raero-t 
brane  developing  from  tbe  lower  part  of  the  alimentary] 
canal  very  early  in  f-jtal  life;  It  enters  into  thi.-  forma- 1 
tion  of  the  urinary  bladder  and  also  of  the  umbilical'* 
cord  and  (ilaoenta. 

Tbe  aittaigw  is  the  innermost  of  tbe  fetal  membranoN; 
it  surrounds  tbe  fetua  and  Is  continuous  with  it  at  the 
umbilicus;  it  secreiM  the  liquor  amnii,  and  forms  tbe 
eheath  of  the  umbilical  cord. 

Tbe  (tgvor  amnii  consista  chiefly  of  water,  but  con- 
'  tains  anal)  amouDts  of  albumin,  epithelial  cells,  ur«a( 

(hoaphatee.  diloridea,  etc.    Its  specific  gravity  is  nbootj 
.001  to  1.008.     Its  source  is  unknown;  it  is  probabl^ 
derived   from  tbe  amnion,  by  transudation   irotn  tbe 
maternal  vesaelt  of  tbe  placenta. 

S.  Dec<lopment  of  the  plaeenta:    "The  placenta,  as  a; 
separata  orgun,  datea  from  the  third  month  of  pre^ 
nancy.    At  this  time  the  chorion  villi  atrophy  over 
whole  periphery  of  the  ovum,  except  at  the  point  wh 
it  comes  in  direct  relation  with  the  true  mucous  mem- 
brane of  th«  uterus — tbe  d«cldoa  eerotlna.    Here  tbe 
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Tiltl  Uk«  on  «n  «xtra«rdinar7  crowth,  forming  ba^ 
of  epithelial  cells  (syncytium)  upon  tbetr  atirface, 
which  mpidly  tako  on  tba  shaoo  of  now  villi,  thu* 
sending  out  Branchos  in  ever^  airectlon.  Into  each  of 
which  n  loop  of  blood  vmmIs  a  projected.  Separating 
the  villi  from  one  another,  and  dipping  down  to  th« 
bate  of  the  chorion  between  tba  parent  stems  of  the 
vilkKia  projections,  are  procossea  of  tlie  decidoa,  carry* 
ing  capillary  loops  of  maternal  blood  vesseis.  Very 
early  in  th<-  history  of  the  ovum  tliA  arterioles  of  this 
system  open  dir«ctly  into  the  incervillous  soaces  of  the 
pluconta,  so  thnt  the  plo^ntal  villi  btv  bntned  directly 
in  maternal  biood.  ...  It  is  now  we]l  estafalisbea. 
that  the  placental  villi  imbed  thsrasotvea  hi  tlM  Nft 
inberglaDouIar  substance  of  th«  deddua  aerotina,  oft«n 
projecting  Into  the  mouth  of  thv  small  teias,  and  that 
tha  oonttectlva  tiasua  cclln  inultiply  and  hypertrophy 
around  them  (decidual  celb).  The  epithelium  of  tha 
utorint  mucous  membrnnc   diaappoars,  except  in   the 

f lands.  The  chorion  villi  are  at  first  coTered  with  two 
istinct  layers  of  cells;  an  inner  layer  composed  of 
■in^e  large  nucleated  cells  arranged  side  by  side  with 
distinct  cell  walls  (Lanahans'  layer),  ana  an  outer 
layer  or  band  of  protoplasm  In  which  are  imbedded 
nuclei  at  irregular  intervals  (the  srnc^um).  Both  of 
these  layers  are  derived  from  the  chorion  and  not  from 
the  uterine  epithelium  or  the  endothelium  of  the  uterine 
blood  \-e^seIs.  Early  in  embryonal  life  (the  third 
month)  the  Langbans  layer  disappears  and  the  syn- 
cytium remains  as  the  sole  epithelial  covering  of  the 
villi.  In  the  youngest  ova  ret  observed  the  trophoblaat 
contains  lacunis  to  which  btood  is  conveyed  mm  the 
moiernat  circulation  by  little  curtinr  arterlce  that  wind 
their  way  up  throu|A  the  decidual  cells  to  empty  di- 
rectly into  the  placental  sinuses.  These  arteries  are 
provided  with  only  a  delicate  endothclinl  wall.  .     . 

The  syncytial  cells  of  tho  latter  hav4>  the  power  to  pene- 
trate the  endothelium  of  the  decidual  arterioles  and 
thus  open  a  direct  communicntion  bi-tweon  tho  placental 
villi  and  the  maternal  blood.  By  this  anatomical  ar- 
rangement the  fetal  and  maternal  blood  is,  of  course, 
ttept  separate.  The  form«r  circulates  within  the  eaptl- 
Inry  system  nf  the  villi;  the  latter  bathee  the  ex- 
terior of  the  villi."     (Hirst's  Obttetricn.) 

t.  As  pregnancy  progreaws  the  uferMs  becomes 
larger  In  every  way,  is  mere  vascular,  Arst  sinks  and 
then  rises;  the  cervix  becomes  more  vascular,  softer 
and  edematous;  later  the  cervix  becomes  shorter; 
tnffina  and  vulva  become  hypertrophled,  more  vaseti* 
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br,  discolored  and  oecrrte  men  trtcly;  tbc  vulva  b^ 
comes  more  patulout.    Tb<  blood  is  incr«ased  In  quan- 
tity, chiefly  the  fluid  part  and  Ui«  fibrin  makitiK  elo* 
menti;  the  red  celts  and  hvnioglobln  ar*  Telaliveiy  d«- | 
creased,  though  atisotutely   ificreas«t!;  the  white  cella  | 
are   increaoed.     The  chnnsct   in    tha  brwuU  mn  dt- • 
icrtbed  in  the  next  ansvier.     The  heart  is  more  rapid,' 
and  the  rhythm  and  rate  more  cnsily  distorbad.     Tlu 
lungt  art  compressed,  their  capacity  decieaMd,  and 
tha  breathing  becomes  more  thoracic.     Tltere    is   in- 
CTMMd  secretion   of   saliva,    indigeation.   vomiting  In 
tlia  momine,  and  tendency  to  conMipation.    Th<  arma 
^wiaa  in  quantity,  ond  may  contain  albumin:  mletu(i>1 
'  Uao  ta  mere  frequent    The  woman's  wtiakt  incrcaaes;] 
Um  tfa'a  heconm  pigniented,  chiefly  on  br«asta,  abdo-l 
ineo  and  KCnlUla:  tae  Uelh  may  decay:  the  nervous' 
syilcm  become*  more  irritable  nnd  unstable,  and  neu- 
rsl^a  is  SDt  to  occur.    There  ia  apt  to  be  cban^  in  the 
woman's    diirpoaltion. 

6.  "The   mammary  glands  are  compound    raeemesa 
elands,  and  constst  of  gland-Ussue  wbkD  is  made  up  of 
lobea,  and  tluM  again  of  tobalas-    Tht  lobca  are  con- 
nectad  by  fibrous  mans,  and  bctw««B  than  is  taU  Each 
lobula  ia  composed  of  sacculated  nlvceli  and  a  duet,  tlw| 
lobular  duct.    Tbo  tobniar  duets  discharge  Into  largvr 
ducts,  which  in  turn  discharge  into  a  lactiferous  duct, 
which  may  be  rcfri-rdcd  as  the  excretory  duct  of  a  lobe. 
Of  these  ducts,  there  are  from  fifteen  to  twenty;  and 
they  open  at  the  surface  of  the  nipple.     Under  tlte 
areola  the  tabuU  lactiferi  are  dilated,  forming  ampul]%  i 
in  which,  during  the  pvriod  of  lactation,  the  milk  ae>l 
Cflintilates  In  the  intervals  of  nursine-    The  walls  of) 
the  alveoli  consist  of  a  basement  membrane,  cover 
during  the  period  when  the  K'^^id  >*  '"^t  aclive,  by  a1 
single  layer  of  flat  or  cuboidal  cells  with  one  nucleus 
and  presenting  a  granular  appearance.'*     (Raymond's 
Phyniotogf.) 

During  prtfnaney  the  mammary  glands  increase  in 
size,  fulness  and  firmnrsii;   Montiromery's  folliclea  ba-J 
come  pronounced;  the  primary  areola  l>tcDmes  larg 
and  dnrk'>r;   the  nrcondary  areola  app«nTa;   the  nipple' 
bc<umi-s  liire^r.  more  prominent  and  more  erectile;  an4 
coiostnjm  may  be  expressed. 

If  the  infant  is  etillbom,  or  nursing  Is  inadvisable, 
the  mammary  j;landfi  sbonld  be  anointed  with  a  aolu> 
tion  of  atropine  xulphatc  in  glycerin  (about  1:540);  a 
snug  binder  should  then  be  applied;  the  patient  should 
be  restridcd  to  as  little  fluid  113  possible,  and  should  r^ 
caive  sallnea  to  produce  watery  stools. 
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6.  Gt]fc«*uria  in  prtfnancv:  "Sugat  may  be  found 
la  the  urine  of  prsciunt  women  in  from  6  to  ZS  p«r 
ccDt.  of  cosu  after  the  fifth  month  or  so.  It  Is  im- 
portant to  rvnliM  that  tbaro  ar«  other  conditiona  bo- 
aidea  diubi-tes  vfhidi  may  account  for  this.  Tlie  fol- 
lowinR  four  conditieni  may  b«  dUUnguiibed:  (1) 
Diabetes  metlitus;  (2)  I^ctovurja;  (3)  Alimentary; 
(4)  "Idiopathic"  Prepuutcy  OlycoAurtu.  Trtu  Dia- 
bet«a  must  be  diagnosed  wtiere  the  condition  existed 
prior  to  pregnancy,  or  where  the  st^eoeuria  Is  acoom- 

fanied  by  syroptoms  iiuch  a*  polyurm,  omaciatton,  etc. 
t  ia  a  very  grave  complication  of  prcc'iancy,  leading 
in  many  caaea  to  premature  labor,  and  in  about  a  quar- 
ter of  the  caaee  to  the  death  of  the  mother  from  dia- 
betic coma  either  during  pregnancy  or  very  soon  after 
delivery.  The  fetus  in  many  coaes  is  born  dead.  Laty 
tomria.  If  the  urine  gives  a  reaction  to  Fcbling'a  or 
some  other  simpio  test  for  lagar,  st^w  should  at  once 
be  taken  to  find  out  whether  the  sugar  is  glucose  or 
lactose.  This  can  be  done  by  the  polariscope  or  thr 
fiermeBtatJon  test.  In  the  majority  of  casea  it  is  lae- 
toaa,  reabsorbed  from  the  milk  in  the  breaata.  In  the 
aasM  way  lactose  i>  found  in  the  urine  of  puerperal 
weonen  who  do  not  nurse.  Lactosuria  la  of  no  signifi- 
cance. ^JnaMNtarw  Glyconn'o.  This  is  apparently 
more  easily  lnduc«d  in  pr«gnant  than  In  non-pregnant 
women.  A  diminution  in  the  carbohydrates  in  the  diet 
will  probably  lead  to  its  disappearance.  Idi^palhie 
Pnifttanctf  6'lycosMria.  Under  this  haul  are  included 
unexplained  cases  of  glycoiuria  in  prenaney,  unac- 
eompanied  by  any  aymptoms,  and  unafiweted  by  diet. 
Th«  aogar  1b  rarely  present  in  any  ouantity,  and  dis- 
appears shortly  aft«r  UU>or.  It  Is  nronably  due  in  some 
way,  not  y«t  understood,  to  the  altered  balance  in  the 
secretions  of  the  ductless  glands."  (Johnstone's  Ttrnt- 
bwOc  Q/ Uidwiftry.) 

7.  "AtbitmitwriA  in  small  amotinta,  at  Irregular  ID' 
lervalB,  has  been  regarded  as  phyaloMgleal  on  account 
of  ita  treqnant  presence  without  apparent  unfavorable 
symptoma.  Tlie  anatomical  basis  for  this  has  been 
anppoaed  to  be  the  so-called  pregnancy  kidney,  w^teh 
has  been  described  as  a  vongestioR  from  the  pressara 
of  the  altered  circulation.  The  safer  podtien  Is  to  a^ 
BiuDe  that  any  amount  of  albumin  is  natboloateat,  pr»- 
vMed  we  have  the  assuranoe  that  It  u  not  due  to  the 
adoolxture  of  discharges  from  the  external  Kcnitals. 
Its  clinical  lignlficance  may  be  unimportant  In  soma 
eases.  The  amount  is  generally  Bmall,  not  even  ap- 
pearing in  eome  of  the  severest  types  until  late  in  the 
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diMue.  Tbi«  nujr  be  tniQ  ersD  In  Um  bier  uotitltA  In 
the  foim  that  terminates  in  cclampti'o,  in  which  it  may 
■nddenlr  app«sr  as  the  attack  b^ns.  la  such  cased 
daily  and  ev«n  hourly  e^taminationa  may  be  neccKsary." 
—  (Jcwett's  Ob»lttrteg.) 

Edamptia  is  an  acute  m«rbi4  condition,  occurring 
iluring  pregnancy,  labor,  or  the  puerperal  atatc,  and  is 
characterized  by  tonic  and  clonic  convulaiona,  wUch 
affect  Qntt  tbu  voluntary  and  then  the  involuntary  mua- 
ck«:  thera  is  toUl  loss  or  coneciousneea,  whkb  tenda 
either  to  coma  or  to  sleep,  and  the  eonditioa  nay  ter* 
■ninata  in  reoo%-ery  or  death.  About  76  per  cent,  of  the 
case*  occur  in  primlpane.  "The  treatrnttt  of  tA«  at- 
tack consists  of  the  admiaist ration  of  chloroform  by 
inhalation,  chloral  hydrate  (gt.  60)  by  enema,  and  the 
fluidextract  of  vcratrum  vtride  hypodermically  (Kit. 
IS  followed  by  gtt.  &  repeated  frequently  enough  to 
keep  the  pube  at  about  60  beats  a  minute) ,  to  control 
the  conviUsions,  and  free  pur^tion  by  crolon  oil  (gU. 
2,  or  3,  in  sweet  oil  or  glycerin),  free  sweating  by  the 
hot  ^ack,  and  sometimes  depletion  by  ventacction  to 
eliminate  tho  poiwn.  The  after  treatment  consists  of 
,  iree  purgation  by  the  salines,  reetrictiun  of  diet,  and 
[later  the  adminiiOrntion  of  tonics  and  ^limulants.  Tha 
robatetric  treatment  la  usually  noninterference," — 
IPoektt  Cyclopedia.)  Sometimes  accouehem^nt  ford 
lu  Indicated. 

8.  Cesarean  ttction. — "/ndioatioiu:  The  cases  in 
^vbtch  it  is  porfomie<l  are:  (I)  Extreme  deformity  of 
[the  pelvis,  in  which  delivery  by  forceps  and  vereion  ia 
rwccltided,  and  in  which  craniotomy  is  either  impoMibU 
Lar  would  be  more  dangeroua  to  the  mother  than  cutting 
linto  the  abdomen  ana  ntarus;  and  in  which  thire  is 
^Bot  room  for  a  successful  symphyseotomy.  Such  cases 
Ment  the  'poaititre*  indication  for  ccKnrcan  section; 
ere  is  nothing  else  to  be  done.  Flat  p^N'e:^  having  a 
Fconjugnta  vera  of  2%  inches  or  less,  and  josto-minor 
1  pelves  with  a  eonjugata  vera  of  2U  inches  or  less, 
kprasent  this  positive  indication;  (2)  casM  of  more 
Imoderatc  pelvic  contraction  in  which  craniotomy  Is 
Ipoasibtc,  but  cesarean  section  is  agraod  upon  to  save 
EUa  Uf4  of  lAo  ckitd;  (3)  mechanical  obstruethm  in  tha 
tpelvis  from  fibroid,  cnneeroua,  bony,  or  other  tumors 
llvhich  cannot  be  pushed  up  oat  of  the  way  or  be  safely  i 
iTcmovrd;  (4)  irreducible  impaction  of  a  living  child  in 
itransVerM  presentations;  (6)  in  women  dying  near 
lllw  end  of  pregnancy  the  child,  if  alive,  ia  rapidly  da>., 
Illvered  by  poet-n«or(«in  cesarean  Mclioa:  (6)  Tarioot  | 
-"~  ~~  obstrvctioRS  from  inHammatory  adhesions,  mtttt'  . 
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•U,  constrictitms,  etc..  of  Uw  VBBina,  uid  uterine  dl>- 
,  placemerU,  may  ntTtljr  require  the  operation;  (7)  re- 
cently the  operation  bes  been  done  in  eclampsia  nten, 
where  more  conservative  melhoda  of  rapid  delivery 
were  impracticoblc;  and  (8)  in  placenta  prvvia, 
chiefly  vltli  a  view  te  lessen  the  infant  mortality  at- 
tending Uic  u.iual  treatment  o(  this  complication.' — 

CeaareaH    ttction. — "Fgldextract  of  ergot,   npxx.   *• 
injected  into  the  thigh  matcles  Just  a*  thv  anesthesia  is 
,  b«cun.     The  operator  assures  himself  that  there  b  m 
'loop  of   intestine  between   the  uterus  end    abdominal 
wall,  beneath  the  Held  of  incision.    Should  a  coil  of  in- 
testine Imi  found  thI^^c,  it  is  pushed  above  the  fundus. 
An  assistant  holds  the  uterus  in  central  position.     The 
■kin   incision  extends  one-third  above  and  two-thirdt 
below   the   level    of   the    umbilicus.     It  is  best   made 
through  the  right  rectus  muscle.     The  external  laver 
of  the  rectos  sneath  is  divided,  the  muscular  bundles 
nparsted  with  handle  of  scalp«I  and  the  fln^rs,  and 
the  deep  layer  of  the  sheath  and  the  peritoneum  di- 
Tided  after  lifting  (hem  with  tissue  forceps.    Bleeding 
I  nmtU  arr  controlled  by  gnuie  sponge  pressure  or  be)) 
fby  catch -forceps  before   opening  the  peritoneum.     A 
•nort    iongiludinal    median    incittiin    is    made    in    the 
Dterine    wall    beginning  at   the   fundus,  avoiding   the 
membranes  if  still  unbroken.    This  is  extended  down- 
ward with  (Infers,  scissors,  or  scalpel  to  a  total  length 
of  about  six  inches.     The  hand  is  thrust  through  tbe 
[membranes  and  the  child  is  extracted  by  the  head  or 
itiw  feet,  whichever  b  most  accessibie.    In  case  of  ante- 
(rlftr  implanatkn  of  the  placenu.  usually  the  hand  may 
best  be  passed  directly  through  it.  The  cord  is  damped 
at  two  points  with  catch-forceps,  cut  between  them, 
and  the  child  is  pasaed  to  an  ansistanL     The  ntams 
>  tlipe  out  of  the  abdomen  as  the  child  is  extracted,  and 
'  the  intestine?  are  kept  back  with  hot  sterilixed  tow«li 
placed  over  the  opper  part  of  the  IndsioB.    The  eoTer> 
mgs  help  also  to  protect  the  peritoneum  from  aoiHitg. 
The  uterus  is  wrapped  in  hot  moist  clothe.    Aa  a  rale, 
fh  is  better  not  to  wholly  eventrata  the  uterus.     The 
fcplacenta,  if  not  spontaneously  •cparalcd,  may  be  p««1«d 
leff  by  msping  It  with  one  hand  like  a  eponce.    If  Uw 
leervix  is  not  siifflciently  open  for  drainage,  a  larga  mb- 
Iber  tube  or  nnxe  strip  is  passed  down  through  It  and 
Iwithdrawn    from   below.      Irrigating  or  mopping    the 
[oterine  cavity  is  unnecesssry.    Asepsis  Is  promoted  by 
[leaving  it  ns  nearly  as  possible  untouched.    The  peri- 
neum  Is  spoofed  dry  with  the  least  possible  fticttm 
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«r  hBadlinr.  Tha  nterine  wound  Is  cIoMd  with  deep 
No.  2  chromated  catgut  suturu  at  interval*  of  aboat 
1/3  inch.  Tbcjr  ar«  git-en  a  wida  Bw««p  laterally 
tfarough  th«  mueCDlar  wall,  tailing  thort  of  thg  <!•• 
ddua.  Th«  Mritoncal  coat  of  the  ulerua  Ls  closed  wiU) 
a  No.  1  continuous  plain  catgut  Kuture,  forming  a  wait 
over  th«  deep  auture  lin«.  The  hemorrha^  to  incon- 
aidarabta  and  usnallj  ceaaes  with  the  introduccioD  of 
tfaa  flnt  avtnraa— •  Bypodermic  of  ergotolo  aboBld  bt 
giv«R  befora  baglnnlng  the  operation,  and  one  of  ergo- 
tole  and  |>ttuitrin  on  the  delivery  of  the  child.  Retrac- 
tion of  the  uterus  ia  enauted  by  manipulnliog  it,  if 
necesMry.  through  a  hot  towel,  or  by  faradisni.  Whan 
tbara  has  been  much  blood  lost,  a  quart  or  two  of  warm 
ateriliied  0^  p«r  cent,  aalt  solution  may  be  left  in  the 
paritonaaia.  The  parietal  peritoneum  Is  cloeed  with  a 
plain  running  No.  0  catgut  suturo.  Intcrruptml  silk- 
worm-gut autures  are  then  passed  at  intervals  of  about 
%  Inch:  through  all  but  the  peritoneum,  from  within 
outward.  The  fascia  is  brought  together  with  inter- 
rupted No.  2  plftin  catgut  suturea,  or  with  a  continuous 
nure.  The  silkn-orm-gut  sutures  are  now  tied.  The 
abdomen  is  cleansed,  and  the  wound  covered  with  a 
dressing  of  several  thkknasMS  of  dry  sterile  cheese- 
cloth; over  this  Is  placed  a  tbkk  comprcM  of  sterile 
abaorbcnt  cotton.  The  drcaaings  are  secured  with 
•trips  of  sine  oxide  adhealve  plaater,  and  held  in  place 
^Ity  B  Scnitetua  binder."— (Polalc'a  OhaUtriea.) 

9.  FaCB  Pscsentation. — Diamtoria:   Vaginal   exaro- 

'atim  will  show  a  high  position  of  the  presenting 

and  also  a  mouth  or  noe«,  which  should  not  be 

llataken  for  a  breech.     In  L.  M.  A,  caae  the  chin  Is 

f directed    anteriorly    and    to    the   left   acetabulum;    no 

fontanelles  can  be  detected.    Abdominal  palpation  may 

kevaal  the  deep  groove  between  the  child  s  occiput  and 

PAClt.      MtcKanSm:  The  successive  steps  are:  ''Gxten- 

-TIm  bead  preaents  at  the  superior  strait  imper- 

^tetly  estended.  so  that  every  case  of  fuce  pereenta- 

*an   may  be  aald  to  begin  as  a  brow   preacntntion. 

sre  ia  also  at  first  imparfect  angageraent  of  the  pra- 

nting  part,  on  account  of  the  targe  diameters  pre- 

Dted  at  the  superior  strait.     Under  the  Influence  of 

Xlsive  action  of  the  uterus  and  the  resistance  of 
e  walls,  the  brow,  caught  upon  the  pelvic  brim. 
I  held  stationary,  while  the  chin  descends  lower  and 
awer  by  an  extreme  extension  of  the  bead.  hioMing, 
jr  an  accommodation  of  the  shape  of  the  presenting 
part  to  the  shape  of  pelvis  occurs  to  a  modemte  do- 
or not  at  all,  because  toe  face  la  a  loose  8t  lo  tha 
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Ttmawi  P*Ivi"-  Th«  moldEng  k  confined  to  tli*  hmA  «t 
tbe  akoll.  Liit«r«l  indinntioD  i*  •  constant  ftrntar*.  m 
that  one  ch««k  ia  a  IIttl«  dwpor  in  the  fitiMc  canal  tnaa 
t)i«  other  ono.  Descent  of  tbo  presentinK  part  folkm 
th«  dilatation  of  the  cervical  canal,  tho  descent  of  tW 
chin  being  accomnlitlicd  alntost  aolely  by  Ibv  cxtensiM 
of  the  head,  ana  not  by  a  deacent  of  thv  head  a*  a 
n-bole.  Anterior  rotation  of  the  cbin  oecura  as  aoon  ai 
it  enoounlers  the  r«ai8tanc«  of  th«  polvic  floor.  Ant^ 
rior  rotation  it  followed  by  the  engagement  of  th«  chin 
under  the  sympbyris  pubis.  Then  folhiwt  the  dolivary 
of  th«  bead  by  flexion  and  propulsion,  the  uMutb,  noee, 
a]r«8,  and  forebead  sweepfnc  orrr  tbe  perlneom  and 
appearing  successlTelir  at  toe  posterior  coinmlasurft 
Restitution  and  sxteraal  rotation  follow  tbe  ascape  of 
tbe  head  from  the  same  causes  that  impose  those  now- 
ments  upon  th«  bond  in  a  vcriex  presentation.  Tbe 
delivery  of  the  bodj-  takes  place  as  in  a  vertex  pre»- 
onUtion." — (Hint'*  ObtUtnen.) 

MatiagetMfU:  If  the  chin  is  presenting  antariorly, 
enwetant  treatment  maj  suffice;  but  care  most  b* 
tamn  to  obsorvo  that  tlw  chin  doe*  not  rotate  bad:- 
ward.  Spontaneous  v«rKion  may  occur,  and  tho  pre»- 
ontstion  become  n  vi-rlcx  one.  Failing  this;,  or  aa  m 
means  of  favorini;  this,  the  postural  treatment,  sucb 
as  Wakhor*s  position,  hiia  been  reconunended.  If,  is 
spite  of  this,  enK&Kement  has  not  occnrred,  cephislk 
version  is  indicBti^d,  care  being  taken  not  to  rupture 
the  membranes.  If  this  ia  not  successful  podalic  rtr- 
sion  should  be  tri«iJ.  If,  nfter  all  tbeoe  maninulatioca. 
the  child  is  still  alive  and  the  head  is  engaged,  sjrm- 
pbyscotomv  is  indicated;  if  tbe  child  Is  dead,  craniot- 
oiDj  diould  be  performed. 

10.  "In  mentipotttrior  votitiona  endeavor  to  secure 
anterior  rotation  of  the  chin  when  It  falls  to  take  place 
spontaneously.  The  several  methods  of  aCtrmptingthis 
uro:  1.  PreM  tbe  forebead  backward  and  upward  dur- 
ing a  pain,  so  as  to  make  extension  more  complete,  and 
thus  cause  the  chin  to  dip  lower  down  and  touch  the 
anterior  inclined  plane  upon  which  it  may  glide  fcir- 
vrard.  2,  Put  a  Anger  In  tlie  mouth  or  on  Ibe  outside 
of  tbe  lower  jaw,  and  draw  the  chin  forward  duriitg  a 
pain.  3.  Apply  the  straii^t  forcepi  and  twist  tbe  cbiii 
to  the  pubM.  4.  Apply  the  vcctin,  or  one  blade  of  the 
forceps,  under  tbe  most  posterior  cheek,  and  over  tbe 
anterior  inclined  plane,  thus,  as  it  were,  thickening  the 
latter,  so  aa  to  make  it  reach  the  malar  bone  and  con- 
stitut*  a  pomt  (fnppm'  which  the  chin  can  touch  and  so 
glide  forward.     Should  these  attempts  to  secure  ant*- 
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rior  rotntioR  fail,  An  effort  may  be  msde  with  the  hand, 
**cti5,  or  blltt,  to  bring  dou-n  t)ie  occiput  and  convert 
the  facs  into  a  head  presentation,  tn  ord«r  to  >ncc*ed 
In  ihtB  maneuver  ihe  membranes  ehouM  be  nnbroiBtn. 
the  oa  uteri  dilated,  the  face  not  m  deeply  enniMa 
that  it  cannot  be  lifted  to  or  above  the  pelvic  onm, 
and  an  anesthetic  a<Iminis1cr«d.  Again,  failinff  in  thia 
way  to  produce  anterior  rotation,  the  head.  If  it  be  not 
too  di-cply  engaged  in  the  pelvis,  and  have  not  pamicd 
throujch  the  or  uteri,  may  be  pushed  back,  and  th«  diild 
be  ^delivered  by  poilalic  \-ersion.  Should  none  of  ttwM 
methods  he  practicable  and  the  liead  lucoaie  impacted 
In  the  pelvis  with  the  chin  toward  the  aacrum,  the  only 
FMort  is  craniotomy.  Attempt*  have  been  made  in 
theae  casea  to  deliver  by  forceps  after  lateral  incision 
tie  porineum.  but  they  can  only  succeed  when  cither 
dllld  Is  small  or  the  pelvis  over-large.    Usually  the 

n  life  hnn  been  bo  far  imperiled  by  delay  and  its 

Ftonrequences  that  craniotomy  may  be  done  •  without 
I  compunction.  Possibly  symphyseotomy  may  prove  us«- 
[ful  In  thcKP  case*  in  futorc.  In  all  cases  of  fnee  pres- 
[entution  special  cure  is  necessary  to  avoid  rupture  of 
{the  perineum." — (King's  Manual  of  Ohglelriet.) 

11.  TAe  obslelrtc  forecp«  is  an  itiatrument  devised 
'  for  tC^^inff  the  fetal  head   in  difficult  labor  and  by 
traction   aiding  its  exit.     There   are   two   varletiee — ' 
.  namely,  the  simple,  including  the  nhort  and  the  longi  i 
iKud  (he  axis-traction  force^     A  thtrrt  forc^w  is  <m«| 
I  in  which  the  bladoi  of  the  milrument  are  attached  dl- 
ItecUy   to  the  handles  without  the  intervention  of  a 
[shank;  it  po«c»>cji  the  craninl  or  cephalic  curve  only 
\ — that  is,  the  outward  buleing  of  thp  hUdcx  by  whicB 
[its  accurate  adaptation  to  the  felat  head  may  b»  ac-J 
Iconiplished;  this  curve  abould  be  tbo  arc  of  a  circle, 
ilbe  radiu*  of  which  U  about  4H  ladiea.    The  long  for- 
Leepg  ia  one  in  which  a  shank  is  placed  between  the 
ihuidles    and    the   blades    for    the    purpose   of   adding) 
li  to  the  instrument.     U  has,  in  addition  to  tha 
ilic  the  pelvic  curve,  or  upward  turntnic  of  ,th«  | 
correvpondins  to  the  curve  of  the   parturient,! 
^canaL    By  an  axU-fracliott  forceas  is  meant  a  rarictj' 
'  of  lonK  ohst«^e  forceps  in  whicn,  by  an  appliance  or  I 
1  aupplementary  handle  attached  to  the  under  surface  of 
tfae  blades,  the  traction -force  is  exerted  In  the  line  of 
Ltbe  axis  of  the  parturient  canal,  and,  therefore,  rcn- 
I  dered  more  effective,  while  at  the  same  time  it  is  ra-j 
I  duced  to  a  minimum.     Traction  is  effected  entirely  by 
\  the  supplementary  and  not  by  the  primary  handlea."*— 
,(Dorland'5  06«t«tm*.) 
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Indiealiona  for  (A«  «ta«  of  foreepn  art:  "1.  FortM  ^ 
fault:  Inertia  uteri  in  th«  prescnc*  of  conditions  UMt 
to  jeopardlie  the  interests  of  motlier  or  child,  (a)  fm- 
psnding  Kxhaottton;  (b)  arrcat  of  head,  from  fecNl 
pains.  2.  Poxaagn  at  fault:  Hodenite  narrowiiw  t% 
to  3%  inches,  true  conju^te;  moderate  obatmctJoB  u 
the  soft  parts.  2.  Patttnger  at  fault:  A.  DTStoeis  daa 
to  (o)  occipitojMstcrior,  (6)  mentoanterior  tmc«,  it) 
breech  arrested  in  cairity.  B.  Evidence  of  fetal  tx- 
haustion   (pulse  above  160  or  belovr  100  p«r  iniDDta}. 

Aetidenlal  e<tmplieation» :  Hcmorrha^;  prolapsus 
funin;  eclumpxia.    All  acute  or  chronic  diseases  or  ton- 

Elkalions  in  which  immediate  delivery  is  required  in  tke 
iterctt  of  mother  and  child,  or  both."    (Prom  J«w«tt^ 
PraeHce  of  Obttetriea.) 

Manner  of  using  forecp*:  "Tbey  sboold  not  b«  nasd 
when  the  os  U  onailated,  when  the  be«d  is  not  co- 
nged,  except  in  placenta  prtevla,  when  tiie  men* 
Brants  are  onniplurcd.  when  the  dUproportMii  between 
the  child's  head  and  tne  parturient  csiial  la  too  nc**. 
or  in  impossible  positions  and  prrscntations.  Before 
applyioe  the  Instruments  they  should  be  stcrilteML 
preferably  by  bt^itinf;;  and  the  patient  anesthetized  sni 
placed  in  the  lithotomy  position.  Two  flnfera  of  the 
right  hand  are  introduced  into  the  vagina;  the  left 
blade  of  the  forceps  is  then  held  almost  perpend icalarly 
by  the  left  hand,  with  the  tip  of  the  blade  opposite  tks 
▼utva;  the  tip  is  introduced  into  the  r^ns,  and  passed 
alonir  the  floor  toward  the  sacrum.  The  blade  (s  re- 
tated  outward  in  its  long  axis  in  order  to  escape  tbs 

Sromonlory  of  the  sacrum.  The  riirht  blade  ia  intro- 
uced  In  a  »imilnr  manner.  To  facilitate  livkinit,  one 
of  the  blndes  must  be  rotated  forward.  If  the  head 
occupies  the  ri^ht  obIi<n>c  diamrtfr,  as  In  L.  O.  A.  and 
R.  0.  P.  positions,  the  rljtht  blade  roust  be  rotated;  if  it 
occupies  the  left  oblique  diameter,  the  left  blade  mud 
bo  rotated.  Traction  (s  made  In  the  direction  of  the 
pelvic  axis  until  the  perineum  is  well  distended.  Tba 
perineum  is  then  protected  by  one  hand,  while  the  face 
Is  swept  over  it  by  an  upward  movement  of  the  for- 
ceps. Jn  posterior  positions  it  ts  necessary  to  remove 
the  indtrumcnts  after  the  head  i«  drawn  down  to  the 
petvtc  floor;  after  anterior  rotation  is  secured  th*T 
may  be  reiipplied.  If  the  occiput  rotates  into  the  boU 
low  of  the  sacrum  the  hands  should  be  depressed  ss  the 
face  is  swept  out  under  the  symphysis  pubis.**— 
(Pocket  Cyclopedia.) 

12.  The  case  is  ods  of  Sspds. 
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CYKtCOLOCY. 

1.  Two  comiiKn  cauMS  of  h«inorrhsg«  from  tha  nan- 
pregnant  utcruH  are  enclomctrilis  and  adenocairinoma. 
To  difTerentiate  th«M,  microtcopic  axamination  of  tfaa 
■crapinics  may  b«  oecMsary.  The  foltowlng  Ublt 
(from  Dud]ey's  Gynteolosj/)  "^7  Mp: 


1.  a  la  ndi  In- 
er«uHd  in  ■!»  bul 
OM  in  numtwr. 

t.  No  iirolifent- 
tloii  «t  kIjiimI  tpl- 
UltllDm. 

>.  Cl«nit  alrue- 
turn  nciirly  or 
«u><«      l>v'cal      li\ 

t      II  i-iirrtfojihlwl 
»tpillicliuin    mnnnnl 

F^rlilim  ihr  llmil>  oC 
LtlM  tuolca  proiuu. 


6.  niond  tiam* 
dOM  not  tnvnri* 
muacularla  deeply. 

(.  Csin  tmc«  lor- 
lu«u«  aUnJa. 


T.  Stroma  aortnat 
wanilly- 


L  a  la  n  il  ■  In- 
crvHMi)  la  alia  and 
(lumber. 

fc  rTO)ir«rft(|nn 
o(  aland  »|)lllMlIum. 

t.  Oland  slrur- 
lur**  more  tonu-> 
(■ua  In  outline. 

f.  rrolircratlon 
coiiniKO  wiiHin  iht 
limit*  at  tba  lunlc* 
(ir^prla. 


ft.  aland  llaaue 
<la«a  not  InTSilr 
■nuHrnlarU  vary 
<l«iily. 

S  C»n  lra*a  tor- 
luoua  Klantta. 


T.  Stroma  At- 
crvaanl  in  QUAntlr)\ 
liul  clrtiHir  dfilnail 
frota  sUnda. 


lOCNocAMcixowa 


I,  ainndi  »«tT 
Xraatlr  tDC(*fl*«d  la 
■In  and  sumbcr 

I.     Very     cr«at 

pro!  I  rem  I  ion  ef 

■■anj  «filihiilluffl. 
.  S.  -Gland    MraCh 
■urea  fcrjr  atypical 
In  ^tlln*. 

i.  The  pr*Ilf*ra(- 
Bla"u 


riilihill' 
h.ii       broken 


um 

(tirouEh  the  lunie* 
t^nntfi^  nnil  ta  In 
(Ilrerl  coniiict  vllh 
•iitrriEMniluliir  cofl> 
necllv*  it^iif.  and 
la  multiple  Ink  in  aa 
ulyjilfnl  A^ciner. 

i.  aiai<d  iiania 
mny  very  Atrv't 
invada  muaruLacta 

t.  nundutar  lal>> 

riinih ;  fan  net 
irnc«  (onuoua  and 
aiviilcnl  all!  nil. 

7.  Orvnl  Rirffac- 
lion  or  alromn.  so 
llint  iclnn-la  louili 
one  anMher.  CLnnita 
have  brohen 
thraueh  buHnent 
meinbfane  n«<1  la- 
vadtd  inirnBlanla. 
lae  apiicM  and  ntua- 
iS'adft 


H^  2.  RcntonfxlON.     Etiotot^v:  Tij;ht  lacing  and  tielit 
^Rlothinir:    congenital  conditions;    pressure   by   tumors; 
mftrititjs  and  parnmctriiis  with  adhesions:  atonic  con- 
ditions of  the  uterus   following   labor,  and   the  condi- 
tions that  csttae  rctrovarsion.     rroatmanl:  If  (h»r«  nra 
no  adhesions,  the  llexlon  should  be  corrected  by  distal 
^manipulation   and   a   pessary   Introduced;   hysteropexy 
^■iiay  M  necettary. 

■'   RcrTOvnsUK.— ftiofoffv  .*  Relaxation  of  uterine  lim- 
^■Mnta:    Increased    weight   of    fundus;    subinvolutioD; 
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erarlmn  or  oth«r  tumor  preesinff  on  front  of  uterua: 
diBtendod  bladder;  peritonitis  or  cyatitis;  prolOD8i:d 
dorsal  <l«cubitus  and  tigbt  bandagtnc  in  U)«  puer- 
p«rium.  Trtatment:  Remore  the  cuuie,  if  posaiblc;  n- 
place  the  ut«rua  and  k«ep  it  in  position  by  peasariM, 
tamporu,  and  knefr^best  DOditlon;  pelric  maanga  and 
vannal  doacbee;  proper  nygicn*,  particular  attention 
beuic  pftid  to  the  bowela,  cwtblng,  and  exercise.  Cur^ 
Uve  (natmanl.*  The  choice  liea  between  ventral  sospen- 
■don  of  the  uterus  and  sborUning  of  the  roond  Uca- 
manta. 


AmHtHQins. 


1.  No  previouB   local   dls- 
tunMn<«a. 


S.  Chill  usually  absent. 

5.  Pain  in  ririit  iliac  re- 

gkm,  noden  onset, 
ocabe,  and  not  radiat- 
ing to  tblgfas. 

4.  Fever  of  variable  de- 
cree. 

B.  Unanlar  rigidity  on 
right  side  of  the  ab- 
doBKn. 

6.  Inflammatory    exudnt^ 

aboQt  appendix  three 
to  fim  days  after  on- 
set  of  syinptoma. 

7.  Vaginal  examination  ia 

rarely  painful  In  ^>- 
pendicltis. 


SALTINGrnS. 


1.  Genitouriiiury         func- 

tions previously  dis- 
turbed. Usually  a 
history  of  gonorrheal 
or  puerperal  Inf^ 
tion. 

2.  Chill  may  p  recede 

fever. 

3.  (Gradual     onset,     pain 

dull,  continoooa,  and 
radiating. 

4.  Fever     oft«n     entirely 

absent. 

6.  No    muscular    rigidity 

unleaa  oonipUcated  by 
peritonitis. 
•*>.  Inflammatory  exudate 
in  the  pelvta  felt  by 
vaginal  examination 
at  the  onitet  of  tba 
symptoms. 

7.  Atwaya   painful    in 

tuboovarian  diseaae. 


— (Findlay.) 

4.  "/Mlieatiow  for  Hu$t«rwt»my. — Hyatarectomy  is 
Indicated  if  the  disease  Is  limited  to  the  nteraa.  Saeb 
limitation  will  be  inferred:  1.  By  the  normal  mobility 
of  the  utaroi.  2.  Bv  the  absence  of  any  enlarnoMat  of 
the  lymphatic  glands  in  the  parametria.  S.  Br  tlie  ab- 
aenee  of  tl>»  diMtose  on  the  vaginal  walls,  enlarge- 
BMBt  of  the  glands  Is  evidence  that  the  dlaaast  has  ax- 
tended  beyond  the  uterns.     This  does  not  posltlraly 
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[coatrmindicato  hj«Ur«Ctomj,  but  renders  tfa«  proenosu 
I  nu  favorftble.  Whether  enlarged  or  not  the  ^ndj 
dMold,  if  prmcticable,  be  removed.  ExtennoD  of  can- 
cer to  the  vaginal  waits,  if  slight,  does  not  definitely 
contraindicete  hfatatocUms.  provided  the  dinras^  por- 
tion of  the  vagtna  can  be  removed  with  the  uterua.  Ex- 
tensive involrcmcnt  of  the  vafrina  and  fixation  of  the 
nUrus  in  surrounding  cancer  contraindicate  the  opera- 

tlMI. 

"When  tbe  disease  has  pmsaed  beyond  the  hope  of 
radicjtl  cure,  hut  not  boyoiid  tbe  limlla  of  palliative 
hysterectomy,  hy ate rec torn jr  ta  MmetinMW  performed 
for  the  temporary  relief  of  symptoms;  tta  benefita, 
hovwer,  are  not  usually  anflleMnt  to  ovorbatanoe  Hs 
dangers."— (Dudley's  Gpnte^aty.) 

^Mammal    Aystereetomir. — ^"The    patient    must    be 
OUtdtuDjr  prepared  U  for  any  other  abdominal  opera- 
hot  in  addition  the  pub«s  and  vulva   must  be 
and  thorwDgbly  porlflad;  the  va^'ina  should  be 
for  some  days  previously,  and  an  antiseptic 
_  worn,  and  if  need  be  the  uterine  canal  ahoold 
curetted  and  diicinfccted  with  some  powerful  anti- 

"After  anesthesia  haa  been  induced  tbe  Trendelen- 
bug  position  is  adiqrtad.  and  an  incision  of  suitable 
ln|th  mnde  in  tbe  median  line.  The  parts  are  than 
rfully  explored,  and  if  no  adho^iona  exist  an  ab- 
innl  cloth  is  packed  in  over  the  intestines  In  order 
protect  and  keep  them  from  exposure  and  injury, 
•dbedoiu  to  omentum  or  gat  are  present  they  must 
carefully  divided;  it  is,  of  course,  most  deatrable 
ist  a  complete  peritoneal  covering  ahouM  be  wcurwl 
_jr  any  adherent  organs;  omental  crafts  maj  be  aome- 
times  Dtsfut  la  this  direction.  Ttie  broad  lifcamenti 
ftr*  ttiea  examinad,  and  a  decision  made  as  to  whether 
'  not  the  ovaries  and  tubes  are  to  be  aaved. 
"A  pedicle  needle  carrytec  a  enffldsnt  length  of  well- 
Ikd  Bilk  is  carried  throagn  the  round  ligament  so  as 
.  secure  the  ovarian  artery  and  vrins,  and  tied  as  far 
;wa7  from  the  uterus  as  possible.  A  broad  llgsment 
lamp  nvny  then  be  placed  in  position  close 
fe  tbe  uterus,  so  as  to  prevent  venous  re- 
gunciUtion,  and  the  broad  ligament  la  divldM 
halt-way  down.  It  is  often  ponibte  and  dednuM , 
pick  up  the  divided  end  of  the  ovarian  artvy 
the  face  of  this  sectior  and  secure  it  stparatcly, 
tbe  littls  artery  which  accompaniestAe  rowid 
at  should  also  be  carafuUy  Mcared.  Tbe  ovarian 
on  the  other  side  Is  next  dealt  with  Id  a  tii^lar 
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fnxhion.  A  IratisverM  cat  is  now  mwle  mcron*  the  freed 
of  the  uterus,  involving  merely  (he  wroua  m^mbratvi 
■nd  conneclins  the  two  emit  of  the  inri^innF  in  the 
broad  liiramenU;  |h«  pvriionciim  hctow  ihU  transvene 
cut  !•  detachnl.  toirether  with  the  bladder,  from  tie 
cenix,  and  the  inimVifciimcntarv  tpnra  jg  ihcntr 
opened  up  on  either  Hide.  In  thii  will  be  found  tW 
uterinfl  vcmcls.  nnd  it  may  be  poMibI*  to  see  mn4  b»- 
late  the  uterine  arterjr  before  eecurinjc  It  by  liitaturt 
Cure  mu«t  be  taken  in  thiR  part  of  the  operation  to 
keep  close  to  the  uterua,  at  tn«  ureter  eomva  forward 
from  behind  under  the  uterine  nrtcry  to  reach  the  blad- 
der, lyine  about  the  level  of  the  os  internum.  The 
nierinc  vesaels  arc  in  this  way  carefully  secured  and 
divided. 

"The  titerun  Is  now  merely'  held  bv  th«  eonneetioii 
between  the  vagina  and  cervix  and  trie  peritoneal  r» 
flection  in  Douglas'  pooch.  If  a  flupravairinal  opera- 
tion will  itufflce,  tha  surmon  cuU  across  the  neek  of 
the  uterus  in  such  a  way  at  to  fashion  two  flap*,  and 
finaily  the  peritoneum  behind  H  divided.  A  fevr  small 
vessels  will  probably  need  to  l-e  secured  on  (he  foc«  tl' 
the  uterine  slump.  This  havinit  been  effected,  tbl 
uterine  Rape  are  stitrhrd  carefully  toeether  so  aa  to 
bury  the  oi>en  cervical  canal;  the  ulerinr  ttump  ta  tkea 
covered  in  by  unitlnn  Ibc  divided  portions  of  perito- 
neum. This  line  of  autures  is  carried  up  on  either 
tide  so  at  to  secure  the  two  layers  of  the  broad  liga- 
ment; the  final  result  Is  that  the  pelvic  Koor  is  covered 
in  by  a  conliniious  tnyer  of  penioneum.  ahowinr  a 
sutured  ixcision  which  runs  transversely  from  one  aid* 
to  the  other.  The  usual  peritoneal  toilette  follows,  and 
the  abdomen  Is  generally  closed  eniirely,  no  drsinaf* 
bcingr  rwiuired." — (Rose  and  Carleii'  Surgery.) 

5.  Amenorrhea  is  plij/tiohgifnl :  Before  puberty, 
during  pregnancy  and  early  lactation,  and  after  Iha 
menopauae.  It  may  also  ba  duo  to:  Absence  or  imper- 
fect development  of  the  fwneralive  oricana;  at»o  to  tta- 
nosis.  obstructions,  or  atresia  of  the  ganital  tract:  also 
to  operative  removal  of  the  uterus  or  Its  appendaccs. 
Other  causative  faclors  arc:  Acute  infectious  di.«eas«a, 
■nemla,  chlorous,  obealty,  druir  habits,  alcohol  isia, 
overstudy,  lack  of  exercise,  exposure  to  cold,  and  vari- 
ous emotional  causes.  Trea'menl  consists  In:  (1)  R*- 
movin);  the  cause,  if  possible;  (2)  general  treatment 
by  means  of  proper  hygiene,  rest.  diet,  bathini.'.  atten- 
tion to  the  bowels,  exercise,  etc.;  (3)  drun  reputed  to 
be  emmenacoicues,  such  as  iron,  mangane^,  alo«i| 
stiychaina,  spiol,  oxalic  add.  savinc,  rue,  and  tansy.    - 
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SL-ncory. 

1.  In  aeutt  w]/novilu  o/  ihe  Jbt(v-/ot»(,  tha  Joint  b 
RolI«n,  tender,  not,  and  psinrul;  there  is  a  bulKinf;  on 

..Ither  side  of  the  palvlUi,  nnd  the  iiHtcIin  it  floated 
iwajr  from  the  c«n()Fl4«;  fluctuation  is  felt  from  si^la 
to  side,  and  the  patella  may  be  made  to  lap  on  tha 
femur;  the  joint  u  fixed  in  a  aliKhtty  flexed  position, 
and  movement  is  reitfle<l  bv  the  paticnL 

In  orufe  oMleomi/edtit.  the  awellitiK  >>  not  localized 
to  the  limits  of  the  synovial  membrane  of  the  joint,  aa 
b  the  case  in  acute  synovitis;  fluctuation,  if  present,  It 
not  so  pronounced  nor  is  it  "from  side  to  aide"  behind 
the  patella;  pain  is  more  aevere,  and  svmptoms  of 
toxemia  may  b«  pi-esent;  rigors  and  hisii  fever  ar* 
noticed. 

In  atritonfU  o/  the  kttet-joint  the  Irenlmcnt  conslsta 
in  immoblliiation  of  the  )oint,  bandnKini;,  application 
of  lead  and  laudanum  lotion,  ice  is  of  use  in  the  very 
early  siatces,  later  on  (if  pain  is  present)  hot  applicn- 
tjons  arc  of  service;  If  the  tension  is  very  great  leeches 
or  aspiration  may  be  of  banelit.  Later  on,  mauage 
and  iKissive  movements  are  serviceable. 

In  amte  o»t<om]f*litu  trcatini.'nt  must  be  prompt;  an 
incision  must  b«  made  through  the  mriosleum  and  lh« 
pus  evacuated,  the  surface  of  the  bone  removed,  and 
the  cavity  exposed,  washed  out,  and  drained. 

2.  Excition  Qf  ih*  kttte-joiul. — "A  semicircular  in* 
cision  is  to  be  made,  with  the  convexity  downward, 
COmmencinK  at  the  side  of  one  condyle  of  the  femur 
and  paasing  immediately  uhove  t)ie  tubcrcte  of  the  tiliia 
to  a  corresiMridinK  point  on  the  opposite  condyle.  This 
incision  divides  the  patellar  ligainutit,  and  the  pulclta 
is  turned  up  in  the  flap;  the  crucial  liKaments  should 
then  be  cut  ncrou.  and  any  remaining  lateral  attach- 
ments divided.  The  limb  must  now  tie  forcibly  flexed 
and  the  knife  carefully  applied  to  the  posterior  part  ot 
the  head  of  Che  tibia;  a  blunt  pointed  resection  Knife  is 
best  for  this  purpose.  The  articular  surfaces  are  to 
be  sawed  off.  The  lower  end  of  the  thiith  bone  should 
first  be  removed;  the  division  must  be  made  accurately 
at  Tight  nn^letL  to  the  shaft  of  the  femur,  in  the  antero- 
posterior direction.  A  thin  slice  is  next  taken  off  th« 
tibts;  the  section  must  be  accurately  at  right  angles  to 
the  anaft  of  the  tibia.  Care  mu*t  W  taken  not  to  r*- 
roove  more  of  the  bones  than  is  absolutely  necessary, 
especially  in  \wing  subjects.  If  the  patella  is  muca 
lliMased.  It  anould  be  removed;  if  It  is  only  sliehtly 
~  rious,  it  msy  be  scraped  or  gouged  out;  if  healthy,  it 

«S5 


MEDICAL    RECORD. 


■ 


■liould  be  left  to  consolidate  and  etr«ngtben  the  Joint. 
But  the  articular  surface  should  be  destzoyed  to  lavor 
firm  union  wJtb  the  femur.  To  keep  the  bones  in  pmi- 
tion  tbey  diould  be  drilled  obliquely  at  tho  anterior 
p^rt,  and  secured  by  two  strong  sutures  of  cat^t  If 
the  wound  ia  septic,  wire  sutures  are  tlic  besL  Before 
the  wound  la  closed  all  benMrrhace  naat  be  thor- 
oughly arrested.  U^tures  must  be  applied  to  the 
articular  art«riF«,  if  nMessary.  The  patellar  tendon 
should  be  stitched  in  place  with  catgut  and  the  wound 
clrninc-il  for  one  or  two  days  by  tubes  or  numerous 
strands  of  silkworm  jfut  The  fiinb  must  be  kept  at 
perfect  rest  for  the  nrst  few  weeks;  a  narrow,  prop- 
erly padded  splint  extending  from  the  hip  to  the  heel, 
wilt  meet  all  indti^atlans.  It  should  be  fixrd  in  position 
by  A  flsnnfil  bandsKO  above  end  below  the  knee,  over 
which  a  firm  planter  of  Paris  bandage  must  be  applied. 
An  interrupted  plaster  splint  witD  connecting  side 
irons  allows  free  access  to  the  joints  for  dressing  and 
prevents  soiling  of  the  spHnL  The  flrst  dressings 
should  be  changed  after  84  hours.  After  that  the  dry. 
antiseptic  wool  dressings  should  bo  used,  which  can  be 
left  untouched  for  two  or  three  weeks.''— (Cvc'opedia 
of  Medieine  and  Surgeiy.) 

3,  Vasious  flaps  ukeo  IK  AMnnATtONS. — Ordinary 
eire*Uar  atitputation:  The  soft  parte  are  divided  by  a 
series  of  drailar  cats,  retraction  of  the  parts  talnnC' 
place  between  each  circular  sweep  of  the  knife,  so  that 
they  are  cut  partly  through  at  different  lerels  the 
sawed  bone  formin?  the  apcz  of  the  funnel  left  upon 
the  proximal  end  oi  the  limb,  and  the  skin  margin  the 
base,  the  distal  part  removed  being  cone  shaped. 

Cuff  m»tkod  0/  drcttUr  ampittation:  A  circular  divi- 
sion of  the  alon  Is  made,  which  Is  turned  over  and  up- 
ward upon  itself  as  a  cufT  and,  upon  a  level  with  this 
retmcted  cuff  of  skin  and  fascia,  thu  muscles  are  di- 
vided to  the  bone,  generally  with  one  circular  sweep  of 
a  lORg  knife. 

ktoaified  circular  aitpvtalion:  Two  equal  flnps,  coni- 
posed  of  akin  and  fascia,  of  varying  tensth,  and  hav- 
ing bases  equal  to  one-half  of  the  circumference  of  tlM 
limb  at  their  upper  ends,  are  cut  and  dissected  up  ■ 
short  distance  followed  by  a  circular  sweep  of  tb« 
knife  throBgh  the  retracted  suporflclal  moacks — and 
by  a  circular  sweep  at  a  htgber  level  throurii  the  n- 
tracted  deeper  muscles — and  completion  of  tna  op«r»- 
Uon  u  In  tne  ordinary  circular  amputation. 

Oval  nulhod  of  amptitati»K:  A  modification  of  tlw 
circular  method.    The  skin  incision  ia  in  the  form  of  an 
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oval,  vjth  0R»  of  lU  «nda  more  prolongod  and  pointed 
— Um  soft  parts  b«twa«n  skin  and  bone  beln;  divided, 
by  CBttine  from  without  inward — and  the  lips  of  th*f 
wound  betne  nitured  in  a  singi*  line  parallel  with  the 
Ions  axis  of  th*  wound. 

Raehtt  meUiod  of  ompNtatioit:  A  moditlcatlon  of  th* ' 
circular  method.  Tba  aame,  in  principle,  ox  th«  ovatl 
ampatation— with  the  addiUon  of  a  longitudinal  verti- 
cal cat  prolonged,  from  the  apex  of  th«  oval  forming 
tha  "handle  of  the  racket"— thu*  giving  a  better  ex- 
posure of  joint*  vrithout  sscritke  of  tittsue  and  secur- 
ing a  better  covering  for  the  bone  in  the  upper  piirt  of 
the  wound. 

Ampitlatitn  fry  fhtgU  fiap  e/  skin  and  mMtelet:  A 
method  of  amputating  whereby  the  stump  is  covered 
with  a  single  flap  derived  from  one  aspect  of  a  limb 
and  consists  of  skin,  fascia,  and  muscles.     Such  an^ 
amputation  Involves  the  maximum  sacrlHce  of  bone. 

i4mpMta(»on  fry  nt\gl»  flap  of  tkii*:  The  features  ot^ 
this  operation  ai«  practically  tlie  same  aa  tbooe  of  the 
anputatfon  by  a  single  flap  of  akin  and  muscle*,  ex- 
c^  that  the  covering  here  consists  entirely  of  skin. 

Amp*it4ttian  by  eqiud  fiapt  of  tkiit  and  muxelt:  Cov- 
erings ior  the  stump  are  gotten  from  two  opposite 
aapects  of  the  Umb  In  the  form  of  two  flaps  composed 
of  all  tii«  soft  parts  covering  the  limb— having  equal 
bs««s  and  lengths — and  the  allowance  of  akin  btingi 
sufllciently  in  excess  to  well  cover  the  musclea.  ' 

AmpxtetioN  by  t^lual  ftape  o/  ateui:  This  operation  is 
the  same,  in  general  contour  and  dimonsions  of  the 
flaps,  as  the  luBt— except  that  the  covering  liere  eon- 
siits  of  skin  only. 

AmpuUilioit  lijf  unequtti  fiup*  of  tkin  tmd  MMScIes: 
Covarings  are  furnished  by  two  flapa  taken  from  oppe* 
site  asp«eta  of  the  limb— each  flap  having  a  base  equal 
to  one-naif  circumference  of  the  limb  at  the  new  lint 
— and  one  flap  having  a  length  greater  than  the  other. 
One  flap  usually  furnisbea  one-third  or  two-thirds  of 
the  covering,  and  tbo  opposite  flap  two-tlurda  or  one- 
third— the  longer  flap  generally  coming  from  that., 
aspect  of  the  limb  mo«t  thkkly  mnseled.  Tba  flap 
nay  bear  any  relation  to  each  other  In  relative  leng 
— but  the  two  flaps  combined  furnish  a  covering  eqnt 
alent  to  1  \'i  diameters  of  the  Hmb  at  the  saw  line. 

Amputation  by  unetiual  flap*  of  tkin:  Coverings  are 

of  skin  and  fascia  alone  and  are  furnuibed  by  the  two 

'  opposite  aepecte  of  the  limb,  in  the  form  of  two  flapii 

having  eaoal  bases  and  unequal  lengths.    This  amputa^'^ 

tion  is  loentical  throughout  with  the  amputation  by 
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equBl  flap*  of  Rkin,  exc«pt  as  to  t)ie  lenjclb  of  the  flapi. 

Aitputal'ou  bg  unrqunl  rectavgulnr  fiap*  of  nkin  and 
tHirccfen;  The  ettieral  method  oi  pcrforminn  this  opvr- 
Btion  is  similiir.  in  principle,  to  Innt  for  ampuUition  by 
unequal  flaps  cf  skin  and  muBclrs^witli  tha  exception 
that  the  flnpi  are  rectansular  (instead  of  rounded) 
Knd  of  «pKia)  dimenikons. 

mUplieal  method  o/  ampufotion:  This  Is  not  s  A\m- 
tinct  form  of  amputation.  It  may  be  considered  a 
variety  of  the  circular  method  (an  oblique  circular). 
or,  equally,  a  variety  of  single  flap  amputation — ana 
may  be  held  in  on  intermediate  position.  It  is  circular, 
as  to  nkin  incision:  anit  Hup,  as  to  its  manner  of  cover* 
Ine  the  stump  and  in  the  sulurinK-  The  skin  incinioo 
is  in  the  form  of  an  ellipse,  or  a  lozenire,  the  upi>eT 
pnrt  of  the  ellipse  bein£  upon  one  aspect  of  th*  limb 
and  the  lower  part  upon  the  opposite — the  lateral  limbs 
of  the  tifuro  crossing  the  Intornt  aspccta  of  the  limb  to 
be  amputated.  The  Idea  of  the  etilpse  Is  brouehl  out 
by  imagining  th*  outline  projected  upon  a  flat  surface. 

Be»t  m«tkodM  of  ampKtation  abont  Ihe  Ug:  0l>II(|U« 
elliptical  for  the  supramalleolar  region.  Larn  ani*- 
rlor  nnd  small  posterior  flaps  for  lower  third,  tietwrea 
supramalleolar  refflon  and  tower  limit  of  middle  third. 
Large  posterior  and  short  anterior  flaps  for  middle 
third.  Large  external  flap  for  upper  third.  Uiluteral 
hooded  flap  for  "place  or  oloctioo,"  or  upper  part  of 
upper  thlril. 

tir-it  tnrlhoit  of  ampvtatio*  Ihrovah  tha  thtffk: 
Shorter  anterior  and  longer  posterior  (Taps  for  tran^- 
condyloid  rearion.  Longer  anterior  nnd  ihorier  poa- 
terior  flaps  for  lupracondyloid  osteoplastic  o|>«ration. 
Long  anterior  and  short  posterwr  flaps  for  thieb 
throuKbout.  where  the  tissue  Is  limited.  Oblhtue  Cir> 
cular.  or  elliptical,  method  for  lower  third. — <Froa 
Blckhnm's   Op*raliv«   Surffrry.) 

4,  The  case  Is  one  of  either  pyelitis,  pyelonephritis 
or  beginning  cholecystitis  or  stone  in  the  kidney.  In 
the  case  of  the  two  latter  the  paroxysms  of  pain  will 
increase  an  intmsiiy.  nnd  in  the  case  of  choice/ M  it  la  the 
pain  will  radiate  to  the  shoulder  whereas  in  stone  (n 
the  kidney  it  will  radiate  down  the  course  of  the  ureter. 
Urinary  examination  nnd  cnthcieriiatlon  of  ibc  uretcra 
will  show  if  ll  is  jiyelilis  or  pyelonephritis. 

i.  The  imfiraliows  for  enurfenfioit  of  tAe  ejre  are; 
"(I)  Iniurifs  of  the  ciliary  reiiion  when  the  eye  is  com- 

ftetely  Mind,  or  the  traumati.im  so  extensive  that  tiM 
orm  of  ihe  eyeball  cannot  be  preserved:  (2)  traumatk 
irUlocyctiUa,  to  prevent  or  cure  sympathetic  ophUuU- 
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mis;  MTcre  pain  in  a  blind  eye;  (4)  iridoCTcHtla. 
phthisis  l>u]bi,  and  glaucoma,  when  accompankd  by 
■•vare  pain  or  inflammatory  syroptoins,  and  when  the 
eye  is  blind  or  is  certain  to  becormi  to;  (5)  malisnunt 
tumort.  either  intraocular  or  cpiocular,  if  they  cannot 
be  rcmuvod  with  retention  of  the  eyeball;  (6)  antarior 
staphyloma,  tf  the  eve  i«  blind,  troi]bl««ome,  and  db- 
Apatitif;  {^)  panopnthalmitts,  after  the  iiuppuralive 
staga  u  paned;  (8)  foreign  bodies  in  the  eye  when 
they  cannot  be  removed  and  cause  irritation,  or  the  eya 
it  blind." 

Etuiettation  of  th*  ty*bell  i%  performed  a>  followa: 
"A  Esneral  anesthetic  (a  gcneralfy  given.  After  intro- 
duction «f  the  (peculutn,  the  conjunctiva  it  divided  all 
around  the  cornea,  as  close  to  ita  border  at  poasibl^ 
and  disiwcted  bacic  at  far  aa  tlhe  insertions  of  the  rt<a 
miiscles.  A  squint  hook  is  pawed  beneath  the  ti-ndon 
of  the  internal  rectus,  and  the  latter  is  divided  with  the 
■trabismufi  scissors  close  to  ita  insertion;  then  the  other 
straieht  muscles  are  cut  in  the  same  way,  toifether 
with  the  xubconJDnctival  connective  tissue  for  Fome  dis- 
tance beyond  tne  equator.  The  poinU  of  the  scissors 
must  always  be  directed  toward  the  eyeball  and  the 
latter  stripped  aa  clean  as  nossible  to  avoid  any  un- 
necessary removal  of  orbital  tissue.  Instead  of  com- 
mendiig  with  a  circumcomeal  division  of  the  conjunc- 
tiva, we  may  bcRin  with  a  tenotomy  of  the  internal 
rectus  and  then  divide  the  conjunctiva  aa  we  pas«  from 
tendon  to  tendon.  The  hoolt  is  passed  around  the  trloba 
to  make  «ure  that  the  attachments  of  the  muscles  have 
been  completely  divided.  The  eyeball  is  then  dislocated 
forward  by  pressing  the  speculum  backward,  and  thus 
the  optic  nerve  is  put  on  the  stretch.  A  pair  of  enu- 
cleation scissors,  closed,  are  passed  between  sclera  and 
«enjunctiva,  feeling  for  the  optk  nerve;  th«^  are  with* 
drawn,  slightly  opened,  and  the  nerve  is  divided  cIoh 
to  the  sclera.  The  eyeball  is  he!d  between  the  thumb 
,Knd  index  ttnger  of  the  Mt  hand,  and  the  oblique  mut- 
'ctes  and  other  unsevered  attachments  are  divided.  The 
rbit  is  pluRsed  for  a  few  minutes  to  control  hemor- 
liage.  and  the  conjonctlva  is  usuathf  clowd  with  a  sEn- 
te  suture,  which  is  passed  through  ita  edge  at  inter. 
lis  and  tied  like  the  string  of  a  pouch.  The  eye  la 
■ndaged  and  the   patient  tcept   in   bed   for  a  day." 

y.  Df«e(ises  of  Iko  Bj/t-) 

fl.  Ether    avesthwta:      "During    the    fir»t    »tng«    of 

■nrsthesin,  which  ends  with  the  loss  of  conscioumeis. 

putse  la  accelerated,  the  pupils  large  and  mobile. 

a   rather    pWasant   fecUns   of   drawsincss,   aaa 
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tln^Ung  Ib  the  extreiniU«B.  Is  exparienc«d.  KmvI 
pfttients  brcothe  d«vply,  otb«n  bold  their  brealh;  bJ 
Uw  Utter  tautsnce  all  that  need  be  don«  U  to  ■ 
the  cone  for  n  monienL    Coash  in  rar«ly  anoej 

the  drop  method  be  employed.  With  th«  onevt  of  i 

•domneM  there  ia  a  abort  {wriod  of  analceaia  (po- 
raary  anasthesia),  durins  which  brief  opcratjoos  aMf 
be  performed.  Tm  n^mduI  $tage,  or  the  stage  of  ex- 
citement, extends  from  the  loaa  of  consclousne**  ta  Ik 
lotis  of  reflexea.  Mt^inory,  volition,  and  int«lli|cence  Ut 
abolished,  white  lau^hine,  shoatinK,  and  stntss^ 
may  occur.  Slight  roovetnenta  of  the  axtreeoitk* 
■hould  not  be  restrained  nnless  they  intarfere  wHh  the 
atteetfaetist,  aa  such  often  eirokes  neater  stroggtiaf. 
The  puUc  is  rapid,  the  pupils  are  Elated  and  r«aet  lo 
light,  and  the  muscles  may  be  rigid  or  threwa  bria 
clonic  contractions.  At  this  time  tna  breathing  may  bt 
irregular  or  temporarily  suepended.  The  face  fa  ooa- 
gestJed,  somctimea;  cj'anotic,  nnd  often  covered  with 
perBpirmtlon.  More  or  less  frothy  mucua  ia  present  is 
the  nwath  and  throat,  and  sonwtiiiies  it  becoom  ei- 
cesaivfl.  During  the  third  etage  tba  breathing  te  diep 
and  audible,  the  pulac  full  and  regular,  the  musda 
rdazed.  and  th?  corneal  reflex  abolished.  Touching 
the  cornea  with  the  linger,  hovrever,  may  produce  irri- 
tation, and  it  is  mach  better  simply  to  separate  the  Ikb 
and  notice  the  presence  or  abaence  of  flaccidity.  The 
pupils  are  of  moderate  size  and  react  to  light.     Dilated 

Supils  failing   to  react  to  light  indicate  a  dangeroiu 
Bgree  of  anestbeaia.     Durinp  this  stage  a  tranniwt 
roaaolous  raah  may  be  noticeiL 

Ckton/orm  aneatheaia:  "The  phenomena  of  ebl0C9- 
form  aneathe^a  are  In  the  main  similar  to  tboae  af 
ether.  The  ;Sr«(  and  smkhuI  riagtt  are  shorter,  the  va- 
por is  more  pleasant,  and  being  l«aa  irritating  tlma 
athor,  not  so  much  mucus  is  poured  out.  An  nirew 
of  chloroform  causes  the  patient  to  hold  his  breath, 
and  if  the  inhaler  is  not  withdrawn  ut  tliia  Unw,  the 

Sti«Dt  nay  talte  a  deep  inspiration  and  get  At  over- 
n.  This  accident  haa  reaultcd  in  death,  and  dwold 
be  recalled  when  chloroforming  crying  children,  and 
when  a  aurgeon  attempts  to  operate  before  the  third 
Stage  is  reached,  thux  cnuxing  the  patient  to  brealha 
deeply.  During  the  stage  of  muscular  exeltemoat. 
which  is  less  marhcd  than  with  ether,  tfw  rcspiratlacis 
■bonld  be  watched  with  great  care.  Chloroform  vapor 
is  not  inflammable,  but  in  the  preeeaea  of  a  naked 
flame  glvea  off  IrrEtaltng  products  (pbo^ene  and  by- 
drochlorie  acid),  which,  in   a   nmall   room,  may   causa 
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irriUttiiHi  of  the  eyes  and  respiratory  panages.  Tha 
third  stage  ix  cb»r»ct»Tiiv4  by  quiet  reapirstlons  which 
■re  ortcn  dilBcuU  t«  appreciate.  The  iiulse  ix  nlussish 
and  fc^bk  in  contrast  to  th«  full  and  rapid  pulse  of 
ether.  The  pupil  fs  mvderalely  contracted  unlcxs  tlie 
aii«sth««ia  la  profound,  when  it  dilutes.  As  witli  ether, 
dilated  puptb,  falling  to  react  to  Ugbt,  indkato  a  dan< 
mrmis  d«gre«  of  anMth«sia."  (Stewart's  Manual  of 
Svrgerif.) 

7.  The  trtatmeitt  of  eenfml  neonuM  coraprises  rr« 
Inciiiions  for  drainan,  antuwptic  dmsinir,  frequ«nt 
el«aneine,  nst,  &ouiiiining  food,  stimulanta,  and  tank*. 
When  the  HqgcstrDm  b«coKiM  loose  the  operation  of 
seqiueatrtetontT  or  necrotomy  is  performed,  the  extrem- 
tty  ia  drahiu  of  blood,  an  Bnnarch  band  la  applied, 
the  boiH  la  exposed  by  •  lon^itudmal  incision,  the 
pcriasteuin  is  ronrctcd  on  each  side,  and  the  Involucrum 
is  broken  through  and  the  opening  i>  enlarged  with 
the  chisel,  KOug«,  and  ronKeiir.  The  de«d  bone  riioiild 
be  remored  by  sequestrum  forceps,  the  cavity  acraped 
by  a  diarp  spoon,  the  lateral  edces  of  the  Involuerutn 
cut  dowD  until  the  cartty  which  formerly  contained 
the  sequestrum  is  very  shallow,  the  wound  is  irrijrated 
with  hot  salt  solution,  dried,  painted  with  pun?  carboHtr 
acid  and  then  with  alcohol,  axain  trriirated  with  salt 
aolution  and  flrmly  packed  with  iodoform  gauze.  Remove 
the  Eiimareh  bana,  tie  the  veaaela  in  the  soft  parts, 
satnro  the  wound,  and  apply  dressings.  The  simple 
remoral  of  a  iteqiiestruni  is.,  the  operation  of  8»- 
ati*str«ctoray,  often  falls  to  effect  a  cure,  and  even  Sn 
the  moit  satisfactory  cases  heeling  rvqnires  a  very 
long  trnie,  .  .  .  If  the  periosti-um  is  found  not  to 
be  infected,  it  may  be  stitchrd  together  at  the  gap 
where  the  bone  has  been  removed,  so  that  a  perioateal 
eord  exists  between  the  two  ends  of  the  bone;  and  the 
soft  parts  above  this  may  be  closed.  .  .  .  Tne  eavtty 
that  ix  left  by  th«  removal  of  a  seqnestrtnn  and  ttie 
chiseling  of  the  walla  of  the  involucrum,  if  large,  may 
be  flilcdr  by  various  methods  more  or  less  satisfactory. 
In  some  cases  of  widespread  necrosis,  due  to  dllTuKe 
infective  osteoperiostitis,  or  to  osteomyelitis,  extensive 
resection  or  even  amputation,  may  be  necessary." 
(DaCostu's  Surgtry.) 

8.  A  right  T«ctu8  incision  gives  access  to  the  trail 
bladder  and  ducts,  duodenum,  ascending  colon,  rtf^ht 
kidney,  ureter,  liver,  appendix,  Ktomacb.  A  vertical  in- 
cision is  made  In  the  skin  and  fascia,  about  three 
inches  long,  and  calculated  to  fall  about  three  quar- 

of  an  l2ich  internal  to  the  outer  border  of  Che 
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rectus;  clamp  v«nels:  retract  OTcrtying  tl««ac 
4xpo»e  th«  r«cUl  ahcath.  Inciu  tha  anterior 
of  the  rectus.  Retract  outwards  the  out«r  portiwj 
the  divided  thfitth  of  the  rcctu),  ao  as  to  cxp 
outer  border  of  the  rectua  muscle,  and  then  relr 
intact  rectu)  muscle  inward.  Incite  the  posterio^ 
of  the  r*ctal  sheath  somewhat  nearer  the  medii 
than  in  the  caae  of  tha  unterior  la^er.  Or,  In  of  _ 
in  tha  neighborhood  of  the  deep  epieastric  artsryr 
dor  to  avoid  thb  vessel,  the  incision  in  the  poi 
layer  may  t>a  Tnadc  somowhst  farther  outward  than  l_ 
l&cialon  through  the  ant«rior  layer.  The  arterjp  naj, 
liowevcr,  be  readily  ligated  if  in  the  way.  In  (h*  na 
Une  a*  the  diviaioo  of  tb«  posterior  layer  of  the  neat 
■heath,  inctn  vertically  the  aubjaccnt  tissuea  wUck 
will  consist  of  transTCrsalis  faacia.  subperitoneal  aef» 
lar  tissue,  and  peritoneum,  except  below  the  simitoint 
fold  of  l>ouslas,  below  which  line  the  posterior  bjw 
of  the  sheaui  itacif  coniiit*  of  traniiveraalis  foKts 
tlone,  and  the  subjacent  tissues  consist  of  subpe» 
toneal  areolar  tisue  and  peritoneum.  Having  arcoB- 
ptiehed  the  object  of  tha  operation,  the  structures  sn 
to  be  sutured  in  the  following  la^rers— peritoneum,  s^b- 
■aroas  areolar  tissue,  and  posterior  layer  of  the  rectal 
aheatfa,  with  Interrupted  or  continuoun  cntfrut  suture; 
^*nt«rtor  layer  of  rectal  sheath  wilh  int«rrupted  pii 
Utores,  nhich  also  pass  partly  through  the  rectei 
musetc  (the  di.'rplaccd  border  of  the  rectus  should  abe 
be  sutured  to  the  outer  mariHn  of  the  recta!  aheath)  ;— 
the  faxcia.  with  gut — and  the  skin  with  subcuticuUt 
■ilk,  or  Interrupted  silkworm  gut  sutures  (or  skin  aod 
fascia  may  be  sutured  together).  (Bickham's  Optra- 
Uvt  Surgery.) 

9.  The  varieties  of  hemorrhoids  are  external,  iatef^ 
nat  and  mixed.  The  appliealwn  of  a  Uj/aturt  i%  tha 
operation  mott  often  performed.  The  patient  is  placed 
in  the  Sims  position,  and  after  the  field  of  opcratioa 
has  been  rendered  aseptic,  the  sphincter  is  divided. 
The  rectum  ia  irrigated  with  a  mercuric  chloride  soiu> 
tion,  1;&,000.  A  needle  carryinga  ligmture  is  passed 
through  the  base  of  the  tumor.  The  thread  is  cut  and 
the  ligature  ia  firmly  tied  on  each  side.  At  least  tw«. 
thirds  of  the  pile  ahould  be  excised  by  the  acisaon 
Iodoform  gauze  Is  inserted,  and  a  T-bandnge  is  applied. 
Morphine  (gr.  %)  U  then  siven.  The  bowels  should  be 
moved  on  the  third  day.     JPocktl  Cyfl^ptdia.) 

Clamp  and  eauttry.  Radical  trtatmtKl  ia  advisable 
when  there  is  much  pain  and  bleeding.  It  must  b« 
aseartalned  first  that  the  piles  ai«  not  due  to 
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clsewhers.  as  drrhmls  or  stricture,  or  to  prernancT- 
Th*  bow«U  arc  emptied  and  the  patient  ts  placM  tn  th« 
Utbotomy  poaition.  The  aphiitct«r  is  th«n  dilated  with 
two  Ihutnbi.  to  eitpoac  tha  piloa,  which  are  cansht  up 
nith  rine  lorcepa.  A  clamp  ts  applied  to  the  pilea  in 
turn,  and  they  are  removed  b;  the  cautery.  The 
bowela  ar«  kc|^t  confined  for  Rve  or  lix  days,  when 
castor  oil  ia  given.  Very  little  pain  and  no  bleeding 
follow  this  operation.  Removal  can  be  done  by  anip- 
pinp  the  mucous  membrane  around  the  pila  and  liga- 
turing ita  base.  Crushing  la  also  done.  (AitU  to 
ISuraery.) 

10.  In  the  case  of  very  old  persona  the  Impacted 
fracture  should  be  left  impacted;  the  nntmpacteo  frac- 
tures should  be  reduced;  both  fraetorea  should  be  re- 
tained in  poxilion  by  a  aplint;  but  it  I*  unadviiiable  to 
keep  the  patient  for  any  length  of  time  on  his  back. 
The  dangcra  to  old  people  are  hypostatic  pneumonia 
and  the  formation  of  bed  iorea;  In  the  case  of  the  im- 
pacted fracture  the  fixation  should  not  be  a*  tboroush 
as  is  practised  in  young  people,  nnd  massage  may  alao 
be  employed.  Ambulant  treatment  should  b«  inttitated 
as  early  as  possible. 

FCDUTSICS. 

1.  Flatultnt  oolie  comes  on  rather  saddenly:  the  child 
ies,  and   haa  a  distended  abdomen;   the  thighs  are 

flexed  on  the  abdomen,  and  the  extremltlea  may  be 
cold.  The  treatment  cooslata  of  hot  applkatiena  to 
the  abdomen,  hot  rectal  and  colonic  irrigations  with 
■aline  solution;  the  abdomen  may  be  maaaaged  with 
wann  olire  oil;  a  mixturo  containing  chloral  hydrate, 
sodium  bicarbonate  and  peppermint  water  may  be  of 
service.  It  is  frequently  due  to  an  exccsi  of  sugar  in 
tbe  food. 

2.  OtHi»  mtdia  generally  occurs  daring  one  of  the 
exantbematous  diaeaaea,  or  followtng  diphtheria,  ton- 
sillitis or  typhoid;  it  is  due  to  a  streptococcos.  It  may 
lead  to  perforation  of  the  drum  membrane,  sinoa 
thrombosis,  or  meningitis.  The  treatment  consists  of 
hot  Irrigations  with  aaUoe  solution,  and  early  incision 
of  drum  membrane. 

3.  Dipi'tkena  may  simulate  follicular  tonsillitis  and 
non^dipntheritic  laryn^ritia  or  croup.  In  both  casea  a 
smear  taken,  and  followed  by  proper  culture  and  b«o> 
teriological  examination  will  show  abMoce  of  the 
Klebe-Loeffler  bacillus.  Further,  the  follicular  ton- 
sillitis i*  accompanied  by  a  high  fever  (diphtheria  b 
not);  and  in  dlpbthcria  the  membrane  is  adherent  to 

underlying   tissuea.    b    removed    with    diSlcuKi. 
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blevdi  when  r«iBav*d,  and  nfonna:  «h«r«a«  la 

similar  conditiona  toe  mcmbraiw  »  easily 

does  not  bl«ed,  and  doos  not  form  as^n.  j 

4.  In  perUutis  Om  [ncubaUoo  period  ia  from  4  to  Ui 
dajn,  and  is  followed  by  a  (toso  in  which  eat*lThiI| 
■ymptomg,  lo.-ut  of  ftppeUt«,  ferer.  ud  nMlesnMn  M 
prusent.  Th«  paroxysou  begin  about  tlw  MCOod  wmk 
and  coniiist  of  a  number  of  short,  SMsatodlc;  ezpjn- 
tory  coniiia,  saccesdcd  by  a  Lonf-drawn  inapiratiM 
and  a  peculiar  whoop,  often  t«nninaiin2  In  vomltla^ 
The  eras  are  eBffgMd  and  th«  under  lids  are  kwoDbi] 
and  pinkish  In  color.  The  number  of  paroxynos  marl 
be  very  Treat,  and  this  atage  Uita  from  3  to  4  w«efci 
or  longer.  Toe  symptoma  then  eradually  ametieraU, 
and  the  etage  of  dKline  lasta  2  or  3  wtteica  longo. 
ConvuiaioDB,  vomitln^r,  bronchitw,  and  bronchopntv- 
monia  are  uw  ehiof  complications. 

5.  AevU  poHomi/elUit  u  a  disease  ptcaliar  to  child- 
hood, and  cnaracterized  by  sudden  paralysis  of  one  m 
more  limbs  or  of  iodivlaual  musele-groupe,  and  fol- 
lowed by  rapid  wasting  of  th«  affected  parts,  wilfc 
teaetion  of  degeRSration  and  doformitr.  Tiie  oneet  b 
sadden  and  marked  by^  fever,  vomiUng,  convuUioas, 
or  «v«n  coma.  Paralj-sls  and  atrophy  M  the  musdMt 
with  rcnclioitN  of  degeneration,  tnea  present  thoni' 
sel^'ea.  It  occurs  uBualty  during  the  first  three  years 
of  life  and  mo.it  often  during  the  summer  ntontha.  It 
sometimee  occurs  in  epldeoiics- 

The  treatment  during  the  IniUat  stafe  consists  tit 
rert  in  bed,  restricted  diet,  fractional  doso  of  calomdL 
and  sponging,  or  small  doses  of  phenacetin  If  the  fersr 
and  nervous  symptoriDi  are  marked.  An  ice-bag  abeoM 
be  placed  along  the  spine,  or  mild  counterirritatioa  te 
the  apine  by  mnstard  plasters  mav  be  practised.  After 
tbo  acute  symptoms  have  sabddeo,  electrici^  and  paa»> 
tve  movements  may  fa«  employed.  Deformities  may  re- 
sult and  will  require  the  application  of  mechanic  ap- 
paratus or  the  performance  of  surgical  operations  for 
their  correction.    (Poc&et  Cj/elopfdta.) 

inUNALYSIS     MlCXOSOOrr,     TOJCIOOLOCT,     ANO     HKDICjIL 

jtmisnuccNcs. 

1.  Urtdm  cauKc  a  pinkish  deposit,  diiisolve  when  the 
urine  Is  warmed,  and  are  generally  amorphotis. 

Both  jthmphaUn  and  alftvmtn  are  preapitated  if  the 
urine  Is  boiled:  on  the  addition  of  a  few  dr<^  of  acetic  j 
acid  the  phosphates  dissolve,  but  the  aibomio  does  naL 

2.  Dnifit  that  mtdar  ihm  uriiw  alkaline:  Pota^OB 
and  lithium  salts;  they  are  given  in  esses  of  goat, 
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lithamia,  wfa«D  diuretics  are  ne«<l«d,  in  cams  of  atrons- 
ly  acid  ariiM!.  They  are  given  larf^ly  <iiIuUd  imn 
water.  To  itcidiiji  alkalitu  uritte,  one  may  om  T*g»- 
tabla  acid>,  bcnsoic  acid,  and  salicylic  acid. 

3.  Casts.  BpitluiiaL  are  found  in  deequamative 
iKphtitls.  Bloid,  am  found  in  aculc  renal  hyperemia, 
acuta  ncpliriti*,  renal  hematuria,  and  hemorrhaKic  in- 
farction.    I'na,  in  suppurative  nepbritin.    BaeUnal,  in 

SfttlonophritiK,  and  sapnarvtire  nephritis.  GranwJor, 
I  chronic  or  deKenerattve  nephritic  proceaaea.  Fatty, 
in  large  white  kidney,  snbacvte  or  cbronic  n«phrius 
with  fatty  dfttreneratlon.  Hyaline,  in  all  inflammatory 
conditions  of  the  kidiii-yn,  nlno  in  eirculatonr  dis- 
tfirbances  (without  or{>anic  change)  of  the  kidneys. 
Waxff,  in  chronic  nephritis. 

4.  Hematuria  Is  the  prcMnce  of  blood  in  the  urine 
wh«n  voided.  It  may  be  caused  by;  Infectious  dl»- 
easas,  scurvy,  purpura,  p«^micious  anemia,  conftcstion 
of  the  kidney^,  traumatism  or  InBaBiroation  m  any 
part  of  the  urinary  tract.  On  miscroscoptcal  examina- 
tjon  red  blood  corpuscles  can  be  dutinfruiabed. 

5.  Th«  tffecle  of  poisonona  dnios  moy  fr«  modifitd 
by:  Race,  age,  auc,  weight,  condition  of  health,  and 
tdioayiicrasy  or  totoranoe. 

r>.  In  lead  jtoitoMoui,  magnesium  sulphate  is  Riven: 
thia  converts  the  )e»a  into  the  insoluble  lead  sulphate. 
PotnNKiuni  iodide  tn  aim  given,  to  aid  in  tlie  elimination 
of  such  lead  as  is  absorbed. 

7.  "In  order  to  raise  a  valid  inference  In  the  mind 
of  a  medical  attendant  that  poison  has  boon  adminit- 
terod  to  a  patient,  certain  facts  must  be  breudbt  nnder 
bla  notic«;  and  without  the  concurrence  of  at  least  two 
or  more  of  tbesa,  the  actuality  of  poisoning  cannot  be 
lined.  The  sources  of  evidence  in  casea  of  sus- 
pobonloa:  are  the  sym^loms;  the  poat-merttm 
lOes;  CMmimJ  aiui^su  of  articles  of  food  or 
.of  the  body  and  the  excretions;  and  exp0ri- 
imtnti  upon  a»»mai».  The  evidence  derived  from  thsM 
sovrces,  being  compared  with  the  known  properties  and 
effects  of  varioos  poisons  in  authenticated  cnaes.  will 
^enable  the  phydclan  to  form  a  correct  opinion  si  to 

SrobAbla  uministration  or  not  of  a  poison.  It  is 
r  that  the  symptoms  exhibited  during  life  do  not 
laiiord  some  clue  to  the  cause  of  illness;  and  moat  fre- 
liqnently  the  symiitoms  are  nil  that  the  medical  at- 
'  tendsnt  has  to  ^ide  him  to  a  diagnods  of  the  nature 
[of  the  CHM,  during  the  lifetime  of  the  patient.  Some- 
tinvea,  bowrrcr,  persons  are  found  de«d  as  the  result  of 
I  poison,  concerning  the  manner  of  whose  death  nethlngj 
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vrfaatevgr  on  be  )earn«d:  m  lasnldon  of  poisonlns 
■rising  froR)  the  drcumstancei  under  which  th«  corpse 
I3  found.  H«rft  th«  Bid  of  chemical  snslnig  ouKht  In- 
Tftriably  to  be  Invoked;  and  fortunately  in  these  cases 
tbs  dtUT  involvn]  in  making  an  anafytis  u  of  com- 
paratively little  momsnt.  .  .  .  The  general  condi- 
tion* which  should  excite  a  sutpieion  of  poisonins 
ar«  the  sudden  onset  of  Bertoua  and  lncresi»- 
ingly  alarming  symptoms  in  a  pertion  previously  in 
food  health,  Mpecially  if  a  prominent  8>'raptom  be 
apisBStric  pain;  or  wnere  there  is  complete  prostra* 
tioo  of  the  <rital  powers,  a  csdaveroos  expression 
of  tfae  countenance,  an  abundant  perspiration, 
U)d  spMdy  dfsth.  In  all  such  cases  th«  aid  of  the 
chemist  Is  re^iuirvd,  either  to  conflrm  well-founded,  or 
to  rebut  ill-founded  suspicions."  (Quoin's  Dietionary 
•/  Mtdicrnt.) 

&.  tf  the  TOffllt«d  mattara  arc  agitated  In  th«  dark 
tbey  ara  luminous. 

9.  "As  natural  abortion  usually  occurs  at  about  tha 
third  or  fourth  month  of  pregnancy,  and  as  this  period 
ia  also  tha  one  at  which  a  criminal  operation  la  per- 
formed,  th«  fact  that  the  f<^tus  comes  away  entira 
would  indicate  that  abortion  was  due  to  natural  causaa, 
or  at  IcaDt  not  to  initrumenta)  violence.  If,  however, 
the  fetus  be  expelled  first  and  the  ruptured  membranM 
aft«rwiiid,  the  conclusion  would  be  that  iostrumenU 
had  Ix^n  used. 

"If  death  follows  within  three  days  after  abortton, 
the  post  mortem  exnmination  will  generally  establish 
the  (lift  that  an  abortion  was  committed.  If  several 
weeks,  however,  have  elapsed,  tittle  or  nothing  will  be 
learned  by  the  autopsy,  as  the  parU  involved  will  have 
twually  raaasumed  by  that  time  their  usual  condition." 
(Chapman'a  Medical  Jari*prudtitct.) 

10.  Fhtm^mna  and  tigtu  0/  dealk,  are:  Tho  cdib- 
pleta  and  pemianent  cessation  of  circulation  and 
nspirathMi,  rigor  mortis,  loss  of  body  heat,  pallor  of 
tba  bodyi  potratection. 

nvciENX. 

1.  "The  principal  methods  of  heating  houses  and 
rooms  are;  1.  Open  fire*.  2.  Stove*.  S.  Furnsces,  4. 
Hot-water  pipes.  S.  Steam  pipes.  The  method  m"«t 
applicable  in  any  particular  ca»e  will  depend  upm  the 
sue  of  the  room  and  the  number  of  rooms  In  Ib<-  build- 
ing. In  general,  it  may  be  stnled  that  the  smaller  tha 
space,  the  more  simple  the  method.  For  a  sing's  room, 
an  open  Arc  or  a  atova  will  b«  auSdent;  for  a  nuU 
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house,  stoves  or  n  furnace;  for  a  large  one,  one  or 
more  furnaces  or  hot-water  or  steam  apparatus;  and 
for  large  buildings — office  buildinn,  for  instance — 'di- 
rect' or  'indirect'  8te»m."     ( Harrfngton's  f/|rj7J«n«.) 

2.  PritieipUt  of  rentilatioK:  "(1)  There  must  be  a 
constant  stream  of  jiure  air  admitted  into  the  room- 
(2)  The  inlets  and  outlets  shoald  be  placed  fts  far  apart 
as  poHHible,  so  as  to  allow  of  proper  diUNalon  through- 
out  the  room.  If  possible  they  should  be  placed  on  op- 
posite Bides  of  the  room  with  natural  ventilation,  but 
on  the  Kame  nide  with  artificial  ventilntion.  (3)  The 
iflleta  for  cold  air  must  discharce  some  five  or  six  feet 
above  the  level  of  the  lloor,  ann  the  outlctf  for  vitiated 
air  must  be  near  the  ceilmg.  (4)  The  admission  of 
warm  air  can  be  permitted  near  the  floor.  (5)  The  in- 
eominft  air  should  b*  itself  pure  and  of  vufflcient  quan- 
tity. (6t  The  inteU  for  each  person  in  the  room  must 
equal  in  total  are*  24  square  inches,  and  the  outlets 
should  contain  the  sume  area.  (T)  The  incoming  air 
must  not  produce  a  drsuKht.  (8)  The  ventilation  of  s 
large  room  is  always  easier  than  that  of  a  small  one. 
(9)  A  large  room  will  not  eompcRsate  after  the  (intt 
hour  for  s  proper  sysUra  of  ventilation.  (10)  If  proper 
inlets  and  outhls  arc  constructed,  all  other  means  for 
the  admission  of  air  should  be  closed.  (11)  The  win- 
dows of  ail  unoccupied  rooms  should  be  opened  wide  so 
that  they  mav  be  flushed  with  a  stream  of  pure  air." 
(From  Evans   Htudtnt'ii  Hygiene.) 

3.  WatuT  euppJy  from:  (1)  Ram  vrattr  collected  im- 
mediately as  it  falls  as  rain,  dew,  snow,  etc  (2)  Svr- 
/nee  wafer  collected  in  poflfls,  lakes,  streams,  etc.,  sod 
in  free  contact  with  air.  (3)  Gnund  tpoter,  or  »ub-«ml 
water,  derived  from  the  rsin  water  of  the  district,  but 
which  percolates  through  the  subsoil,  and  so  is  not  d1- 
rectly  exposed  to  the  atmosphere.  (4)  Deep  or  arlessaa 
%DaUr,  which  is  separated  from  the  ground  water  by 
one  or  more  impermeable  layers. 

i.  Diatat*»  sp<«£aiJu  liable  tc  be  conveyed  by  th»  in- 

SMtton  of  milk:     Tobarculosia,  typhoid  fever,  scarlet 
ever,  diphtbeiia,  tonsillitis,  cholera,  and  gastrolntea- 
"tal  disorders. 

The  milk  may  coma  from  a  diseased  cow;  It  may  ba- 
__^^  contaminated  by  the  milker,  the  container,  tba 
■iBmundings,  the  water  used  to  wash  the  cans  or  to 
■dnltcntte  the  milk;  or  it  may  become  contaminated 
at  the  dealer's  or  purchaser's  nouM  by  beinfi  left  ni^ 
cavere<l,  exposed  to  flies,  etc.,  or  by  not  being  ke^t  in 
a  cool  place.  The  only  way  to  prevent  the  transmission 
of  disease  by  milk  is  to  insist  on  a  thorough  Inspectfam 


fever 

eopH 
mm 


6»7 


MEDICAL    RECORD. 


of  all  dairies  and  eourc«s  of  milk  supply,  and  to  «da- 
cate  tiM  pDbllc  In  th«  care  of  milk  betwei'n  th«  t!m«  of 
ita  purcfiaM  and  ita  cotuiuinption.  Tlio  inip«ctioii 
■houid  ioclada:  th«  color,  reaction,  specfflc  eravttT, 
Bcdbacntt  Uute,  odor,  acidity,  total  quantity  of  aolids 
and  of  WAtar;  the  prreoitlaee  of  cream,  fata,  lactoae, 
nuein,  and  ash;  thi?  presi-nc«  or  absence  of  prcacrva* 
tivga,  colorins  mnttcr,  nddnt  «o)ids,  dilation,  pathocanie 
microorgaoiam.  dirt,  or  other  forefsm  mattar.  Tbm 
ahould  alao  b«  thorough  inTOtttigation  ai  to  ita  aoare^ 
the  raws  and  their  environment,  th«  method  employed 
in  caring  for,  milking,  atoring,  and  trantportins  tlw 
milk. 

&.  Di»ea»*t  tnaumtUted  hv  iiwafuifov*.*  Malaria, 
y^low  fever,  deniTDO.  and  fliariasts. 

6.  The  moMjuito  which  trannnlts  malsrta  la  th« 
AKvphtUa.  Ita  wings  are  usually  spotted;  in  th«  reit- 
Ib;  posture,  the  axh  of  the  head,  proboscis  and  tiody 
are  in  the  same  itiaiehl  line:  ita  body  ia  of  a  dark 
grtif  or  brown  color;  the  female  atone  bitee  and  trana- 
mils  the  PiannodiMrti  matarite;  the  lnr%w  float  on  th* 
surface  of  water. 

"Tho  most  (Aciont  way  of  xottitiff  rid  of  mosqniteea 
la  to  make  it  liBpoBslble  for  tnem  to  breed.  The  efQff 
of  a  mosquito  arc  laid  in  water,  and  water  ia  abei»> 
lutely  neceasary  for  the  tarral  and  pupal  ttages,  which 
mast  ba  paaacd  through  before  the  adult  mosquito  b 

Eroduced.  Fish  destroy  developing  mosqultoo*  and 
irgc  thret*  of  water  are  too  rough  for  tfeem;  ao  rim- 
<)ultoeB  must  have,  for  breeding,  rather  small  collec- 
tions of  fresh  water  free  from  fish.  HoMultoes  will 
soon  disappear  from  a  locality  if  all  Hadi  collection*  of 
water,  within  a  qunrtei  of  a  mile  of  it,  are  fitled  up, 
drain^,  or  covered  with  a  film  of  coal  oil  so  as  to  make 
it  impasHible  for  the  moM|uito«'g  to  breed  iD  them.  Those 
who  live  in  o  malariouK  di.ilrict  should  protect  Ibem- 
selves  from  mosquito  bites  by  tiM  careful  use  of  IB0» 

Jitito  nctlinir.  By  the  simple  ofaserraiMe  of  thee*  svi- 
snt  indications,  malnria  has  already  bc«n  bantahad 
from  several  localitlea  in  which  It  was  fonuerly  an* 
dcmic."      (Marshall's  Uterol^iolon) 

^.  Dinittftction  of  Room*:  "Practk-al  disinfection  ia 
a  process  which  needs  scientific  prcciHion  and  atten- 
tion to  details.  Tlie  dU  infection  mtirt  bo  adjusted  to 
the  form  and  nature  of  infection  and  the  Infected  mate- 
rials and  objects,  each  of  which  may  need  a  dllToTeni 
method  of  handling  and  disinfection.  The  room  nir 
needs  no  dlslnfsetton,  for  whatever  germs  may  be 
found  In  dust  of  the  air  In  a  room  will  aettte  upon  the 
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surfscM  whenever  tli«  room  is  closed  and  l«fc  undis- 
turbed. Tbo  room  waits  if  covered  with  paper  msy  be 
(ffictvittlr  dtsinf«ct»d  by  thorough  rubbing  with  stah 
bread.  Painted  surfaces  of  wolU  and  ccilinn  may  be 
disinfected  by  wnthinK  with  3  per  cent,  solution  of  car- 
bolic acid  or  a  1  to  £00  solution  of  subliinate  of  mer- 
cury. Floom  and  other  sarfncca  of  rooms  may  also 
be  conveniently  scrubbed  with  hot  wat«r  urtd  a  aolu- 
tion  of  carbolic  acid  or  sublimate,  or  one  of  the  cresols. 
Carpet«,  rv£s,  etc,  may  be  efflcimtly  dUslnfi^cted  by  a 
Btrone  solution  of  formalin,  by  gaseous  disinfection 
with  formaldehTde,  or  may  be  taken  up  and  subjected 
to  superheated  Ste«ni  under  preuure.  Curtains, 
hangintr^  etc.,  within  the  rooms  are  disinfected  with 
formalaehyde.  and  may  alao  be  washed  in  boiling 
water.  Wooikn  bedsteads  may  bo  washed  with  a  3 
per  cent  carbolic  solution  or  a  6  per  cent,  formalin 
solution.  Bedding,  linen,  etc.,  may  be  dininfectcd  by 
eteam,  by  formalin,  and  alao  by  lonnaMebyde.  For 
the  sncce«tiful  ditinfoction  of  rooms  with  a  gas  it  is 
naceasary  to  cloea  all  openinn.  eracks  and  crevices, 
keybolea,  etc,  completely,  and  esMcially  the  crevices 
about  windows  ana  doors.  This  u  done  by  means  of 
eotten,  or,  better,  by  means  of  gummed  paper  stiim. 
Raisiitig  the  temperature  of  the  room  asststa  dlslnnc- 
tion.  The  room  la  then  closed  and  all  openings  and 
crevices  sealed  with  gummed  paper,  and  the  room  is 
left  for  at  least  twenty-four  hours."  (Price's  Hygwu 
and  Public  Urallh.) 

Sulphur  and   formaldehyde  are  the  two  conmoncat 

.■enU  used  to  dlsinfM  rooms. 

"Afimietpol  Qtiaranfrne  comprehends  moasnres  for 
isolating  uioso  sicic  with  eertinn  of  the  tnfectiona  dis- 
easea,  such  as  scarlet  fever,  diphtitfiria,  and  smallpez, 
keeping  othcrn  under  observation,  and  dlahlfeetinr 
rooms  and  houses  and  objects  Mmtninod  thereia  which 
may  be  capable  of  harboring  infection.  It  Is  beyond 
dispate  that  public  anfcty  requires  that  ctrlain  nek 
should  be  shut  off  from  free  commuaication  with  the 
outside  world.  The  txolation  is  moat  complete  nnd  en' 
tails  less  hardship  when  it  can  be  canted  out  at  a 
special  hospital  for  contagious  diseases,  but  generally 
it  Is  enforced,  if  at  all,  at  thn  patient's  home.  Room 
ud  booae  quarantines  are  commonly  dilllcult  or  im- 
possible of  enforcement,  eiipeciaily  in  tenement  dis- 
irictH  among  the  ver^  poor,  for  it  is  among  this  clasii 
that  dAnger  of  infection  is  least  under«teod  and  mutual 
help  and  neighborly  visiting  most  extmsivety  pract\« 
anu  thus  the  fort  of  infection  mav  \>ecQTT\«  \t\cx 
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in(l«rinitely.  In  hospitals,  on  tbe  other  hand,  wta* 
iitdiscriiniitate  egreu  ami  ingress  ar*  nndttr  CMtnl 
and  facilitit)  for  th«  dtsiDfecuon  of  discbarsea  an  tf 
blind,  tlve  dannr  of  spnad  U  reduced  to  a  minmB. 
Etpecially  difficult  and  productiw  of  hardship  it  tt) 
isolation  not  only  of  tlM  patient,  but  alao  of  Um  otta 
mcmbars  of  hi*  family.  This  is  commonly  pr»aimi 
in  the  case  of  smallpox,  but  is  unoeccssury  if  Lb«  otlw 
members  have  undergone  r«ccnt  successful  vaccinatua 
and  their  clothing  and  other  effects  are  disinfected  Mi 
they  are  then  separated  from  nil  poesible  contact  ssd 
eonunujiication  with  the  patient.  But  even  than,  thq 
should  be  kept  under  surveillance  for  a  tim«  eqoal  ■ 
th«  period  of  incubation.  In  times  of  epidenties  of  j^ 
low  fever  in  the  South,  house  quarantine  of  entire  Ci>- 
ilitts  bas  proved  to  be  the  cause  of  much  bardafatp  mi 
anjtbing:  but  an  unqualilied  sueoess.  It  causaa  fntt 
popular  dissatisfaction,  leads  to  concaaliDcnt  of  easel 
and  tends,  therefore,  to  spread  rather  than  restrict  iki 
discitso.  Treatment  of  the  sick  in  Isolation  boapitsli 
and  removal  of  those  who  have  been  expoaod  to  lnf«- 
tion  to  camps  of  detention  for  Rve  full  daya  have  fata 
found  to  give  far  b«tur  results.  In  some  oatbraaki 
of  infwtioua  diicuiivs.  it  is  necessary  or  adviaaMc  Is 
conduct  a  houM  to  house  insptctioTi  for  tbe  diacorerr 
and  inolation  of  unreportvd  coses.  When  such  a  courM 
is  undertaken,  the  visits  should  be  repeated  at  inte- 
Tals  eqiml  to  the  period  of  incubation.  The  '"-^t'g 
of  regulations  for  municipal  quarantine  and  inspactiai 
is  subject  to  no  aeneral  rule,  each  local  authority  bei^ 
a  law  unto  itself.  In  »ome  cities,  the  rules  govern^ 
notilicattan,  isolation,  and  disinfection  are  exccediDgll 
thorough  and  strictly  enforeed;  In  others,  they  arela- 
adequatc  in  varying  degrees  and  enforced  with  laxity.* 
(Harrington's  Syguni!} 

8.  In  addition  to  many  of  tbe  diseases  u-hich  an 
found  in  tamneratc  climatca,  people  in  the  tropics  an 
liable  to:  Ancylostomiasia,  beriberi,  cholera,  black- 
water  fc\-cr,  dengue,  dysentery,  filariasia,  leprosy,  ma- 
laria, Malta  fever,  pellagra,  plague,  tide  fevar,  try^ 
panosomiasis,  yaws. 

9.  To  prevent  disease  among  the  tmopa,  the  aanreao 
should  see  that,  as  far  as  possible,  tbe  seldiera  base 

Sure  air,  pare  water,  and  good,  sniuble  and  dlgwrtiUt 
Dod;  that  personal  eleanlinesa  is  the  rale:  that  f^t 
Eadon  and  excesses  are  avoided:  that  srotective  inocv- 
ition  is  practised  where  possibte:  that  the  soldicfS 
are  Instrjcted  as  to  the  dansers  of  venereal  diaacHR 
that  fraquant  and  thotougta  uupectiooa  are  Buda.  aM 
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that  those  who  hmve  any  infections  or  communicable 
diseaso  ara  jaotaled.  Pow«ra  of  endurance  should  be 
increased  by  suitable  ex«rci:ics;  and  undue  fatigue  and 
Idlenesa  must  be  prevented. 

ID.  Those  suffering  from  cerebrospinal  menlngitts 
•bould  be  quarantined  till  reooverj;  all  bodily  dia- 
char^.  especiaJyr  tbote  from  the  noM  and  throat  mvttl 
be  dtaiafeet«d.  *'Carri«ra"  must  be  Mu^'ht  for.  as  in 
diphtheria;  and  If  found  must  be  isolated.  The  pub- 
Ue  i&net  be  instructed  as  to  the  nature  and  aeriouanest 

tof  tbe  diaease. 
I  BACTBRlOLOCy  AMD  PATHOLOGY. 

1.  Bacteria  muUiply  by  division  or  fistiion,  and  also 
(iodlreetly)  by  spore  formation.  Cocci  may  divide 
in  one.  two,  or  three  directions  of  space.  Bacilli  di- 
vide transversely  to  their  long  axis.  Spirilla  divide 
transverseljrto  their  long  diameter.  A  bacterium  about 
ta  dlvtde  seena  to  be  larir«r  than  nornial.  and  if  it  is  a 
coccus  it  becomes  more  ovoid;  changes  occur  first  in  the 
ondevs.  and  the  bacterium  thus  simply  falls  in  two. 

tt  has  been  cakulated  that  a  singK  tactcrium  could, 
bj  ftssion,  produce  two  in  one  hour.  Fortunately  they 
seldom  obtain  food  enough  to  keep  op  this  process  for 
any  lenf^h  of  time. 

AtrabK  baeleria  are  such  as  can:tot  ordinarily  live 
and  grow  without  air  or  oxygen.  Ana«robie  AucteHo 
can  usually  live  and  grow  only  in  the  absence  of  air  or 
Oiygen. 

2.  Stainiag  pteulkirilitt  of  tk«  tubtreU  badlUu.  It 
does  not  stain  raadily  with  the  usual  anilln  dyes,  but 
taka  tha  stain  only  when  the  staining  solution  is  heated, 
or  the  exposure  unduly  prolonged.  When  once  the 
atain  is  taken  it  is  held  tcnacioualy  and  even  resists 
the  action  of  actds.  Hence  It  is  said  to  be  "acid-fast," 
and  this  property  [a  made  use  of  in  stainins  sputum 
or  other  material  for  the  tubercle  bacilli,  when  other 
bacteria  are  ceunterstained  after  having  tiie  first  stain 
reiBovcd  bv  acid.    It  is  Gram-pcaitive. 

8.  The  ffipJooocms  introcellwlarTa  mmituiitidU  is  a 
non-nMtile,  non-flanllatad  coccus,  docs  not  form  sporoa, 
is  aerobic  and  optionally  anaerobic,  paUM^enk.  stains 
by  ordinary  methods,  is  Cram-negative;  it  is  a  biscuit- 
shaped  diplocooeus  somewhat  resembling  the  gono. 
coccus.  It  can  be  grown  on  blood-serum  and  on  gly- 
cerin  agar. 

4.  A  THRfiUBUS  Is  a  blood  ciot  formed  in  the  blood 
r«3se1s  during  life.  The  process  of  fonnaCen  of  a 
~  romboa  is  called  thrombosis. 
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CmuM.-  Cbaaget  Id  Um  blood  current;  ch*ngM  ia  lb 
vmt*i  wall;  anjruiiiig  irithin  th*  blood  current  oot  tm- 
■rad  with  cDdotbeUum.  Generally  mora  than  «d»  tt 
thesa  conditMoa  ar«  pr(««nt 

RttuUa :  Amone  the  eonaeoiKDceo  of  Lhrombosis  mtj 
be  menii«ned  the  lormatioD  of  Mabftli;  infaretian:  hcafl 
dot,  and  «ui)d«a  death ;  urebral  aofteoing:  tb«  tanmki 
may  bivome  organlied,  liquefy,  soften,  beeamo  caki' 
lt«il.  putrefy,  become  ditcolored.  or  they  mm.y  lUdM^ 
revotutioD. 

6. 
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STATE  BOARD  EXAMINATION  QUESTIONS. 

Tennessee  State  Bqako  or  Medical  Ezamihsis. 

ANAIOUY. 

1.  Give  tb«  fonnation  of  brachial  plexus  and  the  prin- 
cipal branches  of  same. 

2.  Name  tha  branchai  of  tbs  fsmoral  artery  and  grive 
its  anatomical  talations  in  Scaipa's  trtanslc 

3.  Dcscriba  tha  thouldar  joint  and  gir«  Its  blood  and 
iwrve  npp)^. 

4.  What  u  orisin^  point  of  oscape,  and  distribution 
of  tbo  seventh  crantsT  n«rv«^ 

5.  Describe  the  tvmpornl  bone  and  give  Its  articult- 
tiona. 

I  9.  Hame  the  superficiiil  and  deep  group*  of  tha  flaxor 

^_Biiaelaa  of  the^  for«ann. 

HF  7.  Giva  the  boundariea  of  the  biguinal  canaL 
^V  8.  Dfacrib«  th«  colon. 


PHYBULOOY. 


k 


1.  Gire  relations  of  chemical  chaof:**  In  masctilar  con> 
traction  (o  fatigue  and  give  the  chemical  theory  of 
fatigue. 

2.  Give  briefly  the  theories  of  muscular  contraction. 

3.  Give  the  neuron  doctrine. 

4.  Give  the  general  properties  of  the  blood  and  ttl 
bistolo^eal  structure. 

6.  Giva  the  naurogenic  and  myogenic  theories  of  the 
heart-beat  and  describe  the  automaticit^r  of  the  heart. 

G.  Define  dyapnea,  giving  its  phvsiologlcal  cauMa; 
hyperpnea,  and  apnea,  giving  their  pnyalologicat  cause*. 

T.  Describe  dichromatic  vicion  and  give  the  testa  for 
It,  also  describe  achromatic  vision. 

8.  Briefly  define  diffusion,  dialysis,  and  oerooris  and 
describe  osmotic  pressure. 


MATESIA    KEDIOA. 


1.  Give  antidotes  for  arsenic,  carbolic  acid,  strych- 
nliH,  and  chloral  hydrata. 

t.  Describe  the  ph^ologlcal  action  and  give  the 
therapeutic  use  of  digitalis. 

3.  Differentiate  between  apoplexy  and  opium  poison- 
ing. 

4.  What  b  erf^tt  What  are  Its  most  pronounced 
physiologieal  actions  T 

6.  Give  indications  for  tha  nae  of  the  following:  nux 
vomica:  arsenic;  belladonna. 

C.  What  la  narcuiyT  Source;  physical  propertiai; 
uses;  dosageT    Ronarka. 
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7.  Gin  five  drvfra  and  th«ir  Incompatlblea. 

8.  NanM   two  acids,  tvm  alkatics,   and   two   mineral 

SoiKKis.    Symptonii,  cbum  of  d««tb  In,  and  their  mad- 
otw. 

caeuisniY. 

1.  D«fln«  th«  following:  allotroplm;  aodoanioclai 
alloy :  amatgam. 

2,  S«l«ct  tha  Ova  inoat  Important  raaganu  for  » 
uranalysla  outfit,  and  etata  why  you  se^ect  each. 

8.  what  ia  tba  explanation  of  •ourtng  and  curdlina 
of  milkt    How  ia  aourad  milk  auppoMd  to  prolonjr  lir«T 

4.  What  are  ptomaineaT  Name  aoiiie  of  the  best 
known  ptomaiDia. 

6.  Give  tlie  chemical  names  and  formalaa  of  the  fol- 
towing:  eugar  of  lead;  llowcri  of  lulphur;  blue  vHriol; 
vhita  lead;  red  lead;  baking  aoda;  quick  lime;  lima 
water:  lime  stone;  blue  stone. 

5.  Point  oat  tba  analogy  between  marsh-gas  (par- 
affin) and  the  bendne  aerfea  of  hydrocarbons.  Name 
two  prominent  members  of  each  group. 

7.  DcBcriba  a  test  for  (a>  albumin,  {b)  augar,  (e) 
pus,  (d)  indican,  (c)  chyle. 

8.  How  would  you  test  milk  for  impurititaT  Far 
sdaltanntaT 

PATHOLOGY. 


1.  Explain  why  and  how  obstructivo  disease  of  the 
coronary  artenra  causes  myocardial  degtneration. 

2.  What  Is  the  pathology  of  acuta  appendicitis,  going 
on  to  tuppurationT 

t.  Discuss  primary,  concorieot  (or  mixed),  and  ter- 
minal infections. 

4.  Give  the  pathology  of  aeata  antarior  pollomyelltla. 

6.  Id  tha  case  of  a  woman,  who  a  few  days  after 
cbltdUrth,  la  auddenlv  taken  with  dyapnes  end  cardiac 
avBCope  and  quickly  dies,  describe  the  pathological  eoa- 
ditlons  yoo  would  cxpoct  to  find  DO«t- mortem. 

6.  Describe  the  apDearance  oi  the  heart  in  an  ad- 
vanced case  of  mitral  stenosis.  What  are  the  results 
of  mitral  stenosis  on  other  organs?  Explain  how  thaaa 
results  sra  brought  about. 

7.  What  part  of  the  spine  is  afTeetad  in  Pott's  dt»> 
saseT  Dcscrih?  tha  patMlogtcal  diangeo  taking  placa 
in  the  bone  In  Pott's  disease. 

8.  What  in  an  "aulogeiioua  vacctneT"  On  what  pris- 
dple  or  principles  is  vaccine  therapy  based? 

nuCTtcs. 

I.  What  eoadltlons  ara  accompanlad  by  aevars  pala 

704 


TliNNKSSKE. 


in  tho  chest,  and  what  chamcteristie  symptoms  wonld 
«nab1«  you  to  differentiate  tham? 

2.  In  n  case  of  uremia,  indicate  the  Tarieoii  condHiena 
that  must  tM  considend;  state  the  appropriate  renwdies 
for  each  condition  and  give  definite  reasoDl  for  the  qm 
of  each  roin«dy. 

3.  Describe  ttriefly  the  following  diagnostic  sl^ns  or 
taata  and  name  opnoaita  each,  the  diieaM  or  dtSfMM 
in  whid)  they  may  be  foand:  KoplOc's  apots;  Romberg's 
sTrnptoms;  Argyll- Robe rtieon  pupil;  Babinslri's  reflex; 
Kemig's  sign;  Stokes- A  dams  syndrome. 

4.  (a)  Xume  tbu  cardinal  syraptonut  of  tumor  of  the 
brain.  (6)  What  is  tho  diagnoetk  value  of  pulsating 
jugulars. 

fi.  DifTercntiate  cardiac  hypertrophy  and  dilatation. 

6.  Glv«  the  cause,  eyinptoms,  and  treatment  of  cere- 
broxjiirni  meningitis;  the  syinptatns  of  tubcrculooa 
menineilis. 

7.  Name  the  causes  of  displaced  apex-beat  and  state 
the  physical  signs  of  one  of  the  condiuons  mcntioiMd. 

B.  (a)Diagnoee  and  treat  herpes  zoster,  (b)  What 
causes  a  large  per  cent,  of  all  ciu««  of  t^nrly  blindness? 
Give  preventive  treatment 

OBSHTMCS. 

1.  Give  (a)  bones,  (b)  divirions.  <c)  straits,  and 
(d)  symphyses  of  the  oMtetric  pelvis.  In  what  way 
(ioes  It  differ  from  fbt  male  pelvisT 

2.  Name  the  internal  female  organs  of  generation. 
Describe  the  uterus  fully,  and  give  its  relations  to  the 
other  organs  In  the  pelvis. 

3.  What  i»  menstruation?  How  soon  would  n  woman 
DMnstruate  aft^r  parturition? 

4.  Descrih«  the  pregnant  uterus,  and  state  how  it 
differs  from  a  nornial  uterus.  How  early  can  you  diag- 
nose pregnancy?  Give  the  signs  by  which  you  would 
do  it. 

6.  Give  a  differential  diagnosis  between  a  supposed 
«ix  months'  pregnancy  and  an  ovarian  tumor;  a  uterine 
Iflbroldj  ascites;  a  gaseous  accumulation. 

6.  Give  tho  proper  management  of  the  lireusts  before 
and  after  labor. 

7.  Give  all  the  means  or  druKS  that  you  know  to 
facilitate  a  tedious  and  painful  labor. 

8.  What  precautions  would  you  tahe  in  obstetric  work 
in  caae  of  a  doctor  or  nurite  who  had  been  In  attendance 
on  a  septic  case? 

'^m  SURCERY. 

^H    1.  Give  the  lymptonis,  complications,  and  treatment 
^^fcf  fracture  of  rihs. 
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2.  Define  toxgmla,  Bepticemtii,  pjremia,  upremlm. 

3.  Giro  tbo  centm,  aymptomt.  and  trMtmeot  of  tap- 
purettve  mastoiditis. 

4.  Give  ayinptoms  of  timpla,  compotuid,  and  com- 
p«un<l  coniniinuUMi  fractare  of  Ubla  and  flbulA  and 
trtstmtint  of  each  condition. 

6.  What  articular  ctiaitma  take  p)aea  Id  dlslocaUooat 
What  are  the  nneral  pnncIptoB  geveming  the  treat- 
ment of  diilocBUoniT 

flL  DifTerentiate  benign  and  raalipiant  tumor*.  Natae 
two  of  each. 

7,  Give  aymptoma,  diapiosia,  and  treauneot  of  tuber- 
culouB  kidney. 

5.  Giv#  (he  etiology,  symptoma,  and  rarletiee  of  ery- 
•ipelas. 


ANSWERS    T()    STATK    BOARD    BXAMINATION 

QUESTIONS. 

'rKNNmscic  Statc  Board  or  Mdhcai.  Examineici. 

AKATOUY. 

1.  TIm  frracAfai  pttxua  is  formed  by  the  union  and 
■ubeequent  dlvleian  of  the  anterior  divisiona  of  the 
fifth,  sixth,  seventh,  and  mshth  cervical  and  t)w  firat 
dorsal  nerves.  The  union  oi  the  fifth  and  sixth  makas 
the  upper  trunk;  the  Mventh  forma  tha  middle  trunk, 
and  toe  eighth  cervical  and  first  dorsal  make  the  lower 
trunk.  Each  of  these  trunks  is  divided  into  an  anterior 
and  a  poeterior  branch.  The  anterior  branciies,  from 
tbe  upper  and  middle  trunks,  make  the  upper  or  ootei 
cord  of  the  plexus:  the  anterior  branch  of  the  lowei 
trunk  becomes  the  lower  or  inner  coid;  the  three  poa- 
(erior  branches  unite  to  form  the  posterior  or  middle 
cord.  The  plexus  lies  between  the  Scalenus  antkua 
and  medlua.  Thebraiteheeare:  (1)  Above  the  clavicle; 
communicating,  muscular,  posterior  thoracic,  and  supra- 
scapular. (2)  From  outer  cord:  External  nnterkH 
thoracic,  musculocutuneous,  and  outer  head  of  median. 
(8)  From  inntr  cord:  Internal  anterior  thoracic,  lesaer 
Internal  cutaneous,  ulnar,  and  inner  head  of  median. 
(4)  From  poiterfor  C9rd:  Subscapular,  circumflei,  and 
museuloBpIral. 

2.  The  frmncAes  of  the  ftmomt  arterv,  are:  Super- 
ficial epigaatric,  supcrficinl  circumflex  Iliac,  superneLal 
external  pudtc,  deep  exlentnl  pudic,  muscuhir,  anaa- 
iomotlca  magna,  and  profunda  femorli  <wllh  hranebea: 
external  circumflex.  Interna'  circumflex,  and  Ihrae  par- 
foratlng).    The  artery  passes  from  the  base  to  the  apta 
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of  Scan»*i  trianirle,  it  has  Uw  fonwrAl  v«Ln  on  its  inntr 
■tde,  and  the  aiit«ri«r  crural  nenw  on  tta  oater  tide; 

Nit  is  covered  by  the  skin  and  superiklal  faada. 
3.  The  thoutder-foint  is  an  enarthrodinl  joint  formed 
above  by  the  etenotd  cavity  of  the  scapula  and  below  by 
th«  head  of  Uw  humerus.  Its  Iwtmenta  ar«  glcooJa, 
eoraeo -humeral,  and  capcular.  Tm  glenoid  mrroands 
the  edge,  deepeos  tfae  Rlenoid  cavity,  and  ia  continu&un 
abova>inth  tae  long  head  of  the  biceps  tendon.  The 
capsolar  ligament,  extennve  and  loose,  arises  abovo  it 
from  circumference  of  gteitoid  cavity  behind  th«  Ilea* 
laent,  is  attached  below  to  the  anatomical  neck  of 
hiimcms,  and  in  pk-rccd  by  tendons  of  two  or  three 
R)litde«.  The  coraco-humcral,  or  accessory,  ia  a  fi- 
brous band  which  cxFcriIii  obliquely  downwaril  and  out^ 
ward  from  the  coracoid  pTocese  to  the  ant«rior  part  of 

I  treat  tuberosity,  BtrenBtheninff  the  capsular  ligament. 
A  aynovial  membrant  tinea  the  joint,  and  forms  the 
bursa  nnder  the  snbacapulariJt.  It  is  reflected  rennd 
the  tendon  of  the  bksp*.  and  lines  the  bicipital  groove. 

I  The  turrve  *«Ppfy  (s  f>^  the  cireumilex  and  supraacap- 
nlsr  nerves,  The  arUrift  an?  branches  of  the  anterior 
mid  posterior  circumlki,  and  the  suprascapolar. 
4.  The  seventh  cranial  nerve  has  Its  superficial  origin 
In  Uw  medulla  oblongata,  in  the  groove  bctwoon  tbe 
ijtvary  and  restiform  nodies;  it  leavea  the  akull  throosh 
ttl«  a^lomastoid  foramen;  it  is  distributed  to  the 
muscles  of  expression  of  the  face,  the  mmcles  of  the 
sxtarnal  ear,  tne  Platysma,  Bucdnator,  Styloby^d,  and 
the  posterior  belly  of  the  Digastric. 

6.  Tbe   UmiMral  bone  consists  of  three  part* — the 

namoos.  the  mastoid  and  tbe  petrous  parts.    The 

iMtmoKs  portion  Is  the  anterior  and  upper  part  of  the 

n«,  and  presents  an  external  and  internBl  surface, 

ad  a  superior  and  Inferior  border;  tbe  ehiaf  piwnts  on 

:  are  the  nrgoma,  temporal  ridga,  eininentia  artlenlarb 

nd  glenoid  fossa.    Tbe  miutoid  portkm  coD^sts  of  an 

oter  and  inner  surface,  and  presents  mastoM  foramen. 

Id  proceaa,  digastric  fossa,  aigia^  foasa,  mastoid 

jIIs  and  mastoid  antmni.     The  petrmts  pertloo  pr«- 

enta  an  apu;  miperlor.  anterior,  povtaner  and  in- 

srtor  surfaces,  and  three  borders;  on  it  are  the  canal 

Eof  RuRtiler.    Internal    auditory    meatns,  aquedoet  of 

rFallopiu*.  jugular  fossa,  stylomastoid  foramen,  carotid 

[eanai,  and  styloid  process.    It  gives  attachment  to  the 

[following  muscles:   Temporal,  masseter,  oceipitofront- 

alis,   Bternomastoid,   splenius    capitis,   traehclomastotd, 

"— rtric,  posterior,  auricular,   Gtyiohycnd,  sfc5tetffta.T; 

D),   rty]og}of^!i,    levator   palati,  V«nwiT    Vrtwv*-"'^'** 
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tensor  pslitti,  Kod  Ktapediua.  It  articulalet  with:  Ot- 
i^ipital.  psrletal.  sphenoid,  maUr,  and  inferior  omA 
lary  bones. 

e.  Flexor  Mi.'iiixes  ov  puiocakm.  Superficiat  gmf- 
Pronnlor  radii  tcrvs,  flexor  carpt  ulnarls,  flexor  cmij/k 
radialis.  palmaris  lonBut,  nnd  flexor  subliniis  diftls- 
rum.  Dtep  group:  Flexor  profundus  dl^torum.  flexor 
longus  pollicls,  and  pronntor  quadratut. 

T.  B0UMOAB128  or   THE   IKCULNU.  CA.'<AI_       Vm  fwwml: 

tfas  ddn.  •opeHleial  faccia,  aponsnrasiN  of  tbc  «xt«nHl 
oblique,  ■ful  <fer  Its  out«r  third)  the  intenud  oUSqiw 
Brkmd:  the  conjoined  taixton,  the  trianKulnr  fasd*.  Ai 
transversftlls  faeelA,  subperitoneal  fat,  and  perlIOacBi& 
Above:  the  fibers  of  th«  internal  oblique  and  trtawnm- 
satis.  Below:  Poupart's  lij^aTnent  and  the  tran»verali( 
fascia. 

&  The  colon  is  divided  Into  aaceadinc,  traiin-enM  d»- 
fcendinfc-  iUne,  and  pdvic 

The  aietnding  roion  extends  from  the  cecum  to  the 
under  Furfftco  of  the  liver  to  the  risht  of  the  Kail-blad- 
der, where  it  turns  to  the  left,  formhie  the  hepatic 
ittxur*.  It  lies  in  the  right  iliae  and  rint  hjrpochroB- 
drlac  regions.  The  peritoneum  covers  the  anterior  and 
lateral  nirfaccs.  Length,  8  inches.  Rttationa. — /■ 
fi-OtU:  The  eonvolutiona  of  the  ileum;  behind:  Iliaeas, 
ijuadratos  lumborttm,  outer  aide  of  right  kidney. 

The  transverse  colon  passes  from  right  to  left,  fno 
the  gall-bladder  to  tfae  spleen.  It  forms  an  arch,  con- 
vex anteriorly  and  below:  the  traniven*  arett  of  tiu 
foion.  It  is  cnitrely  surrounded  by  peritoneum,  which 
is  attached  posteriorly  to  the  spine,  formiriK  the  mea» 
colon.  Length.  20  inches.  Rrjatiim*. — Abov«:  Lirer 
gall-bladder,  large  curvature  of  stomach,  lower  aad  a! 
spleen;  betoto:  snudl  Intestines;  onferwrly;  antcric< 
layers  of  great  omentum,  antarior  abdominal  wall: 
fxmttriorlg:  right  Udney.  second  part  of  duodennat. 
transversa  meaocoloR,  pancreas,  and  small  intestines. 

The  dtKtvdina  oeleis  Msaes  from  the  ond  of  tlw 
transverse  edon  by  a  brad.  (Ae  upieme  fttxurf.  Between 
the  splenic  flexure  and  the  diaDhi-aipn.  opposite  the 
tenth  left  rib.  ic  a  fold  of  the  peritoneum,  'he  eotlot^k 
ti«anl»n^  which  elinjrs  nn  the  spleen.  Th«  (cut  thea 
passes  downward  to  the  iliac  crirst.  eiidlni;  In  tbe  V'ltit 
colon.  The  peritoneum  inve«t«  its  anterior  and  lateral 
surfaces.  Lenirth,  <  to  ^i  incbee.  Ri'laHont. — BekhU: 
MlcTDS,  kft  kidney,  miadratos  lumVinnim.  and  oaaaa: 
ia  /rear.-  small  intesllReei  inner  tide:  outer  border 
of  left  kMney. 

The   3uie  colon   ix  continuous   witti    the  deKceodts 
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colon  at  lh«  loft  tlisc  trtti,  »nd  «nda  »t  tb*  fnnor  boHor 
of  the  left  psoas.  Peritoneum  invests  its  antotior  and 
lalanil  surfac«t;  it  hni  no  iTi»cnt«ry.  hengih,  5  to  6 
in«be8.  R«lation», — /n  front:  Small  fntestlnea;  when 
distanded,  tha  antarior  sbdominai  wall;  behind:  l«ft 
niopsoaa;. 
Tb«  pefvie  rntoi  cxbmds  from  tha  innor  border  of  thf 

fWMB  to  th«  level  of  the  third  sacra)  vertebra.   Len^li. 
6  or  17  inehcfl;  very  variable.     It  h»»  an  extensive 
fineMnt«ry.  Kelatitntn.—PtMing  over  left  brim  of  pelvU, 
"  cro£i«8  the  left  external  iliac  vaasela  and  left  aratar. 
~  Msaea  to  right  tnarfrin  of  pelvis,  restlnic  on  blad> 
m  mala  and  atarus  in  femnio;  above  lie  colls  of 
itall  intetUnc.     It  then  turns  back  to  midline  on  poti- 
fierior  wall  of  pelvis,  and,  forming  a  tecond  bvnd,  de- 
nd>  to«ndfn  the  rectum. — (Prom  jliiis  (o  Anatomy.) 

PHtWOLOOT 

1.  Fatiffut.    "If  several  sticces^ve  BtlinuU  are  sent 

nto  a  nerve  of  a  nerv^-mutcJo  prep«ration,  each  nuc- 

ecdins  ons  not  taking  affect,  however,  until  the  in- 

iKuence  of  the  pi-ecedlog  one  has  paaaed  otT,  after  a  time 

"be  contracting  muacle  becomes  fatigued In  fatigue 

lius  produced,  the  structures  present  are  the  nerve, 
motor  end  ori;An«,  and  the  muule;  the  nerve  waa  ex- 
cited by  repeated  sinele  induction  shocks.  Fatigtu  In 
Uiia  case  is  due:  (i>  to  the  oonsumplion  of  those  sub- 
stances, especially  carbohydrates,  whkh  normally  exiit 
in  muscle,  and  which  are  available  for  the  supply  of 
muscle  energy,  and  (li)  to  the  accumulation  of  the 
waste  product  of  contraction,  ntcb  a.i  CO,  and  aurco- 
tactic  acid.  These  seem  to  be  th«  chief  source  of  fn- 
tieue,  for  if  the  muscla  i*  allowed  to  rcirt  and  is  then 
washed  with  0.9  per  cent.  NaCl  solution  which  contains 
a  little  sUcali,  faiirue  eradually  passaa  off.  Moreover, 
fnliffne  may  be  artificially  produced  In  muscle  by  feed- 
inn  It  ^(b  *  weak  solution  of  sarco-lactic  acid In 

conclusion,  it  may  be  stated  that  the  chief  seat  of  fa- 
tigue la  in  the  nerve  cells  of  the  brain  and  spinal  cord, 
bat  that  it  also  occurs  in  the  motor  cod  organs;  that, 
ordinary  circumstances,  fatlKue  cannot  d«  demon- 
rated  as  occurring  either  in  mcdullaled  or  in  non- 
'nedtillated  ncnrea.  The  fatigue,  which  occurs  in  the 
muscular  libers  thcmselvea,  Is  due  to  tba  n^ns  up  of 
those  snbatanees  present  in  the  tissue  which,  when 
oxidized,  gire  rise  to  beat  ur.d  energy.  As  in  normal 
circumstances   these   substances  are   readily  replafed 

£if  the  blood  and  the  lymph,  it  may  be  con- 
,  under  normal  conditions  of  nutrition,  te> 
•m 
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ti«ue  (kwa  not  occur  in  tb*  muKU  6brM  thomtelvw. '— 

2.  Tlie  modts  of  aoticn  of  mtuote.  "We  know  tba 
prabftblo  struct  ura  of  cross-atria  ted  ntusclv,  subslaa- 
tially,  BO  far,  at  leant,  as  ■ppearnncei  go.  W«  know 
that  it  coniiits  of  two  mits  ot  subatAiKoa,  oim  (wum^ 
tropic)  doubly  reriaciing  polarlud  light,  the  oUwr 
liMOtropicJ  rofrocting  it  sinxly.  Wo  know  that  vrtlcii 
the  contraction  occurs  in  cTO«»-atrlated  muKle  th«  lat- 
ter kind  of  matcrtRl  chnnEvs  it»  placo  somcnbat,  whik 
the  fonner  kind  does  cot  do  ao.  We  are  Hure  that  the 
metaboli.-im  of  all  Mort*  nf  munclc  is,  iit  purt,  the  oxida- 
tion of  carbohydrates  and  of  protein,  aarcolacllc  ac4d 
being  n  way-product,  iiud  carbon  dioxide  and  waUr 
among  the  end -products.  The  moro  active  tbe  conlrac- 
tion  of  the  muscle  the  more  oxygvn  it  coDinniM  and  the 
more  carbon  dioxide  Ix  liberated  from  It.  We  know 
that,  ai  often  hnppun*  in  protoplo-im,  the  cbcmiim  of 
metabolism  givn  rise  to  at  least  three  aorta  of  kinetk 
energy:  mo%'eni<.'nt,  heat,  and  electricity,  for  these  may 
be  measured  nnd  variously  studied,  li  we  Start  out 
with  the  fact  that  it  is  cheniinn  undoubtedlr  which 
libaratofl  these  encrt[i<v,  we  have  the  basis  of  the  chief 
varioDS  theories  of  muscle-aclion.  Toone  (EngelmaDa) 
it  aaems  clear  mough  that  the  chemism  gives  riM  to 
heat,  which,  by  csuxlng  imbibition  of  sarcaplnsin,  brings 
about  the  contrnction.  Another  "achool"  (Pfldinr, 
Bernstein,  Veru-orn,  Fick)  suppoaea  that  the  cbemlm 
directly,  i.  c„  without  the  intervention  of  heat,  alters 
the  tn-o  differing  snbatancea  in  such  ■  way  that  tlw 
■•otropic  one  swells  into  the  Anisotropic.  A  reeetil 
group  of  thinkers  (HUller,  Loeb)  supposes  that  elec- 
tricity is  involTod  in  caoainK  the  contraction.  To  others 
le.  g.,  Weber),  the  chemism  eeema  to  alter  the  natural 
elasticity  of  tne  myoids  or  fibrils,  making  thnm  shortMi 
and  then  lengthen.  Numeroua  other  bypotheaea  nill 
less  protwbla  nave  been  published  at  varioua  tiraM."^ 
(Dearborn's  fAyeto'ow.)  Other  tbeories  are  the  ther- 
modynamic theory  anifthe  aurfaca  tennon  theory. 

3.  The  luin-oifa  doctrine  teaches  that  the  nervous 
syatcm  It  eompaaed  of  neurone*;  theao  neurones  consist 
oi  •  Mrr«  cell  and  various  proceaaee;  the  peripheral 
nervM  are  the  long  procoMM.  The  naaronea  connect 
tritb  each  other  by  contact  only,  and  are  not  contlnu- 
011I.  The  axon  of  the  neurones  Is  In  contact  with  the 
dendrites  or  cell  body  of  another  neorone.  The  nerve 
conduction  in  the  dendrite*  ia  tway  from  the  nerve  cell, 
that  In  the  axons  U  tow«r4t  the  cell  body. 

A.  The  ph^fictii  preperUss  e/  blood;  Fluid,  soowwhat 
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vlaeld,  nil  nwdflc  cravity,  from  1065  to  1062;  alkaline 
naetion;  ultiab  taMt;  cnaracterurtic  odor;  variable 
Umperatnn  (arerage,  about  100*  T.). 

nie  omutituenU  of  the  blood  are  plasma  and  eor- 
puselM.  Tb«  plasma  consists  of  water  and  lolida  (prv- 
Uldi,  extraetli-e*.  aniJ  inor^nic  nalt*).    Tli«  rdcf  oor- 

Siteui  consist  of  watrr  and  solids  (hemoglobin,  pro- 
Ida,  fat,  and  Inornnic  salts).  The  v<kit«  evrpusck* 
consixt  of  trater  and  solids  (pn)t«id,  1euconucl«in,  l«ci- 
tbln,  hlston,  etc.). 

Ths  r»d  blood  corpuaelea  are  biconrava  discs,  about 
1<320I)  of  an  inch  In  diani«t«r;  tbev  ai*  non-nucleated, 
and  there  are  about  4.6i>0,M0  or  bfiWjOOO  of  tbem  in 
escb  cable  millimeter  of  blood.  They  are  elastic  and 
•oft,  and  their  shape  la  chnnired  hy  pressare,  but  is 
promptly  refined  on  the  removal  of  the  presaore. 
Thrir  color  Is  yellowish.    They  contain  hemoKMbia. 

Their  fimetion  Is  to  carry  oxygen  from  the  longs  to 
the  tisanes. 

The  white  blood  eelU  ate  spheroidal  masses,  varying 
ID  Rise,  having  no  cell  wall,  and  conlainirg  one  or  more 
noclel;  there  are  about  7.0O0  to  10.000  of  ihem  in  each 
cubic  millimeter  of  blood.  They  differ  much  in  appear- 
ance, and  are  divided  into  O)  small  mononuclear  Muco- 
cytes,  or  lymphocytes,  (2)  iiiTf^o  mononuclear,  (3) 
tran^tlonal,  (4)  polynucWr,  or  polymorpbonuctear, 
or  nentrophile,  and  (5)  nosinophile.  They  are  all  more 
or  lees  granular,  pisiticularly  the  taut  two  varieties 
named.  They  are  probablv  formed  in  the  xplem,  tym- 
phatjc  glands,  and  lymphoid  tissues.  Their  fate  is  un- 
certain: it  hns  been  nnerted  that  (hey  are  converted 
into  red  blood  cells;  they  play  a  part  tn  the  formation 
of  fibrin  ferment;  they  are  somctimcK  ronvnrted  into 
pus  cells.  Their  functlDns  are  (1)  to  serve  as  a  protec- 
tion to  the  body  from  the  incurxion*  of  pathogenic 
raicrorganisms;  (2)  they  take  some  part  In  the  proceas 
at  the  coapilation  of  the  blood ;  (3)  they  aid  In  the  ab- 
■orptlon  of  fata  and  peptones  from  the  intestine,  and 
!(*}  they  help  to  maintain  the  proper  protaid  content 
Lef  the  b)«od  plasma. 

[  There  are  aho  plateitlt.  which  nrc  very  small,  eolor- 
'  leM.  irregiilnr  shaped  bodies;  thi>y  are  about  one-fourth 
tthe  diameter  of  a  red  corpuscle.  Tlieir  function  Is  not 
[determined;  It  is  pomible  that  thry  take  some  part  in 
eoafnilation  of  the  blood.  In  number  they  vary 
'  r  about  200J)00  to  more  than  POO.OOO  in  each  cvUc 
'  of  blood. 
na  conveys  nutriment  to  the  tissue:  it  holds  in 
I  Rolntion  the  carbon  dioxide  and  water  which  it  recefvea 
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from  tii«  liiiAUM,  and  takes  tluttn  to  bo  olimJaKtcd  bj 
the  lungs,  klditeys,  and  skin;  ft  also  holds  in  solution 
urea  and  other  nitrogenous  ntifastances  that  an  ttJcwn 
to  nnd  exci-eted  by  th«  liv«r  or  Udneys. 

!>.  "The  «<<«n>genk  theory  of  heart  Beat  suppoMB  thai 
the  inlcnial  Btlmului  to  the  lieart  beat  anseo  vrlthia 
the  n«rve  celU  which  are  prcMnt  at  the  venooa  md 
of  the  hurt,  and  that  the  excitatory  wave  la  conducted 
by  nerres." 

"The  mi/ogmc  thtorjf  tuppoMS  that  the  heart  musch 
itself  possesees  the  property  of  aulomatlc  rhythmical- 
Ity,  and  Uiot  this  property  is  moat  marked  at  the  venous 
end  of  the  h<«rt,  and  at  Uie  alnu-aurlcular  and  auri- 
culo-veiitricular  junctionx.  The  contraction  vrave  it 
Krnernted  at  the  v«nous  «itd  of  the  heart  in  the  ntuacle, 
and,  in  virtue  of  the  conductivity  of  cardiac  tnuaclej 
xnreads  over  th«  muacle  tissuo  of  the  atiriclefl.  km 
thence  over  the  ventriciea.  In  other  words,  the  con- 
troctian  witve  commences  in  musck  and  is  condoetod 
by  muscle.  The  muscular  continuity  of  the  auricles 
and  ventriclrn  ix  brousht  about  by  the  aurieulo-von< 
Iricular  bundle  of  HiB/'— ( Lyle's  Phfiohfff.) 

"Atitoinalicitjf. — Inasmuch  as  the  nonrt  cootinues  to 
contract  in  a  perfectly  ihythmtc  manner  after  removal 
from  the  body  and  apparently  without  the  aid  of  ftn 
sxtcronl  stimulus,  it  is  said  that  the  heart-muscle  Is 
Automatic  or  spontaneous  in  action.  Strictly  speaking, 
Iiowevor,  this  is  not  the  CAse.  for  the  reason  that  ul 
LnoTement,  that  of  the  heart  Included,  ia  the  resultant 
|iif  the  action  of  natural  causes  though  th«ir  trim  nature 
BiAy  be  tMyond  the  roach  of  present  methods  of  in- 
vostiiratlan." — (Brubaker'e  I'huniologi/.) 

6.  l)yspii«a  means  dU&cult  breathing,  and  denotes 
any  incroass  in  the  force  or  rate  of  the  rcapiratory 
movements. 

Dytfmea  mdtr  be  eautf4  bfi:  Stimulation  of  aenaory 
'  nerves,  increase  of  carbon  dioxide  or  diminution   of 
oxjwen  in  the  blood. 

HVfWrfnua  means  exsKiterated  rwpiraiory  action. 

Apnea  means  cessation  of  respiratory  action:  It  ts 
oftsn  used  for  the  term  nxpbyxialion.     It  is  due  to 

(irokMiMd  and  rapid  ventilation  of  the  lung.  Asphyxia 
B  sufrocation,  due  to  depriving  the  lungs  of  oxygan. 
It  is  caused  by  preventine  oxygen  from  leaebing  the 
Itingii;  by  obetruction  of  the  respiratory  pauagea;  by 
Irihaling  a  gas  without  oxygen,  or  one  wnlch  ■tronslj 
tends  to  displace  oxygen  from  t)ie  hemoglohin,  na 
carbon  monoxide:  or  by  interfering  t^ith  die  change  of 
naea  which  should  lax*  place  between  the  air  ana  tfaa 
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H^     7.  In  lh«  Hehromalic,  color  vision  is  rcpr«s«nted  hy 
B  tvra  fundrnnentat  colors  and   their  combinationa  with 
■  «hiU 
^  *nd  i 


I 


white  or  black;  th«  achromatic  ara  totally  color  blind, 
and  only  ne  the  vrhito-grraj-black  lintsL 

Tha  most  common  Torni  of  diehromatte  vvion  l*  rod 
or  red-green  blindness. 

Teats  are  made  by  means  of  Hottngren'ti  slwins  of 
mti.  "A  number  of  skeins  of  wool  are  used  and  thrae 
t«9t  colors  are  chosen,  namely,  (1)  a  pale  pare  gttett 
skein,  which  muKt  not  incline  toward  yelfow  K^^eD! 
(2)  a  medium  purple  (magenta)  iVein;  and  (3)  a 
vivid  red  skein.  The  person  under  investiKatlon  is 
given  sk^in  1  and  is  asked  to  select  from  the  pile  of 
assorted  colored  skeins  those  that  hare  a  similar  color 
value.  Ha  is  not  to  maka  an  exact  match,  bat  to 
•dect  those  that  appear  to  have  the  same  color.  TlMoa 
who  aro  red  or  irraon  Utod  wilt  sea  the  t««t  skein  as 
•  fray  with  some  yellow  or  blue  shade  and  will  select, 
tbsrenra,  iwt  only  ihc  erccn  dceins,  but  tbo  grayi  ori 
rrajish  jrellow  and  blue  Hkeina.  To  ascertain  whether 
the  individual  is  red  or  Krcen  blind  texts  2  and  S  may 
then  be  employed.  With  teat  2,  medium  purple,  tlie 
red  blind  will  select,  in  addition  to  other  purple*,  only 
blues  or  violets;  the  green  blind  will  select  as  "con- 
fusion colors"  only  grcena  and  gray^.  With  test  3, 
rod,  the  red  blind  win  select  as  confusion  colors  greens, 
gnws,  or  browns  less  luminous  than  the  test  color, 
white  the  green  blind  wilt  scUtct  ervens,  grays,  or 
browns  or  a  greater  brigbtitess  than  the  test," — 
(Howell's  PhvMbtffg-) 

8.  "The  t«rm  diffusitm  has  long  been  applied  to  the 
regular  mixing  of  the  molecules  of  two  gaees  when . 
brought  into  contact  in  a  confined  space.    More  recently  I 
been  applied  to  the  mixing  of  the  molecules  of 
ilutions  when  brought  into  contact.     If,  however, 
tKo    solutions   are    separated   by    a    membrane. 
Mrnu^nblc  to  the  solutions,  dilTusion  will  still  occur. ', 
To  this  form  of  diffusion  the  term  Osmoats  has  been ' 
applied  in  the  case  of  water,  and  Diaty»i»  in  the  case 
Of  diffusible  substtnces.    All  bodies  can  ba  divided  into 
two  groups,  rrysloUoide  and  eoUoids.     To  the  former , 
group  belong  bodies  having  a  crystalline  form,  which  j 
readMy  so  into  solution  in  water.    All  such  bodies  arel 
dtStisuile  (dialyxsble) ,  their  power  of  dialysis,  how-] 
ever,  varying  considerably.    To  the  second  group  be- 
long such  bodies  as  have  no  cryiitalline  form  (amorph- 
ous).   Theee  are  (renerally  bodies  with  a  large  mole- 
cule, which  form  colloidst  xuiipeniiioni!  in  water,  and  ar 
iy  slightly  or  not  at  all  diffusible.    An  ejcception 
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this  Meond  noup  la  hemoglobin,  which  baa  a  vary  Urc 
molcculi  but  is  crjrttallins  and  ia  diffoBibla." — KiricM' 

"OtmoUe  pnsmito  rnny  b«  d*fin«l  as  Ui«  prcMun 
exBTted  by  the  molecules  of  the  nibstann  in  aolutlon 

Sninat  ad  encloclng  wall,  in  coiwequcnc*  of  which 
tr«  is  an  owMwia  of  tbe  surrounding  aotvttnt  towardi 
it.  Tb«  reuon  for  thia  praaaure  ti«s  !n  th«  fact  iiM, 
when  the  motacalta  of  a  aubstanca  are  separated  a 
certain  diatance,  as  tltey  are  when  in  solution,  they 
reputae  one  another  ns  do  the  raoleculoa  of  a  gaa  and 
in  their  Sight  Btrike  oKainat  the  outer  layer  of  the 
■olvent.  The  prMsure  of  the  molcculea  of  a  aubatance 
in  solution  is  therefore  comparable  to  the  preeaure  of 
the  nwleculea  of  a  gas.  Three  niethoda  may  be  vxf 
ployed  for  measurinir  the  force  of  the  oantotk  prwsnre 
of  different  aubataneea,  vli.:  1.  Physical.  2.  The  de- 
lereitnation  of  the  freaiing  point.  9.  By  catculatton." 
—  (Brubaker's  Pkfftiel»ffti.) 

MAtmiA  MEDICA 

1.  Antidote  for  artemc  ia  freshly  preoared  solution 
of  ferric  hydroxide;  for  eorboUe.  aetd,  sodium  sulphate, 
or  alcohol;  for  tlr^eknint,  tannic  acid;  for  ehtonu 
h^nU,  aolntion  of  potaanoni  hydroxide,  or  strychnine. 

2.  DifllTALlS.  Phvawlogieal  action:  It  is  a  gaatrotn- 
teatinal  irritant,  it  sIowh  ihc  rate  of  tlia  heart,  pro- 
longs diastole,  increases  the  force  of  the  heart,  it  con- 
traeta  the  btood-vcssels,  and  causes  •  rise  m  blood 
prcasure.  it  also  acta  as  a  diuretic. 

Th^np*»tio  use.'  Digitalia  ia  indicated  in  diaeaaea  of 
the  heart:  (1)  when  the  heart  action  is  ranid  sod 
feeble,  with  tow  Brterial  tension ;  (2}  in  mitral  leolons 
when  compensstion  has  begun  to  fail;  <3)  In  nonval- 
vular  cardiac  affections;  (1)  in  irritable  heart,  due  ti> 
nerve  exhaustion.  Dieiulls  b  contnkindicatad  In  dia- 
esses  of  the  heart:  (1)  In  sortie  leaions  when  uncom- 
btned  with  mitral  lesions;  (3>  when  the  heart  action 
is  strong,  and  arterial  tenxion  high.  Digitalis  is  alao 
a  diuretic;  and  it  ia  also  used  in  some  forms  of 
nephritit,  exophthalmic  goiter,  pneumonia,  chronic 
bronchitta,  etc, 

3.— 
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AfortEcrtc  ooMA. 

Deep  coma;  sudden  on- 
Btt.  If  any  injury,  only 
a  tealp  wound. 


oriuH  nuBOKiMa 

Can    be    aroused    nnkaa 
very  deep. 
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APOFtXCnC  DOHA. 


di- 

in 

the 


Pupils  anequal  or 
lated.  Contnictod 
hemorrhage     into 

PORI. 

Pulse  full  atid  alow,  often 
iirt«rioiclerotk  hif^h- 
tension  pulae. 

R««pirKtian  slow  and  ir- 
rognUr. 

Temperature     higher     oa 

eiralyxed       Eiae,       but 
wer  in  rectum. 
Urine    contains    trace    of 
albmntn,    but    may    be 
same  as  !n  uremia. 
Hemiple^a    with    convol- 
akint  on  one  sMe. 


oriUM  PoiaoNiNC. 

PnpUs  contracted  to  pin- 
point size. 


Pulse  rapid,  may  be  Ir- 
regular. 

Respiration  very  slow — 
may  be  6  to  8  per 
minute. 

Normal  or  subnormal. 


Normal. 

No  hemiplegia. 


4.  Ergot  u  tbo  sclerotinin  of  the  Cfon'enw  jfttrpurta. 
It  sboald  be  moderately  dried,  preserved  in  a  ctoee 
veOMl,  and  a  few  dropa  of  chlorofonn  xbould  be 
dropped  upon  it  Mcaeionnlly.  It  (a  not  fit  for  use  if 
mora  than  a  year  old. 

Ergot  sttannlates  and  causes  contraction  of  involun- 
tary; muscle  filwra,  hence  it  iM  u  vutiocotiHtrictar,  bemo- 
xtatie,  and  oxytocic.  It  Is  also  a  cardinc  sedative,  tt 
is  an  emmcnngogue. 

6.  Imticntiont  for  rAe  u««  o/  kux  t^mtoa;  As  a  gen- 
eral tonic  or  bitter:  in  indigestion,  cardiac  dopreulon. 
impaired  peristalsis,  pneanonia,  phthisis,  amenorrhe*. 
dremenorrbea.  Impotence,  some  forms  of  paralyaris, 
chorea,  epilepsy,  neuralgia,  alcoholism,  ana  urinary 
incontinence. 

/ndiealtons  /or  tJie  km  o/  aneiiio;  lo  stomach  (Jis- 
ordera.  bronchial  and  pulmonary  affectiona,  diabetta. 
diarrhea,  anemia  and  chlorosis,  chorea,  malaria,  ond 
chronic  skin  diaeaMS. 

/n<lica'ion«  for  fr«/fodoniU);  To  relieve  pain,  relax 
spasnii  check  sweating,  as  a  mydriatic,  to  check 
griping  of  purgatires;  In  asthma,  to  cheek  fevers, 
tn  Heart  disease,  shock  and  coHupm.'.  acute  coryza,  nri- 
nary  incontinence,  cbordee,  low  delirium  of  fe»er«, 
mania.  aleohoKsm;  as  an  nntigulactagogne,  spasmodic 
i-ough. 

6.  .VercMry  is  an  absorbable  metal.  Its  action  on  the 
circulation;   In  snail  doaea  it  has  a  tonic  effect;  in 
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larger  doses  It  diminUhes  th«  numb«r  of  r«d-blood  eaib. 
impovcritihn  U)«  blood,  and  Uins  upseU  thm  dInctlcA. 
mnd  disturbs  th«  g«n«rul  nutrition  of  the  body. 

It  \a  prtparad  from  cinnabnr  by  distllline  It  ia  m 
currsnt  of  nir.    It  la  »  bright  roetaUk  liquid,  voUtUt, 
very  heavy,  insoluble  in  wntcr,  and  rradily  unite 
many  notals  to  forni  amaleams. 

Pr^pamtiona  and  dotea:  Emplastmtn  hydra: 
Hydrarfyrum  com  crcta,  do«s,  4  rrnins;  Massa  bydnir 
gyri,  doso.  4  grains.  Uoguealum  hydrarcyri;  Un- 
entntum  hydrarKyri  diluhim ;  IlrdrarnTi  oxidun 
rnbrum;  Uniru«ntum  hydrareyri  oxidi  rxibri;  Mydrmr- 
ttyri  oxidum  flavum ;  Ung^jcntum  brdrannni  oxidI 
liavj;  OI«Btum  hydrarfryri:  Hydrargyri  chloridum  cor- 
roslvum.  dosc  I'ZQ  grain;  Ilydrarjryri  chloridum  mite. 
doso  (laxative),  2  irraine;  (alterative)  1  grain;  PilnlK 
eatharticK  compa.iit»,  doM:  2  piU.i;  Hj'dturgyri  iodidun 
nibmiB,  dow,  I '20  frrsin;  Liquor  arseni  et  hydnugyri 
lodldt,  dose  m  miniron;  Hjrdrargyri  iodidum  flaraa, 
dose.  1.'5  irrain;  Liquor  hvdrargyri  nJtratis;  Ungoeih 
tum  hydriiTfcyri  nitratiii;  Hydrar^ynun  unmoniatntn; 
U Dguen tum  n yd rs rgyr J  ammoniati. 

V»ta:  "Mercurials  (especially  the  bichloride)  at* 
extensively  used  for  antiseptic  purpoaca  in  aurnry  and 
midwifery.  The  acid  solution  of  mercuric  nitrate  li 
employed  as  a  caustic  for  wart*,  chancroid*.  miKOui 
patches,  etc.,  and  citrine  and  red  prectpitat*  otntraenU 
as  stimulating  applications  to  ulcer*  and  aoT«B.  liar- 
eoria]  9intm«nt8  and  waahea  are  very  serviceable  in 
the  treatment  of  parasitic  afTectlons,  and  also  in  & 
varie^  of  other  skin  dissasas,  as  well  as  in  ophthalmo- 
logical  practice.  Internally  blue  mass  and  calomel  arc 
largely  employed  as  purgativea,  and  the  latter  is  a 
good  intestinal  antiseptic.  It  is  used  In  serous  and 
other  inflammations,  and  both  it  and  the  bichloridt 
have  been  given  in  diphtheria.  "Die  most  important 
use  of  mercury  is  in  the  treatment  of  syphilis.  In 
order  to  secure  the  best  results  in  this  disease  it  stunld 
be  Gommonced  early  and  continued  for  a  «onaid«nlilt 
time  aft«r  all  symptoms  have  divappsared.  In  tertiary 
ayphitis  it  is  cotninonty  combined  with  the  iodides. 
Mod**  of  admntietration  of  m«reur\ed»:  By  the  mouth;  ^ 
endermatlcally;  by  inunction:  hypodermatically :  in^H 
travenous  injection;  fumigation;  inhalation;  b«t)ia."-^H 
(Wilcox's  MaUrxa  UodicaT)  ~ 

7.  IncoinpatibU*  of  eolocipitk:  Alkalies,  ferroua  cul> 
phste.  lead  sulphate,  lime  water.  Diercnric  chloride, 
silver  nitrate;  of  copaifra:  Utneral  acids,  caustif 
alkalies,  eateium  ^I'siiuvt,  xftaipatA*.  •«*■«.»  ■.  'i^  « 
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^■■—■■r— ■■■■■■iln.  nitric  acid,  oxMimi*,  Kod  *alt«  of 
eopp«r,  jmn,  gold  nnd  silver ;  of  aecviU:  Adds,  BlkalJes, 
hot  water;  of  alum:  Alkaline  b^ratu,  borax,  car- 
boBit4!ij  ^llR,  Icino,  Icod  iicGtmt«.  limv  wmtcr,  nafcn^sin, 
maeiHSium  carbonate,  ni«rcur:r  salts,  phosphates,  t«r- 
tarle  acid,  potaiisiuni  cJilointe.— (From  Pottor's 
MaUria  Uediea.) 

18.  tfydroi^yiinje  tivid  poUonrnff.  Svmpton*ii:  "It« 
ution  is  always  rapid.  Relatively  small  dosea  cause 
an  Immediate  venae  of  coflMriction  of  the  throat,  fol- 
lowed in  one  to  two  minutes  by  Eonae  of  preasiire  Id 
the  head,  veKlgo,  confusion  of  Intelkct,  nnd  to«a  of 
muaeular  powur.  Thn  puUe  in  <)uicl:,  the  ren>ii'ntion 
alow  and  stertorous.  Tetanic  convulsions  and  involun- 
tary  discharges  of  urtne  and  feces  occur,  followed  by 

Sralysis.  Death  follows  In  from  two  hours  to  two 
T8  from  asphyxia.  When  targe  doses  are  taken  no 
fubjectiTo  symptonts  are  obsarvM.  The  patient  loaeif 
conedousness  En  less  than  one  minute.  There  is  a 
•hort  convniaiva  saizare,  usually  accompanied  by 
eraeaation  of  feces,  after  which  taa  patient  lies  pei-> 
fectly  still,  with  no  ittfTi  of  life,  aavt  an  almost  imper- 
Mptiole  pulse  and  liifretiuent  spasmodic  respiratory 
eBorls.  in  which  inspiration  is  short  nnd  expiration 
protracted.  Heath  follows  in  from  five  to  Iwrenty 
minutes."— ( WitUiaus'  HMmtiaU  vf  Ch&mittrj/  and 
TtKcieologjf-)  Death  is  due  to  paralysis  of  the  respira- 
tory center  and  of  the  motor  ganglia  of  the  heart 
There  u  no  antidote. 

Sj/mptoma  of  voiMninp  hp  oxalic  aeid:  "The  eour 
taste  of  the  acM  is  rnpid^  followed  by  a  burning  pain, 
hiereaslng  In  Intensity,  in  the  mouth,  throat,  and 
stomach,  nnd  persistent  vomiting  of  a  dark,  'coffee- 
ground'  materia).  The  pulse  becomes  small  and  Im- 
perceptible, and  the  patient  dies  in  collapse,  pre- 
ceded frequently  by  convulslomt,  within  half  an  hour. 
If  tbe  case  be  prolonged,  swallowing  becomes  very  dif- 
Hcutt  Find  painful;  there  are  numbness  and  tlDgllng  of 
the  skin;  twitchlngs  of  the  facial  muscles;  convulsions, 
frequently  tetanic;  delirium,  and  lumbar  pain.  Death 
occurs  In  some  cases  within  three  to  ten  mintitcs, 
Mmiclimes  almost  immediately,  and  in  some  cases  It  Is 
delayed  for  several  days." 

Cause  of  death,  paralysis  of  nerre  centers.  Anti- 
dot*,  syrup  of  lime. 

"The  symptoms  presented  In  cases  of  poiaonttig  fry 
poUuh  and  §oda  arc  tw  nimilar  that  one  dtacription 
wtll  do  for  both.  There  is  burning  pain  during  swal- 
lowlnfF,  and  an  acrid,  caustic  taste.     If  the  fluid  pene- 
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Iratea  to  the  stomach.  ther«  is  per«iatent  burning:  pais. 
Vomiiing  may  or  may  not  occur.  Wben  It  doea,  the 
Tomilus  will  usually  be  brown  in  color;  It  niAy  or  mar 
not  contain  blood,  and  will  simulnta  vary  closely  ia  ap- 
pcAraoce  tbat  found  aft«r  th«  taUng  of  any  of  t£a 
strotiK  acid*.  Ammonia  praaenU  rather  mor*  vlolant 
aymptoins  in  proportion  of  ll^  atreniith  than  doea 
potash  or  soda,  mad  on  nceount  of  tbo  irritating  quality 
of  its  fumes  symptoras  du«  to  its  Inhalation  are  very 
iDarkad."-— (Dwight's  Epittimi:   of   ToxUclOffg). 

Caasa  of  death  Ik  generally  starvation  dua  to 
stMioslB  of  esophaKus,  or  stomacn,  or  pyloma  or  ftitaa- 
tise^    Antidote  is  vinegar,  citric  acid,  or  tartaric  acid. 

Sav>:n  nitratb  I'DimNiNa  Sirmptomn;  Pain:  vomit- 
ing of  white,  cheiesy  matter,  which  beeomea  black  in  the 
sunlight;  cramps;  purlins;  dM)r«ssion;  eonvulaloaa: 
coma  or  collapse.  Aniidole:  Solution  of  sodium  chloriiie. 

The  sympfmns  of  acuta  Uad  poitonimff  are:  **U«tal> 
lie  tasta;  dryness  of  the  throat;  thirst;  severe  coHcIe} 
abdominal  pains,  referred  particiitur!^  to  the  umblllau 
r^KiOD.  and  reliered  bv  praiiuie;  pulse  very  feeble  and 
ilow;   KTcal   prostration;   coosnpation :   urine   aeonty 
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and  r«>d:   violent  cramps;  paralysis  of  the  lower  «X- 
tremitivs;  convulsions,  and  tetanic  spasms." 

The  nntidolal  treatment  consists  in  admin istaring 
"magnesium  sulphalo.  which  brings  about  the  (orma- 
tioa  of  the  insoluble  lead  i>ulp)uite,  white  the  pnrips- 
tive  action  of  the  maenesia  is  also  useful.  It  stioDld 
be  precodi^  by  an  cmcltc,  or  liy  Ibe  use  of  the  atomaich 
tubS." 

cHEMisiay. 

1.  AllolrapiMm  la  the  capability  of  a  substaa^ 
assume  ditTerent  physical  propertiet  while  retainiii 
the  same  chemical  pro^rtles. 

EndottMnig  is  onnosis  toward  the  interior  of  a  ves- 
sel or  cavity.  lO^motia  Is  the  passage  of  a  fluid  or 
adintion  through  a  membrane  or  other  porous  aob- 
stance.) 

AU^y  is  a  subHtencc  composed  of  tn-o  or  more  meCak. 

Amalffam  is  an  alloy  containing  mercury. 

2.  (I)  Dilute  acetic  acid  <to  acidify  aDcaline  uriaas 
before  Usting  for  albumin).  (2)  Nitrk  acid  (to  test 
for  albumin  and  for  bile  piginent*).  (3)  FahUag's 
solution  (to  test  for  Hugar).  (4)  and  (&)  HydiVcUotk 
acid  and  chloroform  (to  test  for  excess  of  iadicaa). 

8.  Souring  of  milk  Is  due  to  the  fonnation  of  uctk 
acid  and  suennlc  acid  from  the  loctMs  by  mkro- 
organlsms.     Curd'tni)  of  miUt  la  due  to  the  preaence 


of  T*nnin  KnA  Ittctie  uhL    Soured  ndlk  It  auppoeed  to 
prolOTie  tifs  br  reducinc  intestiDtl  putrafaction. 

4.  Ptenuiinii*  nre  bitsTc  nltroKcntwd  eompotinds  pn>- 
ducfd  from  protein  mntcrisi  by  cba  IwcUria  wfaieh 
cauu  putt« faction,  fxotnp^*;  PutrcsciR,  ca<Uv«rlBi 
ehidin,  nearidin,  Dinantin,  nuBc-Arin,  mydakin. 


: 


Bogsr  of  1«ad 
nowwra  ot  sulphur 
Blwa  vltrEol 
whtle  Irad 
Red  laad 

&iklnc  khU 

adckltme 
n*  wat«a- 
Llca*  BtoH 
Btnf  rtoiiB 
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L>ead  scatata 
Subhmad  aulphur 
Cuprlc  mtpbate 
L«ad  carbonai* 
Pliunb««»-pluin  bic 

oxIO* 
MonOBOdlo  carbunaM 
Catdum  tnonoxtd* 
C>icl«iB  )iy<lraalda 
CuolBia  earbonata 
Cumrla  airiyjiaf 


Pb<CH,0,), 

CuSO, 
NaHCO. 

Coao. 


6.  Th«  paraffin  and  benMn«  aeries  are  somewhat  aim- 
ibir  ia  that  they  both  form  haloicen  c)erirativ««  nrd  also 
•ioobob,  aldehy<les,  acidn,  ketones,  nitro  compounda  and 
amido  compounds. 

Tv>»  member*  of  ike  paraffin  trrowp— Methane  and 
ethana. 

Two  memben  of  tkt  b*nitKt  grovp — Bcniene  and 
ttriaana. 

7.  Teat  for  a'6unim  t'n  tht  nnni).'    The  urina  muiit  Im 

Sarfaetly  clear.    If  not  bo,  it  ia  to  be  filtered,  and  If  tbli 
oca  not  render  it  traniparent  it  ia  to  bt  treatad  witli  ■  j 
few  drops  of  niain)«sia  mixture  and  at^n  filter«d.  Thai 
reacttoB  la  flrat  obaerved.    If  it  be  acid,  tl>e  nrine  iij 
dmpir  heat«d  to  near  the  boilinj;  point.    If  the  orlne  | 
be  neutral  or  alknlini?,  it  w  rendered  faintly  acid  br  the  ' 
,  addition  of  dilute  acetic  acid  and  heated.    If  albumin  be  1 
it  a  Gouulnm  ia  formed,  varying  in  quantity  from 
Dt  eloowMse  to  entire  aoldincallon.  according  to 
Piqaantity  of  albumin  nrcKcnt.    The  coazulam  is  not 
radiMOlved  upon  the  addition  of  HNOl. 

For  mgar:  Render  tli*  urine  stroncly  atkallna  by 
addition  of  N«.CO..  Divide  about  6  cc.  of  the  alkaline  i 
li^id  in  two  test-tubcR.  To  one  test-tubo  add  a  very  I 
minute  rgtiantity  of  powdered  subnitrate  of  bismuth;  to] 
the  other  as  much  powdered  litharge.  Boil  the  eontsnti  J 
of  both  tubee.  Tb«  presence  of  (rlucose  is  indicated  hs\ 
La  dark  or  black  color  of  the  bl*muth  powder,  the  Iftitarm 
ratainbis  ita  natural  color.  1 

For jnw  n  tAe  urine:    Acidify  the  urine  with  acctlej 
add,  t£«n  filter  it,  and  treat  the  filter  with  a  few  dr 
of  freaUy  prepared  tincture  of  guninetmi:  a  deep  bti 
color  denetea  the  pre«ence  of  pus. 
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r»  «xiHiJna  for  twlicanurKi  ■■  "The  urine  la  mtxed 
with  an«-(ifth  of  iti  volume  of  20  p«r  cenL  wlation  of 
lead  acetate  and  filtered.  The  flUrate  Is  mixed  with  an 
equal  volamc  of  fuminK  hvdrochlonc  acid  oontainins 
3:1000  of  ferric  chloride,  a  few  drops  of  chloroform  are 
addod,  and  the  mixture  Htronnly  shaken  one  to  two 
minutes.  With  rormal  urine  the  chloroform  T«maiDB 
coteiletis  or  almost  m>;  but  if  an  exoesi  of  indoxyl  com- 
pounds be  premnt  the  chloroform  ia  colored  blue,  and 
the  depth  of  the  color  is  a  rough  indication  of  the  d«- 
ITM  01  the  «x««ss." — (Wjtthaus'  Bt»entiaU  of  CAentu- 
try  and  Toria>logy.) 

Tft  for  ehj/l*  m  the  urint;  "A»  the  chyle  contains 
eerum  albtimin  it  would  respond  to  the  testa  for  that 
aubilancc.  To  make  out  the  futtjr  character  of  the 
molecular  basis),  a  portion  of  the  urino  xhoutd  b«  asi- 
tatcd  with  ether  oiid  polaK>ium  hydroxide,  which  diis' 
solves  the  envelopen,  and  melts  the  fat  pitrticli^K  to- 
gether BH  a  *urfacc  layer,  leuvjn);  the  urine  clear  be- 
neath. The  microscopic  character  is  much  like  that  of 
milk — that  is,  it  contains  myriads  of  small  bright  round 
particlM  which  dissolve  in  ether." — (Holland's  Medical 
CAeuiMtrv.) 

8.  "Milk  Is  adulterated  by  the  addition  of  water,  by 
dilation,  by  trubtriiction  of  cream  or  tkimmiitK,  by  both 
wuterinfr  and  skiraminff,  by  the  addition  of  thlek- 
cncre,  coloring,  etc.,  and  by  the  addition  of  artificial 
preservatives;  It  is  also  regarded  as  adulterated  when 
it  is  below  a  certain  cbMnieol  or  biicterioloaical  Ktand- 
ard  which  Im  prescribed  by  u  state  or  munlcipatity." — 
(Price's  Epitome  of  HygUn'.) 

To  test,  a  lactometer  and  craaraomoter  an 
uoc««nrv,  and  various  cbemkat  testa  should  be 
made  for  the  presence  of  formaldehyde,  bori« 
acid,  borax,  eallcylic  acid,  and  sodium  carlwnate 
or  bicarbonate.  Those  tests  are  too  Icnsthy  to  he  de- 
scribed here;  and  can  be  found  In  stanoard  works  on 
Food  Ahalyxi*. 

rATIIOLOOY 

1.  "The  terminal  brunchcH  of  the  coronary  vesMla 
are  end-arteries;  that  is,  the  communication  between 
neighborinf  branches  Is  (hroueh  capillaries  only.  The 
blocklaff  01  one  of  these  Teasels  by  a  thrombui  or  an 
embolus  leads  usually  to  a  condition  which  is  known  es 
— (a)  anemi'o  necrosis,  or  white  infarct.  When  thix 
doce  not  occur  the  reason  may  be  soushi  in  |1)  lbs  ex- 
istence of  abnormal  anastomeoss.  which  by  their  pres- 
ence take  the  coronnry  sj-slem  out  ct  i-i«  j-m-ip  i''  end 


1» 


rles;  or  (2)  the  vicarious  flow  throntrb  the  vcenels  of 

, betiuM  nnd  the  eoronkry  v«inti.     The  condition  ia 

most  commonl;  seea  in  the  left  rentricle  and  in  the 
Mptum,  in  the  tcrritors'  of  diatrtbution  of  the  anterior 
coronary  artery,  ib)  The  eecond  important  elTect  of 
Mironary-arter^  dieeaae  upon  the  myocardium  Is  Hen 
in  the  production  of  flbrous  myocarditis.  This  may  r^ 
tail  from  the  gredual  Lmitiformation  of  areaa  «f 
anemic  necrosis.  Moie  commonly  it  is  taused  by  the 
Darrawing  of  a  coronury  branch  in  a  process  of  obllter- 
atjve  endarteritis.  Whore  the  process  is  gradna]  evi- 
dences of  granulation  tissues  are  often  wanting,  and 
any  distinction  botwMn  the  necrotic  muscle  fibers  and 
the  new  tear  tissue  ia  dilKcuIt  to  eatabltsh.  The  scler- 
osis i*  most  fnqoently  seen  at  the  apex  of  the  left  ven- 
tricle in -the  septum,  Dut  It  may  occur  in  any  portion. 
In  tba  septum  and  walls  tliere  are  often  str«aks  and'] 
patches  which  are  only  seen  In  carefully  made  serial 
section.  Hypertrophy  of  the  heart  is  commonly  lum- 
ctated  with  this  deKcne ration.  It  Is  the  invariable 
precursor  of  aneurism  of  the  heart." — (Osier's  Praetie* 
of  Mtdieint.) 

2.  Appendieitia:  "In  the  mildest  or  catarrhal  form 
there  is  merely  retention  of  the  contents  of  the  appendix 
and  slight  dieease  (ewellinit  and  erosion)  of  the  mucosa. 
The  muaeolarts  and  serous  coat  mar  be  congested  and 
edematous,  but  aro  not  extensively  involved.  The  con- 
tents of  the  appendix  are  more  or  leas  mucopurlulent  in 
character.  In  the  necrotic  or  gmnfrenons  form  the 
mucoui  membrane  Buffera  rapid  destroctkm  and  the 
muscular  and  serous  coats  arc  miickly  invaded.    Fibrin- 

,  ous  peritonitis  soon  develops  m  the  serous  coat  and 
over  the  adjacent  intestines,  either  as  a  result  of  pane- 
I  tration  of  bacteria  through  the  walls  of  the  aitpendixt 
.  or  in  consequence  of  perforation  of  the  wnll*.  The  local 
[peritonitis  wrvea  the  purpose  of  restraining  the  infee> 
[-live  dbeasc  and  prevents  difTuM  pitritonilis.  In  eaaea : 
'itt  rapid  eansrene,  with  early  rapture  or  escape  of 
t  •bonosnt  oacteria,  general  peritonitis  may  remit  b*- 
'fore  a  reatraintng  wall  can  be  formed." — (Stengd''s  ' 
Path^gy.) 

3.  By  in/(«tion  i*  meant  the  invasion  of  the  living 
,  tiseues  bv  living  microorganisms  which  grow  and  multU 
I  pljr  at  the  expense  of  the  host.  If  only  one  Icind  of 
I  BRicroorganism  invades  the  host,  It  la  a  prtnary  i'n/eo> 

ti'on:  If  two  or  more  kinds  of  bacteria  are  aasociattd 

in  this  invasion,  the  result  Is  a  eoncwrrenl  or  miiKd 

:  btftetim;  a  terminal  infeelion  U  one  occurring  after  a 

[long  period  of  weakness  of  the  ho«t,  when  a  micro- 
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org&ninn  which  wouM  Im  powsrlcn  iind«r  ordlnvj 
coDditions  cause*  an  infective  ptoccss  wliicb  ii  «(M 
fkUL 

*  ptimu-T  Ghuiges  >r«  in  th«  vmmIs  of  the  anwrior  ten 
(u)t«rK>r  spinal   arterr) ,   whicb   are   cooentad.  At- 
tended,  and   (mronnded   by   anaH-ctllad    infi1tratfi» 
Thrombosis  is  comnMn.  but  not  neceMarlly  prcawl 
Secondary  interititinl  changrx  take  plncv  in    tne  grwj 
ni«U«r,  and  Its  multipolar  eella  undergo  cloudy  erol- 
ins  sfd  ultimate  destruction.     DrEcm-'intive    dLantta 
can  b«  traced  into  tlie  anterior  toots.    Later,  the  motor 
iMTve   trunks   show  marked  changv,  th«  6b«r8   bebic 
lHMin«r  and  fewer  In  number.    Tne  neuroglia  b«eonM) 
'  IitcRased,  and  the  anterior  bom  as  a  whole  ia  sclerMad 
I  wi4   shrunken.     The   muscles   are   pale   and    Aabbr; 
'  atnpfay  begins  early  and  is  wall  markad;  and  ra!^«- 
seopicalty,  they  show  the  chane«B  already  referred  to. 
aa  the  result  of  destruction  of  their  trophic  c«nter.    U 
the  epidemic  form  tliere  m«y  be  vascular  irritation  and 
cellular  infiltrntion  in  the  higher  centers,  but  the  guig- 
Hod  cella  of  the  raedalla,  pons,  and  optic   tba&inai 
'  nraallj  caeapo;  Plcxner  daacribcs  axt>nsiv»  hyperplasii 
of  lymjAoid  tissues,  and  necrosis  of  small  ?r«upa  «r 
liver  cell*."— (Wheeler  and  Jack's  HaHrffcoofe  of  iledi- 

6.  "The  cautet  of  rapid  tUalh  in  the  piterpcrium  ma; 
ba  any  of  the  following:  Accidents  of  labor,  audi  h 
hcmorrhsge  and  shock  following  placenta  prwvia,  a^ 

■  ddmtal  or  po«t-partam  h«morrhaE«,  raptor*  or  inrtt- 
sion  of  the  uterus;  rupture  of  a  nanalonia  aituatcd 
either  externalty  on  th^  vuh-a  or  within  th«  pdife 
cavity:  rupture  of  peritoneal  adheaions  or  of  a  braad 

I  ttcainent  or  an  ovarian  vMn;  acuta  purpura  hanM*^ 
rbagica;  cerebral  embolinn  or  apoplexy;  bemoptyris; 
pr»-«xiBtinK  di!«af!eB  of  thi>  respiratory  or  circulatory 
system  eo  ffrave  nx  not  to  n-ithitand  the  strain  of  labor, 
whkh  ia  loDowed  by  oxtreme  exhaustion  and  ra^d 
death. 

"Analysis  of  the  rveorded  rases  of  svddea  d«atA  In- 
etude  the  following  cauMs:  Heart  failure  whtcli  has 
resulted  from  rupture  of  the  heart  due  to  faKy  d»- 
Ceneration,  to  a  patch  of  fibroid  degeneration,  to  aeat< 
inyocarditia.    Sudden  arrest  of  the  bean's  action  has 

'  fohovred  primary  thrombeslB  In  the  riftfat  aide  of  the 
Imrt,  the  thrombus  extending  into  the  polmonarraf 
ry,  or  moro  fre>qnent]j  the  cause  of  death  haa  Den 
.jmolistn  of  iVie  ^M\m<in»L*^  »rtitT( ,  ^■a'^tet*  of  a  eytt  b 
the  aaricnAar  Mutant  «t  ttift  YkktV  «A  «>  wMra.Tmv.  •*. 
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Ui«  aorta  it««lf,  and  an  attack  of  angina  peetoriM  hava 
cauaed  unmediata  death.  Mental  emotion,  such  a«  pro- 
foand  impreuion  of  aorrow,  of  joy,  of  anger,  of  exag- 
gerated snamck  of  exousive  pain,  or  of  fear,  has  caused 
auddan  doath  by  producing  Byncope,  tfae  heart's  action 
bdng  interruptM  oy  energetic  and  peruatent  axcjtation 
of  the  inhibitory  nerves  of  thu  hcarL  Sudden  death  has 
foHowed  th«  entrance  of  air  into  the  uterine  sinuMs;  a 
fatal  caac  baa  been  recorded  from  cmboluH  of  fat  from 
tlia  pelvic  connective  tissue,  and  deitth  in  the  puerperiam 
haa  followed  rupture  of  a  gantric  ulcer  and  of  a  liver- 
abaceas.  The  most  frequent  causes  of  sudden  death  in 
the  ptierperium,  arranged  in  the  order  at  their  relative 
frequency,  are  eoiboUem,  entrance  of  air  into  the 
uterine  veins,  and  heart  failure,  due  usually  to  organic 
disease." — (American  Ttxl-Book  of  0btt4me»,) 

The  poet-niortem  Rndinga  will  depend  on  the  patbo- 
logical  condition  present. 

6.  "In  niilral  atenoate  there  ia  an  increase  in  the  ln> 
tra-auricvlar  presiura  toward  the  end  of  auricular  dias- 
tole, due  to  tlie  blood  from  the  lungs  flowing  into  an 
insufficiently  emptied  aoricle;  the  con F«quent  dilatation 
mid  stretching  vxcit<!  the  auricle  to  very  vigoroua  coo* 
tractions,  wbich  h<x-on>e  sugntented  in  conseqiMnca  of 
the  obstruction  to  the  diKKarge  of  blood.  The  result 
is  an  extraordinary  cnlargeEnent  (hypertrophy  and 
dilatation)  of  the  left  auricle,  which  ntay  attain  dinton- 
rions  three  or  four  tiroes  the  normal.  Increased  Intra- 
pulmonary  pressura  Is  followed  b^  hypertroi>hy  and 
dilatation  of  the  rioht  Tentrictc,  which  as  in  mitral  In- 
sufficiency is  the  MBdsnt  factor  In  maintaining  com- 
penantion.  In  some  cuitca,  for  a  tine  at  least,  the  in- 
creased power  of  the  left  auricle  aervea  to  supply  a 
normal  amount  of  blood  to  the  left  ventriclr.  whi;h  in 
cooseqiWRCe  pr^eenla  no  noteworthy  deviations  from 
the  normal,  in  many  cuneH,  however,  on  account  of  as- 
sociated mitral  in  sufficiency,  the  left  ventricle  is  some- 
what enlarged;  in  most  caves  the  amount  of  blood  sup- 
plied to  the  left  ventricle  is  less  than  normal,  in  con- 
sequence of  which  it  is  often  said  to  become  reduced  In 
size  (Ihis  is  more  apparent  tiian  real)." — (Edly's 
Praclice  of  Jtfcdict'ne.) 

"When  compensation  falls  the  varlotu  organs  of  the 
body  BulTer  congeition.  The  lunss  are  flrrt  affected  In 
disease  of  the  left  heart  (mitral  and  aortic  disease). 
The  capillaries  of  the  pulmonary  alveotl  become  over 
full  and  encroach  anon  the  lumen  of  the  alveoli,  or  b^ 
elongation  stretch  the  alveolar  vails  and  reu^T  <mr&  I 

iJastJc    In  eftlier  case  proper  raapiratXon  Va  V'E«««<'>'^**^ 
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— R  cmdltioD  vMih  is  furthar  mid«d  by  tlw  nteuM 

SnliiMiuiry  circulation.  As  a  resolt  of  tb«9«  condhkn 
]rqm««  (cardiac  asthma),  cou^fa,  and  •xp«etoratMi 
mvelop.  In  estrcnw  eases  edcmatoaa  exudation  tate 
place,  ani]  in  lone-continutd  casaa  cynnotie  indaratiaB 
of  Um  tung  occurs.  In  sucb  InstancM  there  may  b*<a*- 
Unuotts  oovgh  and  r«*pinib)ry  insufficiency.  WImb  tb 
right  heart  falls,  the  IWer,  spleen,  gaatro-lntcMiM) 
mueoca,  the  ki<iiievs,  and  the  peripheral  circulation  sof- 
fer  congestion.  The  liver  may  become  greatly  eneuiigeJ. 
and  in  certain  eases  actaallr  palsates  witli  each  *«< 
IricDlar  systole.  The  svollen  Itver-cetis  and  the  ■£ 
gorged  veaMla  eanaa  ohalruction  of  the  biliarv  capil- 
Htriw.  and  consoqtiMitly  produce  jnundira.  To  boms 
extent  this  nay  M  due  to  associated  congeatjon  of  Ike 
biliary  channelfl.  Congvttton  of  the  nvtro-inteatinil 
mnceaa  may  occasion  various  forms  of  gastric  or  i» 
taatinnl  derang^Tnent." — (SIphkoI's  Pathology.) 

7.  "Pott't  di*ta»«":  The  lower  dorsal  region  Is  Ot 
commonest  .situation,  but  any  part  may  b«  afTocted 
The  disease  begins — (1)  Under  the  periosteum  of  tk* 
anlerlM-  sarfaee  of  the  bodies  of  the  vertcbne.  iW 
disaaaa  q>r«ads  to  the  adja<«nt  vartebise.  The  boAn 
and  Intervertebral  disc*  ate  destroyed,  so  that  a  gn^ 
gal  curvature  in  produced.  (2)  In  the  inlerior  of  the 
bones,  near  the  biterretebnil  cartilages,  and  rarely  af- 
fecting Dtore  than  one  or  two  vertebne.  As  the  Moat 
beMtne  destroyed  the  weight  of  the  body  causes  the 
vertehrv  above  to  sink  down,  and  jm>  more  or  lees  ante 
cnrrature  results.  The  disease  may  run  Its  course  vitt 
or  without  suppuration." — (Aid*  to  Svrgvr]/.) 

B.  An  AHtMCRous  vaccina  is  one  that  is  prepared 
from  material  derived  directly  from  the  patient  who  ii 
(0  be  inoculated  with  it  Vnccin*  Ikerapg  u  based  or 
the  supposition  that  bacterial  vaccines  when  tntrodneed 
tnia  the  patient's  body  causa  a  condition  of  active  faa- 
munity  against  the  corresponding  pathogenic  gemts  «r 
their  (oxlns;  it  is  further  believed  that  thev  raise  tin 
opsonic  value  of  the  blood  and  so  promote  pnagoc'-*-~'' 
of  the  invading  bacteria. 


PBACTKX. 


I,  inter-      ] 


I.  Pain  in  the  ek*tt  nuw  b*  dtu  to:    Anemia, 
costal    neuralgia,    plearoayola,    pleurisy,    pneumonls. 

ehthlsis,  mediastinal  tumor,  enlsmd  bronchia]  gland*, 
erpea  taster,  disease  of  the  vert«ine.  angina  pectorii. 
paeudo-angina.  pericardltts,  gastralgin,  gastric 
■es,  garttie  u\c«,  e»»\tVi  tM\wa,  >:if:«  *a  fcs 
anearymn. 


TENNESSEE. 


2.  Uremia  may  occur  in  Uu:  courM  of  iieut«  n^hritik. 
chronic  iwphrUis.  pucrptral  eclampna.  and  when  there 
■I  obitruetioo  to  urinMry  excretion.  A«m«Ii(« — Hot 
ptckf  to  increase  elimination  by  the  skin;  elaUrin,  to 
■ticreaic  elimination  by  tlw  bon«U;  nitroglyeerin,  to 
lowvr  arterial  tension;  strychnine  and  dticibiirg.  to  sap- 
port  the  heart;  chloral  or  chloroform  for  the  convul- 
rioiui  wmetlmes  v«n«s«clion  and  hypodermoclystt  will 
caun  g«ncr«l  relief  from  all  the  tymptomx. 

3.  JSCffpUfa  spots  are  small  >«d  qwta  with  a  bluish- 
wbite  e«ot«r,  found  on  tbo  inner  tarfacA  of  (h«  check*; 
they  occur  in  the  beelnning  of  measles,  prior  to  the  ap- 
pearance of  the  riuh. 

Aomforo's  Symptom.-  The  patient  standa  with  eye* 
ciosed  and  heela  together;  extensire  swayine  of  the 
body  occurs  if  the  patient  has  at&xia  of  the  lower  ex- 
tremities; foand  in  locomotor  ataxia. 

^rinrU-loftei'^Mn  p*tpH:  The  pm>ll  responds  to  ac- 
GomBiodKtian,  bnt  not  to  light;  (oanA  in  locomotor 
ataxia.  Intracranial  syphilis,  and  progrestive  paraly«is 
of  the  innnc. 

Babiiuki'*  rtfUx:  When  the  sole  of  the  fool  Is 
tickled  there  ix  extension  of  the  tocx  inKtcnd  of  Hexion; 
occurs  in  lesions  of  the  pyramidal  tract,  organic 
hemipl^ia. 

Kfmxg't  *ign:  The  patient  lies  with  the  thighs  flexed 
apon  the  abdomen  and  the  legs  Bexed  upon  the  thighs; 
if  eerebroBpinal  meningitis  is  present  it  will  be  bnpos- 
sibk  to  extend  the  legs. 

SI^Bn-AdatM  syn^Mne  Is  a  eomplex  oonditing  of 
slow  pnlse,  cerebral  disorders  (as  vertigo,  synoope), 
and  visible  aaricular  pulsation  in  the  Tcina  of  the  neck. 
It  occurs  in  hearU>loeK. 

4.  rHiitor  of  the  brain:  Chief  symptoms  aie  head- 
ache, vertigo,  vomiting,  optic  atrophy,  choked  disc,  slow 
pulse,  convulsions,  and  the  focal  symptoms  (which  vary 
according  to  the  location  of  the  tamor). 

PnUatmg  jitgiUart  may  danoU:  Anemia,  trkuspid 
stenosis  or  renrgitation ;  the  condition  may  be  tit- 
served  in  healtn. 

fi.  Cahdiac  HYfiamtopiiY;  "Inaptetian  reveal*  full- 
ness or  prominence  of  the  precoraium  with  a  distinct 
impulse.  Palpation  detects  the  impulse  one  or  two  !»• 
tereostal  spacee  lower  down  and  to  the  left  It  is 
stronger  and  more  or  lers  difftisod— the  heaving  im- 
pulse. Pffrottssjim  detetrnlnes  an  hicrease  in  the  area 
of  cardiac  dullness  vertically  and  transversely  en  the 
left  side  of  the  sternum,  unless  the  rigtX.  ■WftWi*^*  ^ 
.also  hyperlrophirif,  whpn  the  eardittc  doWtiww  \»  >»• 
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crcowd  to  the  risht  «f  tbc  ■tcmiun.  Auacultation  In 
aimple  hypertropny  without  nny  valvular  ehansw  d»- 
tcct*  •  loud  flrat  sound  of  a  Mim«wbitt  roetallk  tniality, 
the  second  sound  being  strongly  aountuBtwl.  lo  tnc 
prcnencc  of  rnlvulnr  aiBesu  the  cturactsrlsLic  mur- 
iDDra  are  h«ftrd  in  additttMi." — (Huffhes*  Prtutiet  •/ 
Mtdieine,) 

Cardiac  Dilatation:  "Itaptetion  datocu  «nUrt»- 
ment  snd  diatentlon  of  the  superflctal  veins  snd  sa  to- 
dirtlnct,  often  wavy  and  diffated,  eardisc  impolat.  If 
trloaq>u  r»urKitauon  is  present  Jugular  pulsation  will 
b«  oMcrved.  Palpation  confirms  inmction:  the  im- 
pulse Is  feeble,  irrefrular,  and  heaving.  Peretuttim 
serves  to  dctvnnine  ext«nsion  of  the  arv«  of  cardiac 
dvllnMB  transversely  snd  eapecialJy  toward  the  right 
dde^  Aiucullaiion  in  the  presence  of  valvular  losioai 
reveals  disrBet«rlBtic  murmurs.  If  there  are  no  valvu- 
lar lesions  the  cardiac  sounds  arc  weaker  than  normal 
and  the  flm  sound  la  sharper  In  quallt?  than  usual."— 
(Hughes'  Practice  of  Medirint.) 

6.  CatEBSOSPtHAL  MeNiNfliTis.  Cauae:  The  diplaeoc- 
cut  intmeellutaria  titemnsritidia.  Stpnptomt:  "Tlte 
symptoms  depend  upon  the  area  most  affected.  If  the 
meninges  of  the  brain  are  diseased,  there  are  dolirium, 
Btnpor,  pnratysls  of  Ocular  muscles,  disturbed  vision, 
deafness  and  semi-conaclousnees.  If  the  msninKM  of 
the  cord  ar«  the  seat,  there  will  be  oplstbotaooa,  hyper- 
SJitheaia,  paresthesia,  rigiditv  and  tremor  of  the  extrem- 
ities, localised  spasms  of  tAe  moseles,  which,  if  Irri- 
tated, oft«n  cause  a  general  convulsion.  The  onaat  is 
charaeterl»d  by  anorexia,  malaise,  nain  In  the  back  of 
neck,  head,  and  down  the  spine,  slight  rise  of  tempera- 
ture, chill,  or  convulsion.  VomltlnK  comes  on  early, 
and  the  pnin  in  the  hack  and  head  incrrascs.  The  ten- 
perature  Is  not  usually  high — about  102° — very  Irrec- 
ular,  and  n-ithout  the  diumiil  vitrintion  so  common  la 
typhoid  fever.  The  pulse  is  full  and  stronir.  Intoler- 
ance to  light  and  sound  is  n  prominent  feature,  ne 
skin  becomos  hvperMtiiiitive  and  a  petechial  rash  ap- 
pears, hence  the  synonym — spotted  ferer.  TropUc 
changes  may  occur  and  h«rp««  is  common.  This  Is  gen- 
erally  a  leucoeytosle.  To  lest  for  the  dittlnctiva  Ker- 
nit's  siKn,  the  patient  Hee  vrith  the  tbiKhii  fl»x«d  upon 
the  abdomen  and  the  less  flexed  upon  the  (hturhs:  if 
menlneitla  Is  present  extenafon  of  the  Irtrs  is  imixM- 
■tble,  heinr  prevontad  by  the  contnictlon  of  the  hism- 
BtrinK*-  Delirium  in  present  usually  from  the  enasL 
and  may  be  so  prominent  ■*  to  give  rise  lo  maniacal 
Mthreeu-    The  urine  U  high-colored,  scanty,  and  may 
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conUtD  albumin.  Late  in  th«  dlMase  It  may  ba  pau«d 
involuntarily.  OocasJonally  th«  joints  may  be  Rm-ollen." 
Treatment:  "ReM  in  bud,  liquid  diet,  Ic«-baea  to  the 
bead,  and  coantenrrttation  to  the  back  arc  csMntiaL 
Pain  and  reatteasneaa  are  relieved  by  moiphin*.  the 
broniidea  and  cfaloraL  Tbe  bowsls  wiould  be  me^ 
opened,  and  tbe  bladder  iheuld  be  emptied  by  caUieten- 
ation,  if  neciraary.  The  fluidoxtract  of  ergot,  gtt.  10> 
20,  may  be  gtnn.  Lumbar  puncture  and  lunloectomy 
are  sooMtimae  necenary.  Alcohol,  digitalis  and  quinine 
are  of  value.  During  convalescence  potaMiom  iodide, 
tonics,  rest  and  quiet,  massage,  and  electricity  are  in- 
dicated. In  caae  of  epidemic  cerebrospinal  mcninicitls 
the  serum  trcntmant  should  be  re«ort«il  to." — (PoeJbrt 
Cyelopedia  of  Medieine  and  Surjferv.) 

SvupTOMS  OP  TuBEKcuLora  Meninoitis.  "IVodronai.* 
Tlw  child  Qsually  sbowd  more  or  \*ta  definite  synp- 
toms  of  the  tuborculoua  diathesis,  cucb  aa  emaciation, 
want  of  appetite,  or  constipation  sltemating  with  diar- 
rhea. Irritability  of  temper  and  headacne  are  per* 
haps  tbe  most  common  features  previous  to  tba  oiiist 
of  definite  symptoms  of  tbe  meningeal  alTectioD.  Such 
a  condition  may  last  a  few  weeks  or  months.  Irritativt 
Slag«. — The  symptoms  are  similar  to  those  of  tbe  sim> 
plo  variety,  bat  the  head  is  usually  more  retracted  and 
tbe  neck  more  rigid:  the  abdomen  Is  hollowed  oot  or 
boat-shaped;  the  temperature  oscillates;  internal  stra- 
bismus or  other  paralysis  of  cranial  ncrres  may  be 
present,  and  there  is  often  marked  vasomotor  paraly- 
sis^ manifested  by  tbe  buAe  e4ribrat4  (a  red  line  upon 
tba  dcin  rapidly  following  a  stroke  of  the  finger  nail). 
This,  however,  is  not  dia^ostic.  Vomiting  is  very  con- 
stantly present  and  mnv  or  muv  not  be  related  to 
food.  The  pulse  is  irregular  and  slow.  This  stage  con- 
tinues for  a  week  or  to.  ContpretMion  Stage. — The 
eulse  becomes  more  rapid  with  Ui«  ezbaustion  of  the 
sart,  the  symptoms  that  accompany  coma  develop,  and 
death  may  take  place  In  from  ten  days  to  six  weeks 
from  the  onset  of  acute  symptoms.  In  the  adult  deli- 
rium may  take  tite  place  of  convulsions.  The  course  of 
the  disease  is  more  rapid  than  in  children,  as  the  skull 
cannot  expand,  and  bente  intracranial  pressure  develops 
more  quickly.".— (Wheeler  and  Jadrs  Handbook  at 
MtdMnf.) 

7,  Durptoeed  aptx-btat  may  b*  du«  lo:     Pericardial 
effusion,  dlstenllon  of  abdomen,  pleural  effusion,  dila- 
tation or  hypertrophy  of  the  heart,  emphysema,  &rkw&- 
rysm  of  aicn  of  aorta,  mediastinal  tumttTa,  n^TO^OT**.. 
pDODmolborax. 
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For  pbyakftl  aigna  of  dilatatioa  and  hypertrophj  t 
th*  heart,  ace  (Juestion  5. 

8.  Hkrpbs  Ziiirmt:  Diagnogu  is  m«de  bj  Um  fta, 
and  eruption  >lonE  th«  course  of  b  cutaneous  Mm 
(l{en«rafly  tftto  of  tho  iiit«rcostaI  nervw)  ;  It  is  ttataH] 
unilateral;  the  t«siclea  >bow  no  tenmncy  to  mpttn 
Treatment :  Fl«xib1e  collodion  or  a  du.ttinic  povdo 
locally,  to  protect  the  vrsicleti;  antipyrin  or  phenacMB 
or  morphine  for  the  pain,  and  linc  phosphfd«  ^n4  n> 
vomica  as  a  nerve  Ionic. 

Th*  fconococcus  or  soni«  oth«r  pfoirenic  mler«ofn» 
imt  is  the  cause  of  most  cases  of  early  blindnen.  ni> 
(vNtitK  treatment:  Wh«noT«r  tlMro  is  the  iiuiiillillitj 
of  infection,  or  in  ev«ry  esse,  vntsh  the  cveUds  of  tti 
newborn  child  with  clo«n  warm  w«t«r,  and  drop  on  tlit 
cornea  of  each  eye  one  drop  of  a  1  per  c«nU  solnti« 
of  nitrate  of  in1r«r,  immediately  aft^r  hirth. 

ourrniics. 

I.  The  honei  of  th«  petvU  are:  Innominate  (eonnit 
ing  of  ilium,  i-ichiuin  and  pubes) ,  sacrum  and  coccyi; 
th«  (fitnsioiu  are  true  and  falae  pelvis;  the  etraiU  an 
inperior  and  inferior;  the  synpAirMw  arc  pubic,  ncr» 
Iliac  and  racrococcyseal. 

The  chief  diifcrenees  between  the  male  and  ftfaak 
pelvis  are  thus  tabulated  in  Morris's  Anatotnj/: 


UALB. 


Bones  heavieraiid  rougher, 
nia  leas  vartical. 
nioc  fosMS  deeper. 
Fain     pelvis     rclatircly 

wider. 
True  pelvis  deeper. 
True  pelvis  narrower. 
Inlet  n'.or«  heart-shaped. 
Symphysis  liceper. 
Tuberosities  of  ischia  ir- 

Bexed. 
Pubic  arch  narrower  and 

more  pointed. 
Margins     of     ischiopubic 

rami    more    everted. 
Obturator  foramen  oval. 

Sacrum     narrower     and 

more    cur^-ed. 
Capacity    of    tnie    pel  via 

leSi. 


FEMALS. 


Bone*  more  slender. 

Ilia  more  vertical. 

lUlac  fosSK  shallower. 

False  pelvis  relatively  nar 
rower. 

Tnie  pelvis  shallower. 

True  pelvis  wider. 

Inlet  more  oval. 

Symphs'sis  shallower. 

TaberodtEas      of 
everted. 

Pubic  arch  wider  and  Ben 
rounded. 

Margins     of     I«chi«ndMt 
rami    leas    ererted. 

Obturator  foramen  trian- 
gular. 

Sacrum    wider    and    hss 
curved. 

CapacKy    of    tme    pslvfi 


Itt 
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2.  Tba  inttrnat  fttnaU  orgaita  of  fciwratuMt  are: 
Ovaries,  FalEoptan   tubei,  utCTUS  and  vagiita. 

Tim  virgin  lUanu  is  about  Uircc  tiichcx  long,  about 
two  inchw  wid*  at  the  upper  pait,  and  about  one  inch 
thick;  it  wei^u  about  an  ounce,  or  an  ounce  and  a 
Ikslf.  Tbe  ntenia  lies  between  the  rtctutn  iMhind  and 
the  bladder  in  front;  it  is  below  the  abdominal  cavity 
and  above  the  vaeina.  Its  position  is  one  of  slight  ante- 
Bexion,  with  ita  loog  axis  at  rii^ht  nnfflc.t  to  the  long 
axis  of  the  vagina.  The  anterior  surface  of  its  body 
resta  on  the  bladder,  and  the  cervix  points  backward 
toward  the  eoccjrx.  The  utema  Is  not  fixed,  but  movea 
freely  within  certain  limits.  It  Li  held  in  place  b^- 
ligaiiMnts — broad  liKamonts,  ronnd  lieaments,  tssi- 
couterine  and  rectouteHne.  It  is  pear-shaped;  its  cav- 
ity is  very  nnall:  it  is  divided  into  fundus  and  cervix; 
besides  the  openinc  at  the  os  there  is  an  openine  on 
each  side  near  the  fundus  leading  into  a  Fallopian  tube; 
it  is  lined  by  mucous  membrane,  and  covered  by  serous 
membrana.  Tbo  nerves  are  from  the  hyposastric  and 
sacral  plexus,  and  from  3d  and  4tb  sacral  nerves.  The 
arteries  ar«  the  uterine  and  ovarian. 

S.  MenatnuUioH  is  a  periodical  diflturbaoce  in  the  fe- 
male, cbatacterlied  by  a  bloody  mucus  discharge  from 
the  uterine  cavity;  it  lasts  during  the  period  of  woman's 
sexual  activttv,  but  is  temporarily  suHpended  during 
pregnancy  and  early  lactation. 

A  woman  ua:aally  menstruates  about  two  or  three 
month*  after  her  conRncmsnt  if  she  it  not  narsins  her 
child,  and  alMut  seven  months  after  the  eonfloement  if 
she  is  nursing  her  child. 

4.  During  prvpnatuif  the  uterus  increases  in  tist 
(from  3  to  12  inches  in  length;  from  IH  to  9  inches  in 
breadth).   In   weight    (front   about  one  oaivce  to  two 

Kunds,  not  including  its  contents).  The  cavity  is  em- 
rged  over  600  times.  All  the  tissues,  muscles,  liga- 
ments, arteriea.  veins,  Ijrmphatics,  and  nerves  licconic 
tremendously  hypertrophied.  The  uterus  also  changes 
its  position;  at  fimt  it  drops,  loter  it  gradually  risef, 
till  Jii^t  before  labor  (when  it  acain  drops). 


The  cavity  i*  of  normal 
tenet h  and  triangular. 

•The  wrvix  is  mnall,  hard, 
and  csrtllaginoas,  and 
of  the  same  length  as 
the  body. 


bTESUS  or  MULTIPARA 

The  cavity  is  increased  tn 
length  and  oval. 

The  cervix   fs   large   and 
soft;   it  Is  about  one- 
half  the  l«tlf^l[k  cd.  ^Cm 
body. 
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vnaiN  unatus. 


UTERUS   OF   UJJVnPAMk, 


The  external  08  ii  a  trans- 
Terse  slit  or  pinhole  ori- 
fice with  smooth  edges. 

The  sides  of  the  cavity  of 
the  body  are  convex  in- 
ward. 

The  DteniB  is  normally 
anteflexed. 

There  is  more  or  less  flat- 
tening of  the  anterior 
and  posterior  uterine 
surfaces. 

The  fundus  is  nearljr  flat 

The  internal  oa  ia  closed. 


The  external  os  is  irreg- 
ular and  its  edges  are 
fissured. 

The  sides  of  the  cavl^  ot 
the  body  are  cQnTex 
outward. 

The  uterus  ia  straigbter, 
or  even  retrodlsplaoMl. 

The  contour  of  the  utems 
is  more  rounded,  while 
its  diameters  are  in- 
creased. 

The  fundus  is  convex. 

The  internal  os  is  patu- 
lous. 


—(Prom  Dorland's  ObeUtrice.) 
5.  As  a  rule  a  diagnosia  cannot  be  made  till  the  preg- 
nancy is  nearly  half  over,  and  the  most  skilful  can 
hardly  obtain  absolutely  positive  signs  during  the  first 
sixteen  weeks. 

Poaitive  Hgna  of  pregnancy:     (1)    Ueoring  the  fetal 
heart  sound;    (2)  active  movements  of  the  fetus;    (S) 
ballottement;  (4)  outlining  the  fetus  in  whole  or  part 
by  palpation,  and  (6)  the  umbilical  or  funic  souffle. 
6. — 

PREGNANCY. 

The  usual  signs  of  preg' 
nancy  are  present. 

The  patient  is  generally 
in  good  health,  with  an  in- 
crease of  body-weight ; 
there  is  no  characteristic 
facies. 

The  abdominni  tumor  is 
hard,  non-fluctuating,  sit- 
uated in  the  median  line, 
and  reveals  the  fetal  signn. 


There  Is  generally  a 
suppression  of  menstrua- 
tion. 


OVARIAN  TUMOR. 

There  is  an  absence  of 
the  chief  sign  of  preg- 
nancy, as  a  general  rule. 

In  advanced  cases  the 
ovarian  faciei  is  present 
—a  pale,  drawn  expres- 
aion,  with  yellowness  of 
the  skin  and  general  ema- 
ciation. 

The  abdominal  tumor  is 
soft,  fluctuating,  showing 
usually  more  or  less 
growth  to  one  or  (he  other 
side,  and  does  not  reveal 
the  fetal  signs. 

Continuance  of  men- 
struation Is  the  rule,  al- 
though It  may  be  altered 
In  character;  suppression 
has  been  noted. 
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rBSCNAWCY. 


The  cervix  is  soft  (Good- 
ell's  sign). 

There  i*  bittory  of  ex- 
MMore  Ut  the  possfbUlty  of 
imprtgOMtUm,  with  rftp- 
idlr-tleWopine  enlarge- 
ment in  the  iiicdt*n  lino. 


OVARUK  TUHOK. 

The  cervix  Is  probitbly 
net  altered 

The  hifltorr  is  obscure, 
with  a  aloWly-ckvelopinE 
tumor  beeinnin;  on  one  or 
the  other  rid«. 


— (DorUnd'a  Ob«l«(rw«.> 

Preffnane}/:  The  tumor  in  hard  and  does  not  fluc- 
tuau,  is  situated  In  the  median  lin<>,  and  may  fciva  feUl 
hcBTt  aoDmb  and  raomntnt*;  the  cervix  ix  soft,  and 
the  otber  riena  of  |ire(nancy  are  preg^nt.  The  rate  of 
pvwth  of  toe  tumor  and  the  Kcneral  condition  of  the 
patient's  health  may  also  help  in  arrivinK  at  a  diag- 
noiia. 

UUrine  fibnid:  Henatniation  la  trreinilKr  and 
Mtnetime*  very  profuse;  abwnMi  of  the  signs  of  prag> 
'  nutey;  the  tumor  la  nodular.  Arm,  irreipilar  in  ootlina, 
and  while  generally  placeil  tomewhat  centrally  is  noflo 
the  median  line,  and  la  not  aymmetrlcal ;  IM  rata  of 
frrowth  i«  irregular,  beinfc,  an  a  rate,  slow,  and  some- 
times extendinf;  orer  years. 

A$<:Htii:  Absence  of  the  signs  of  pregnancy;  the  ab- 
donen  is  distended,  but  the  shape  varies  with  tha 
poeatioa  of  the  patient;  on  lying  down  there  is  bulgtDf 
at  tJhe  sities,  the  tumor  fluctuatas,  and  porcussion  shows 
dullness  in  the  fiaiikx,  with  nsonanee  In  the  median 
line,  but  the  dultnees  varies  with  the  position  of  the 
patient. 

Ga«:  Absence  of  signs  of  pregnancy;  the  uterus  cn- 
Inrgeii  more  slowly  than  in  pregnancy,  and  when  laree 
enough  is  resonant  on  percusaon  and  lighter  to  the  pal- 
patiiur  finger  in  the  ragina. 

$.  B«fVTt  Labor:  "Comparatively  little  can  ba  accom- 
plis)ied  by  any  specific  treatment  of  the  breasts  and 
nlpplM,  axoept  fraqotnt  bathing  to  pr«Tent  the  accn- 
muiation  of  cnista  from  the  drying  of  the  secretion 
which  in  many  instancos  U  coniidsrabie.  Small  and 
slightly  protruding  nfpplea  may  be  lengthened  some- 
what by  gtntk  traction  practised  tvo  or  threa  timas  ■ 
day  during  the  latter  part  of  pregnancy.  Nipples  tliat 
are  markMly  retractaa  cannot  be  appreciably  improrad. 
Daily  bathing  with  a  ralH  solution  of  alum  In  60  par 
cent,  alcohol  will  help  to  harden  them  and  thoa  aid 
in  the  pre^-entioD  of  fissures  during  the  puerperlum." — 
iJewett'e  OinUtTK^i 
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"AfUr  Utt  Urth,  the  nlpplvs  nt«d  ipodal  care  to  pic- 
vent  th«  f«nnation  of  fisgures.  The  nurse  should  cleansa 
Ui«  Dipple  before  and  after  encb  nurcing  with  a  bland 
antlKptlc  solution  such  as  a  saturated  Mlution  of  boric 
acid,  to  which  one-ciithtb  (K)  part  of  grlj-ceHn  haa  been 
added;  while  before  each  nurelnic  the  child'it  mouth 
aheuld  1>«  rleaiiKed  in  n  like  manner  with  a  saturated 
solution  of  boric  acid,  care  being  uacd  to  avoid  injury 
to  the  btici-'til  epithelium  from  too  vigorous  handling;. 
Exc«*ive  nursing  must  not  be  permitted,  for  the  nippW 
Is  Injured  by  htng  continued  maceration,  and  arenttea  for 
infection  are  opened.  The  nurse  tnuat  bo  warned  of  tba 
ri«k  of  carryinK  iitfeeUoR  tc  the  nipples  or  to  the  chlM, 
when  her  hnndi  are  aoiled  from  nandtimt  the  hxhiai 
Kuard.  The  nipple  should  never  be  toiKhed  by  the  nurse 
until  Khe  ha.i  first  thoroughly  dieinfeetad  her  banda."— 
(Potak's  Obatetria.) 

7.  To  faeiUtaU  <i  trrftoua  or  painfitl  tabor:  Renwvt 
the  cauM,  If  possible;  see  that  the  bladder  and  rectum 
are  empty;  rectnl  injectione  of  glycerin;  pituitrin, 
strychnine.  Quinine  or  other  slirnutant«  may  be  admin- 
ixtered;  uterine  masaage  may  be  tried;  the  patient  miiy 
aatume  the  »iemi>roeurnl>ent  or  squatting  posture  dnring 
the  pains. 

8.  They  abuuld  not  undcruk«  any  obstetric  worlt 
without  having  taken  more  than  the  ordinary  antftiq>> 
lie  pr«cautlons.  A  thorough  bath,  use  of  antisaptlea. 
nnd  clean  chttbas  should  form  i>nrt  of  this  care. 

SlUtOERY. 

1.  The  patient  feels  n  iinap  at  ih<^  time  of  tnjurjr, 
and  suffers  from  pain,  increased  duiine  inspiration.  If 
ihe  back  la  fixed  and  the  sternum  firmly  prosed  bAck, 
pain  is  felt  at  the  middle  of  the  Hb.  Crepitus  nuiv  or 
may  not  bo  felt.  Com  plica  i  wiw :  Puncture  of  pericar- 
dium, pleura,  heart,  lung,  or  other  riwera;  emphysema; 
pneumothorax;  pvothorax;  pleiiriny;  pneumonia. 

TreatmtTtt:  SCrlps  of  plaster  reaching  from  the  spine 
10  tlie  sternum  should  be  placed  over  the  lntur«d  sMe 
during  deep  inspiration.  T1i«  strips  should  i>v«r1UL 
and  ft  bwioage  sbould  bo  put  on  over  the  piaster.  If 
the  fracture  is  due  to  direct  v(»luncc,  no  ttrappins 
)hould  be  used,  but  the  patient  kept  atlll  by  piulnff 
sand-bags  on  either   side.— (Aid*   to  Surgerf.) 

2.  Tm^mitt  or  an;/riifiiid  la  due  to  absorption  of  toxins 
only. 

icvlloeinfa  ii  due  to  organitres  multiplying  In  the 

Purmia  Is  due  to  |Mirlicl«e  of  blood-ctot  carrying  or. 


^unisms  tc  purls  distant  from  th«  original  wurce,  and 
th?r«  setting  up  abscesaM. 

S.  Etwtasm-  Infection  front  nmHophnrynx  or  r-ar,  «x- 
anthonata,  grippe,  influnnution  of  mldilte  ear.  Symp- 
tomi:  Tenderneaa,  pain,  awellins,  and  rednns  over  the 
mnatoid;  bulging  of  tli*  «up«rior  and  p08t»rior  p&tltt  of 
tho  auditory  canal;  !«mp«ratur«  variable,  from  normal 
op  to  about  104*  F.  Trtatm^nt :  Hot  wator,  or  cold  water, 
or  ic«;  Icwhcs;  nurgativ«B;  liuht  diet;  acetanJIid;  in- 
uUion,  or  maBtotd  operation.  Operation :  A  Mmkircular 
incision  of  tlic  soft  parts  is  carried  from  a  point  about 
oiM'halt  inch  above  the  attachmont  to  th«  aurklo,  bsck- 
war<I  and  downward,  koe&ing  parallel  to  the  auricular 
attachment  and  tertninating  at  tbc  tip  of  tha  mastoid. 
Tho  pcrioetaum  is  new  alcvsted  or  dissected  front  the 
bone  and  the  osaeotu  stmeturt!  thoroughly  axpoaod  by 
msans  of  rotractors.  which  are  held  by  an  aaaiatanU 
Uk  auricle  being  pulled  forward  no  an  to  lia  upon  tih* 
>ido  of  tho  hrnd.  Tba  hemorrhaga  i«  controlled  by  the 
use  of  hot  apongea  and  artery  forceps.  The  surface  of 
the  msKtoid  is  thoroughly  examined  for  areas  of  ne- 
croris  or  the  «xii>teiice  of  a  Astulous  aj)ening,  eapoeially 
if  a  fluctuating  snclling  obtains  provious  to  tho  opera- 
tion. If  these  exist,  the  openings  are  enlarged  by 
moaua  of  a  goug«  or  a  chiMl  and  mallet,  and  folloveo 
inward  to  their  origin.  Should  the  !iurfac«  present  a 
healthy  appearance,  the  primary  opening  of  the  mastoid 
is  made  into  the  antrum  by  means  of  the  cMmI,  the 
point  of  entrance  being  effected  juxt  below  the  lino  of 
the  superior  wall  of  the  meatus  and  about  one^quarter 
of  an  inch  backward  from  theposterior  wall  or  anterior 
edga  of  tho  mastoid  bono.  When  tho  antrum  has  bmn 
exposed,  the  cortex  of  the  mastoid  Is  chiselled  aw»p 
from  this  point  downward  toward  the  tip  until  a  son- 
eient  amount  has  been  removed  to  expose  all  parts  of 
tho  mastMd  process.  Tbe  colls  are  now  all  broken 
down,  and  every  vestige  of  a  necrotic  or  granulating 
ar«a  is  completely  eradicated.  A  free  communication 
of  the  antrum  with  the  tviDpunum  should  be  CBtab- 
lishcd,  which  may  be  prored  by  fyrinetng  an  antiieptic 
solution  Into  the  antrum,  when  it  will  escape  from  the 
external  auditory  meatus  through  a  previous  perfora- 
tion of  the  drumhead.  The  Cft\'ity  of  the  mastoid  is 
packed  with  storite  gauze,  and  tbe  (laps  of  overlying 
tissue  allowed  to  regain  their  former  position,  when  a 

Kp  remains  between  their  cdKCS.  through  which  the 
tsslDgs  may  be  changed. —  (From  Altin);  and  GrifRn't 
f?pi(oMS  on  Ey*  and  sor.) 
4.  In  a  stHipb  fraeturt.  there  is  history  of  the  In- 
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jury,  diublllty,  defonnltr,  p«in,  fnlH  point  of  motion, 
and  possibly  crepitus;  in  eompimnd  fracture,  in  ad<H- 
tion  to  the  above,  there  is  ui  open  wound  Icadintr  down 
to  the  lite  of  fractun;  in  eommiuMteti  fracture,  ike 
bona  or  bonas  ar«  broken  [nto  amall  piece*.  ConatltQ- 
tional  effeeta  (due  to  hcmorr^gc,  thodt,  sepels,  or 
oth«r  complicatlona)  tnajr  follow,  rrralmeitl  o/  rimpta 
(rBCtur«:  First  of  nil,  prevent  it  from  bocominff  eois- 
Mond,  then  reduce  it.  coapt  the  edges  of  tfae  broken 
bona.  tmmobllJEe  the  parta,  and  attmd  to  tho  Eaneral 
condition  of  the  patient  In  eoiNpotind  fractures:  Give 
an  anOBthetJc,  thoroughly  aaepticuee  the  Part*,  iitop  th« 
hemorrhage,  rnnove  k>om  frannenta  of  bone,  fix  tbe 
bonea.  drain,  and  Immoblliie;  Um  wound  wanta  careful 
■ntSseptic  treatment.  Tito  tctr  munt  be  flexed  on  the 
Ithlgti  to  aid  in  rfduciriK  the  fracture,  and  it  may  ba 
'neeaiaary  to  cut  the  tendo  AchilllK.  Splinta  will  be 
necessary. 

5.  The  datnagea  jiroduced  by  diahKallMi  are  tearing 
of  the  capvule  and  aurrounding  mnscias,  and  parbapa 
fracture  of  the  cartilaginous  or  bony  snrfacea.     Toe 

t)int  and  eurrounding  soft  tissues  are  infiltrated  «rith 
lood-  Vessels  and  nervea  in  the  neighborhood  may  be 
L  contused  or  compressed.  If  allowed  to  remain  unre- 
[dueed,  the  displaced  head  becomes  surrounded  by  a  false 
}  joint  capsule,  the  true  articular  c&vitv  becomes  fliled 
i  up  with  RbrouN  ti.Kxue,  and  the  muMHs  and  tendons 

•round  become  shortened,  white  adhesions  to  big  res- 

asls  close  at  hand  constitute  a  danger  in  attampted  to* 

doction. 

rrrafmani:  All  dlslocatioiia  should  be  reduced  in  the 

earliest  Stages,  aithor  by  maniputatioa  or  axtanston. 

ManipulatioB  aims  at  making  tits  bone  retrace  the 
[eourte  by  which  it  left  iu  proper  position.  Anastbaala 
Jrenders  this  very  easy  by  overcoming  the  apacmodle 
I'Centraction  of  the  muaclcs.  Extension  ia  employed  to 
lavercome  museutar  contraction.  The  hands,  a  Jadi* 
Itawid.  and  pulleys  are  used  (or  this  porpoee.  The  r*- 
fdaetion  is  usually  marked  by  a  distinct  snap.  The 
fbones  are  then  felt  to  be  in  their  normal  relatloo,  and 
laomial  mobility  is  restored.  Rent  for  a  few  daya  and 
ftaarly  passive  movements  soon  repair  the  damage  done. 
[-~(Ams  to  Surgmy.) 

6.  lfa%nant  lummrt  are  not  encapsulatod,  tend  to  la- 
^trata  the  aurrounding  tiasuaa,  give  rlaa  to  mataatalk 
■  growtlia,  have  a  tendency  to  recur  after  removal,  gtra  • 

eacbnla,  have  a  fatal  tandeney. 

Btmion  tunuirs  are  encapstilated,  do  not  tend  to  Lnfll- 
trata  the  surrounding  tissues,  do  not  give  rise  to  mata- 
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sUtic  gTowtks,  do  not  tend  to  r«eur  after  removal,  do 
not  produce  cachexin,  and  do  not  have  a  fatal  tendency 
(except  from  their  location.) 

Tico  malii/nant  tumorf:  Carcinoma  and  carcotna. 

TtcD  benign  Utmort:  Fibroma  and  Upon)*. 

?.  The  tymptoma  consist  of  aching  pain  in  th«  loin 
and  frc<in«Dt  nuictaritioR.  Hematuria  comes  on 
early  and  without  apparent  cause,  is  not  incresMd  fay 
tnovemcTtt  or  improved  by  rc«t.  Pus  ia  osually  proeaot 
in  acid  urine,  and  the  Baeillut  tub«rc«ioait  may  In  aoraa 
eaaei  be  detected.  In  tba  lat»  gtagaa  tha  tddneya  nay 
be  felt  mDcb  enUrced.  The  dtagitoaft  b  doubtful  In 
the  early  stages,  unless  bacilli  can  be  denwiwtnttad  by 
the  microscope  or  Inoculation  of  a  ^lnea-pljr>  The 
henuituria  i*  much  xlighter  than  in  ca^c.t  of  r«nal  cal. 
cuius,  and  is  not  Influenoed  by  r«(it.  The  hemorrhan 
Is  not  so  profuse  as  in  caseK  of  new  growth.  Slight 
attacks  of  renal  colic  may  oocnr  from  the  passafa  of 
caseous  matter,  but  not  Mvcre  attacks  like  tbosa  due 
to  calculus.  An  exploratory  incision  aettlea  tba  diac- 
Dosis  in  doubtful  caites.  Trtalmenl:  If  on  expoaoie  Of 
the  kidney  a  limited  portion  is  found  to  be  diseased,  a 
wedge-sltuped  portion  is  excised.  If,  aa  U  more  usual, 
the  kidnoy  is  extensively  affected,  two  mcthoda  may  be 
adopud:  (1)  If  the  other  kidney  la  healthy,  neparec- 
tomy  with  removal  of  as  much  of  thp  ureter  as  po«rible 
ia  done.  (3)  Nephrotomy,  fullowed  by  drainage,  U 
done  vhen  the  pansnt'a  condition  in  bad. 

9.  EitrsirELAS.  "Btiaiog)/:  Prfdi»p<mng  cdUM*:  II) 
A  wound  or  sbraalon;  (2)  constituliODal  dri>illty;  (8) 
bad  hyclene.  Exeiting  coiue;  StrepteeoocHt  eryetpe- 
foits.  Which  is  indistinguishable  from  S.  pyoff^Mta. 

Stfrnptonta:  Halaisc  with  rigor  and  headache.  Rash 
appears  within  twenty-four  boars;  it  appears  (lr«t 
round  the  wound,  which  break*  open;  it  is  of  a  vivid 
red  color,  which  fades  on  pressure.  Pain  and  swelling 
are  not  much  mntkAd.  Th«  eyelids  and  Mrolum  when 
'affected  become  very  edematous.  Vesicles  and  bollv 
form  snporficially,  and  a  fine  desquamation  occurii,  vritb 
some  staining  of  the  skin  aa  the  rash  fades  away.  Lym- 
phatic glands  in  the  neighborhood  are  enlarged  and 
tender.  The  patient  U  rery  ill,  with  high  tem- 
pcrBtur»— ]02'-104*  F.  Delirluni  la  fre^iuent,  especially 
when  the  ecalp  ia  affected.     Vomiting  is  common. 

I'dWetirs:  /•aotat  etyetpeJoe  Is  often  apparently  idio- 

Sthic  and  recurrent.  Faucidl  tryipeUu  npTeuda  from 
I  cxttirior  to  the  pharynx;  causes  great  awplling  of 
the  parts,  with  a  tendency  to  edema  glottidiv.  £cr«tal 
enw^liH  causes  great  edema,  and  in  children  a  tao- 
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dency  to  slouriiing.  C*llitt»-mttantOM$  trytiptlaa  p•^ 
Ukes  of  th«  cnarsctpr  of  both  Mllaliti*  and  m  ji1|whi. 
■ir«ctin|:  tbe  skin  and  subcuUneoua  ttsstio.— '(Graved 
S|r««ptt«  «/  Surgery.) 


STATE  BOABD  EXAMINATION  QUESTIONS- 
The  Ti^Aft  State  Board  r>r  Hemcal  Examikibs. 

ANATOMY. 

1.  Giv«  th«  lorntion  and  shape  of  the   frontal  l> 
nnd  name  th«  bone^  with  which  it  articulutcs. 

2.  Whiit  structures  arc  used  in  the  formittioa  of  i 
artleulatton,  and  what  thr««  clasiws  of  articuIaHons  an 
th«reT 

5.  Nain«  the  trianele!)  of  th«  neck  and  their  siib£*{- 
lioiit.  and  ?ivc  boundarjri  of  each. 

4.  Draertbe  the  diaphrsKm  and  fire  ori^|)  and  insR- 
lion. 

G.  Give  location  of  the  subclAvinn  arteries  and  M 
origin  of. 

6.  Give  orifiin  and  di«tribaiion  of  the  pneumoftaatric 
n«tve. 

7.  Whero  does  the  liv#r  got  it*  blood  mpplvT 

8.  Give  ubdomiiial  surface  location  of  the  trail-bladder 
■nd  appandix. 

9.  what  coiiiititutM  (he  aympatlMtic  nervous  ayatant 

10.  DMcriliir  nnd  frive  location  of  the  intniitia)  canal 
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2.  Natuo  l>ie  elementary  ibsun. 

3.  Numc  the  kinds  of  muncalar  tUaue. 

4.  Describe  brieAy  the  blood. 
6.  What  ii  an  "internal  »ecrctiOD'*t     Name 

gana  which  have  such. 

6.  If  the  pneumogastric  nerve*  were  scirer«d. 
vould  be  the  effect  on  tbe  heart? 

7.  Wliere  are  tbe  plexuses  of  Anerba^h  and  UTiiliwii  | 
locatedT    Thoir  function? 

8.  Where  are  the  Malpighlan  bodies  found?     Slato 
their  function. 

9.  Name  tbe  organs  of  excretion  in  order  of  then 
importance 

10.  Where    are    the  cardioinhibilory 
cclerator  center*  located? 

CIISMISTKY. 


1.  What  is  an  ekment? 
of  each. 


A  compound? 
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2.  Definft  a  ddlquMant  ult;  cfflorewent  lalt. 
S.  In  Marsh's  test  for  arsenie,  bow  do  you  diff«r- 
entiate  ar««nic  tram  antimony  spiota? 

4.  (a)  phe  a  procesa  for  maKing  cUorine  gas.  (b) 
Giv*  praMrtiM  of  chlorine  gns.  (c)  Of  vhat  n)uc  ii 
Uib  ntsT 

5.  What  is  an  acid?  What  is  a  busT  Coinpl«t«  the 
«qukUoa  2NACt  -{■  llSO„ 

e.  DsfiiM  normal  salt,  bask  salt,  add  salt. 

7.  Describe  iodine  as  found  in  th«  market  (b)  Tut 
for  iodin«. 

8.  How  ts  chloral  hydrate  prepared?  (fr)  Physio- 
tmcal  properties  of  chloral  hydrate. 

9.  From  what  source  do  we  (AiUic  pure  gsnaine 
salicylic  ncUl? 

10.  Give  test  for  morphine  sulphate. 

HISTOLOGY. 

1.  Nome  and  describe  mfrmbraiMB  of  brain. 

2.  Give  the  structure  of  human  skin. 

3.  Locate  and  K've  structures  of  Peyer's  patches. 

4.  Give  struL-tute  of  thv  thyroid  eland. 

$.  Give  a  histological  difTorenre  betireen  pyloric  and 
cardiac  ends  of  Hlomsch. 

6.  Give  the  development  of  bone. 

7.  Dr*w  cross  section  of  spinal  cord  at  tenth  dorsal, 
and  name  findings. 

8.  Give  histological  difference  betmen  reins  and  ar- 
teries. 

9.  Give  histological  structure  of  lymphatic  gUnd. 

uAcmuoLoor. 
I.  l>e!icMbe  the  Wassermann  reaction. 
3.  Define  alexins,  SKe'utinins,  and  precipitinit. 

3.  Dcflne  diapedesis,  phagocytosiis ;  of  what  use  is  the 
process  of  phagocytosis  in  the  human  nrsteiD? 

4.  State  names  of  the  stains  used  to  aenwoMiAte  the 
presence  of  the  following  microornnisms:  staphylo- 
coccus, streptococcus:  the  negrf  bodke  of  hydropnobla. 

5.  Stat*  methods  of  making  b  culture  of  the  Klebs- 
LoeAler  bacillus. 

S.  Define  toxin*,  cndotoxinn,  and  sutoloxino. 

7.  Give  morphology  of  pneumococcus  and  the  para- 
site of  malaria  (any  variety). 

8.  Describe  the  Widal  reaction  and  von  Plrqu«t'» 
method  of  cutaneous  diagnosis  of  tuberculosis. 

9.  What  pus-producing  microorgtminn  causes  the 
greatest  roortalitf,  and  give  nam&s  of  principal  dis- 
eases in  which  it  is  a  principal  cause  of  destruction. 

10.  Define  flagellated  and  name  all  the  flagellated 
pathogtnic  organitma. 
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OBSraTRICS. 

1.  Give  the  aymptoms  and  management  of  pnarpenl 
in/ection. 

2.  Give  the  blood  supply  of  the  uterus. 

8.  What  are  the  changes  that  take  place  in  the  dr- 
calatory  apparatus  of  the  fetus  after  birth? 

4.  Give  differential  diagnoais  between  uterine  fibroma 
and  pregnancy. 

6.  Give  indications  for  use  of  forceps  and  for 
cesarean  section. 

6.  Give  the  hygiene  of  pregnancy. 

7.  Name  three  of  the  most  frequent  diaeasea  to  which 
pregnancy  predisposes,  select  one  and  ^ve  symptorai 
of  same. 

8.  Give  three  indications  for  induction  of  premature 
labor  and  describe  one  method  of  performing  the  same. 

9.  Give  the  proper  treatment  of  ophthalmia  seona- 
torum. 

10.  Give  the  definition  of  premature  labor  and  abor- 
tion. 

GYNECOLOGY. 

1.  Outline  your  scheme  for  taking  a  gynecological 
history. 

2.  (a)  What  are  the  advantages  and  disadTantage* 
of  Pfannensteil'a  incision?  (b)  Enumerate  in  order  of 
importance  the  causes  of  metrorrhagia. 

3.  Describe  a  standard  perineorrhaphy  (secondary). 

4.  What  precautions  should  be  taken  in  making  a 
vaginal  examination  of  a  virgin? 

6,  A  married  woman,  aged  40  years,  with  one  child, 
aged  14  years,  and  no  subsequent  pregnancies,  is  in 
good  health  until  suddenly  seized  with  violent  pain  in 
left  lower  abdomen  and  collapses;  suggest  two  diag- 
noses. 

6.  Criticise  ventrofi^tation  and  ventrosuspension  utari. 

7.  What  conditions  justify  double  ovariectomy? 

8.  What  surgical  procedure  would  you  advise  to  cor- 
rect procidentia  with  cystoeele  and  rectocele  in  a  woman 
60  years  of  age? 

9.  Name  the  contraindications  of  uterine  curettage. 

10.  Would  you  leave  the  appendix,  in  abdominal  oper- 
ations for  other  conditions?    Reasons  for  your  answer. 

PATHOLOGY. 

1.  What  is  a  tumor  (new  growth)?  (a)  Clasalfy 
tumors  as  to  the  tissues  from  which  they  ariae.  (b) 
Give  examples. 

2.  What  constitutes  malignancy?  (a)  By  what  chan- 
nels are  metastases  carried? 
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5,  Dtaaibt  the  ctagM  of  slnplc  Inflsnuuthifi. 
4.  DMcribtt  tha  rathological  procMa  leuling  to  de* 

tmction  of  tbe  vaiTe  in  mitral  iaBoiBctencT- 

6.  Give  in  detail  th«  blood  pictur*  of  pcrniciom 
an«mia. 

6.  What  ayet«mic  pathoIoKicKl  change*  ore  uBnally 
sKSOciatcd  with  contnicted  kidnex?  (Interstitial 
nephritis.) 

7.  Give  tbe  pu(hok)(nc«1  chsntcn  in  Iho  Intvstinn  in 
typhoid. 

8.  Describe  tbe  Krotm  and  mi^rosDopical  app«4iranc»  of 
a  jrumnia  of  the  liver. 

9.  Describe  in  dutuil  the  pulmonary  ehanicm  in  the 
various  staKC«  of  croupous  pneumonia, 

10.  Giv«  patholo^iciil  changtw  in  amebic  dynentary. 

»  PHYSICAL  DUONOinS. 

1.  What  are  the  methodN  of  phj'siol  diagnosis? 

2.  By  what  symptoms  would  you  dtagnoM  Pott's  dis- 
ca*e  (of  spine)  T 

3.  Give  use  of  (phys<no>manom«t«r.  fb)  What  Is 
blood  pressor*? 

4.  State  in  what  di>«ases  wo  would  moat  likely  ob- 
serve hypertension  and  hypotension. 

5.  Describe  the  characteristics  and  signillcance  of  the 
several  kinds  of  nrtvrJal  pulse. 

6.  Dilfeientisle  organic  and  functional  heart  mar* 
mor, 

7.  What  are  the  normal  aounds  obtainod  bj'  percus- 
sion on  tho  tbornx? 

8.  In  what  diseases  can  we  employ  tbe  mierotcope  at 
an  aid  in  diagnosis? 

ft.  What  are  the  phvnical  signs  of  sciatica? 
10.  What  are  the  physical  signs  of  pellagra? 

■  stntcotY. 

1.  Difference  between  acute  ubiceiu  and  carbuncle: 
organisms  acnatly  present  in  both. 

2.  Preparation  of  patient  for  abdominal  sectiofl  be- 
ginning thirty-ttix  hours  beforehand.  Give  after-treat- 
ment. 

3.  Define  acute  O«teomyeliti« — give  treatment  and 
difrerentfal  diwtoxia  between  it  and  acute  rheumatism. 

4.  Treatment  of  simple  fracture  at  junction  of  upper 
witb  middle  third  of  feoinr. 

tS.  Diagnosis  of  chronic  duodenal  ulcer. 
6.  What  Blirgkal  complice tionK  may  arise  in  typhoid 
verT 
7.  Differential  diagnosis  between  tuberculous  kidney 
id  stone  in  kidney. 
TO8 
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6.  How  would  yon  put  an  old  man  in  beat  pbysiail 
condition  for  removal  of  prostate? 

9.  Treatment  of  penetrating  wound  of  right  elMCt. 

10.  A  man  receives  a  blow  on  top  of  head;  yon  are 
called  in  and  observe  him  unconscious,  and  with  a  acalp 
wonnd;  how  would  you  handle  the  case? 

mGdical  jurisprudence. 

1.  Define  i-igor  mortis;  sa;  where  it  conuneiu.-es,  how 
long  it  lasts,  and  its  importance  from  medicolegal  stand- 
point. 

2.  Differentiate  the  mate  and  female  skeleton. 

3.  How  would  you  determine  whether  a  stab  wound 
on  dead  body  was  made  before  or  after  death? 

4.  What  points  would  help  to  determine  whether  a 
gunshot  wound  was  self-inflicted? 

6.  Under  what  conditions  may  pregnancy  become  a 
subject  of  medicolegal  inquiry? 

6.  Under  what  conditions  is  the  destruction  of  a  liv- 
ing fetus  not  considered  murder? 

7.  Give  the  ciassifications  of  insanity. 

8.  In  suspected  infanticide  how  would  you  determine 
that  the  child  was  l>orn  alive? 

9.  In  case  of  doubtful  paternity  what  points  would 
help  to  fix  the  respon^iibility? 

10.  Upon  what  evidenre  could  you  sustain  o  charge 
of  recent  abortion? 

HYGIENE. 

1.  Name  some  of  the  diseases  believed  to  be  acquired 
by  inhalation  of  microorganisms  from  the  air. 

2.  How  much  0  does  an  adult  human  being  at  rest 
ordinarily  talce  from  the  air  and  how  much  COi  does 
he  add  to  it  in  twenty-four  hours?  (a)  How  would  yon 
arrange  for  natural  ventilation  of  a  schoolroom  during 
cold  weather? 

5.  What  Quantity  of  water  should  be  supplied  per 
capita  daily  oy  towns  and  cities  for  all  purposes?  (a) 
Mention  some  diseases  that  are  frequently  transmitted 
by  water. 

4.  What  is  the  probable  significance  of  nitrites  or 
nitrates  in  water? 

6.  How  is  milli  most  frequently  adultuiuted,  and  what 
is  thegreatest  danger  in  such  adulteration? 

6.  Wnat  conditions  may  render  meat  unfit  for  food? 

7.  Of  what  disease  or  diseases  is  the  house-fly  a  car- 
rier? 

8.  What  precaution  should  be  laktn  in  locating  the 
well  or  cist^Ti  for  drinlcing  water  on  a  farm? 

9.  What  precautions  should  be  taken  in  the  handling 
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of  ■  c*n  of  typhoul  to  prevent  the  Infection  of  otfaonT 
(En>]«in  fully.) 

ID.  Deacribe  ft  reliable  method  for  the  disinfection 
of  •  room  which  hM  bow  occupitd  by  «d  infoctioui 
patieoL 

ANSWERS    TO    STATE    BOARD    EXAMINATION 


QUESTIONS. 
Thk  Teius  Statb  Board  op  MmiCAL  Examindis. 


1^ 
AMATOMY. 
1.  Th«  /roHtal  box?  ia  located  at  the  ant«rior  part 
r  the  craniuin;  ita  i^apc  u  that  of  n  cockte-shetl;  it 
rticulatrs  vith  the  two  parietal,  the  sphenoid,  th« 
[hmoid.  two  naaal,  two  Mupcrior  maxillary,  two 
mcrymal,  and  two  malar  bOR^. 

2.  Structurtt  tiilerino  into  th«  fomtatitm  of  a  ioint. 
are:  Boiw,  cartilaire.  KbrocartJlaKe.  ligament,  and  syn- 
ovial membrane. 

The  thm  /omw  of  artievJati»n»  are:  (1)  Syn- 
ar(Are*(*,  or  imnwrabic  articulation,  such  as  that  oe- 
tween  the  two  p«rieU]  bones.  (2)  AMpAiartArosw,  or 
mixed  articulation,  inch  as  that  between  the  two  pubic 
bon«a,  (S)  Diarlhr9$t»,  or  freely  movable  arUctilation, 
■ach  as  that  between  the  bDnn-ruit  and  the  nlno. 

.  3.  The  AHTBEIOB  raiANCU  OP  THK  KECK  Is  bOKmltfd; 

In  frmtt  by  a  line  from  the  chin  to  the  sternum;  behind 
I  by  the  anterior  margin  of  the  sternomastoid ;  b<ue  Is 
upward,  and  is  formed  by  the  lower  border  of  the  body 
01  the  lower  Jaw  and  a  line  from  the  angle  of  the  jaw 
to  thf  mantoid  proceiia.  It  is  divided  into  three  smaller 
trjancics  (inferior  carotid,  superior  carotid,  and  sub- 
maxillary)  by  the  digastric  muscle  and  the  anterior 
belly  of  the  omohyoid.  The  inferior  carotid  triangle 
is  bounded,  m  front  by  the  median  line  of  the  nedc; 
btkittd,  by  the  anterior  margin  of  the  atemwmastold ; 
and  abovt,  by  the  anterior  bi-lly  of  the  omohyoid.  Tlie 
uttpcrior  carotid  triangle  la  bounded,  behind  by  the 
Rtcmomastoid;  btlow.  bv  the  anterior  belly  of  Um 
omohyoid;  and  ototie  by  tna  posterior  belly  of  the  dlgBS- 
tric.  Um  mbmamUary  trianqU  is  boonded,  nbovt  by 
the  lon-er  border  of  the  body  of  the  mandible  and  a  line 
drawn  from  its  angle  to  tne  mastoid  process;  btUtie. 
by  the  posterior  belly  of  the  digastric  and  the  stylo- 
hyoid; and  m  fnmt,  by  the  anterior  belly  of  the  digaa- 
■tric. 
The  PO«rERioit  triangle  op  thx  hbcx  is  t>ouMdwl.*  In 
front  by  the  sternomastoid;  btkiad,  by  th«  anterior 
margin  of  the  trap«siua;  and  Its  hoai!  corresponds  to 
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■  tb*  niadle  tirird  of  tlw  dxvlcto.    It  Is  dMd^d  fart*  i 

[mailer  trluisln  (th«  occipital  and  til*  iabel*vin)l 
Itbe  posterior  Dolty  of  th«  omohyoid.  The  occMuik 
yangu  ia  bounded  m  fivnt.  by  Uie  rtemomastoia:  biUt— 
I  by  the  trspszina;  nnd  b«tou.',  by  the  omohyoid.  Vm 
imbelax-ian  trianglt  la  bounded  dbovs.  by  Um  twrtaJ 
ibelly  of  the  onMhyoid;  btloic,  by  the  clavkle;  eai  4 
L/ront,  by  the  sternoinsatoid. 

F  4.  The  diaphragm  is  •  moKuloRbrous  septum 
dividn  the  thoracic  from  the  abdominal  carity;  k  I 
fan-ahaped;  tbe  broad  elliptical  portion  is  hor' 
and  the  crnra  are  vertical.  It  is  attached  to  d_. 
form,  to  the  internal  nurfaces  of  the  tovrer  slxj 
cartilages,  to  bodies  and  intervsrtebral  subrt 
first,  aecond,  and  third  lumbar  vertebra.  Its 
are:  (1)  The  aortic,  tranttmittinK  the  aorti,^ 
.azysos  major,  and  the  tiKiradc  duct;  (2)  the  « 
r  gcal,  trSMmittinx  tba  esophagus,  i>fteumo«uKtne  :  _  _ 
and  some  small  esophageal  arteries:  (31  the  opsajit 
for  the  vena  ciivn,  tmnnmitting  the  inferior  vena  am 
and  small  branches  of  the  right  phrenic  nerve;  (4)  tt> 
right  crural,  trnnimittins  the  right  splanchnic  neiK 
(&)  the  left  crural,  transmitting;  the  left  aplantisit 
oervu  and  the  vcnn  azygos  minor. — N»rvm  Swffl$ 
Phrenic.  lower  iutercostals,  and  sympathetic 

fi.  SvMarrian  arltry  arittes  on  the  right  side  from  tb> 
iunominato  artery,  on  the  left  from  the  arvh  ot  & 
aorta;  and  it  passes  outward,  orcfaine  over  tlw  plauL 
ilyinz  on  tho  nrst  rib,  botwcn  the  acalenoH  anticus  asi 
,  nedius.  and  ends  at  the  lower  border  of  th«  first  rib. 
It  is  divided  into  Ihrec  parts  by  the  scaleniia  aiitint; 
tbe  first  part  being  from  the  origin  of  the  artery  to  Ikt 
inner  border  of  tho  scalenus  nnticus;  tbe  eecond  paft 
posterior  to  that  muscle;  and  tbe  third  part  from  tbt 
outer  edge  of  the  muscle  to  the  lower  border  of  the  &r«t 
rib. 

e.  Pneumagattric  «<-ri'(!.  Saperfi.oisl  origin:  Graen 
between  resUferm  and  olivary  bodies.  D«««>  er^^- 
Nuclei  in  floor  of  fourth  ventricle.  DiftnbHtiv*  'f 
ahown  by  the  names  of  the  branches:  MeninKeal.  auri- 
cular, pharyngeal,  atiperiur  and  inferior  lari^tiaal, 
cardiac,  pulmonary-,  esophageal,  and  nstric 

7.  The  blood  supply  of  tho  ftv«r.-  Hepatle  artery  aad 
hepatic  veins;  the  portal  vein  also  conveys  blood  to  the 
liver. 

8.  The  oall-irladder  is  situated  in  a  fossa  on  the  ondet 
surface  of  tbe  right  lobe  of  the  liver.  It  Is  In  r^tkn, 
in  front,  with  the  anterior  abdominal  wall,  iromadlatelj 
below  tbe  ninth  costal  carlltace- 
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RelttUmta  of  vffmifarm  apyttndix.  Owinj;  to  Um 
vu-iabig  KMitioa  of  tha  appvitdix,  these  Kre  not  dsftniU. 
A4  ft  rule,  the  appendix  is  given  oft  from  the  lower, 
posterior  surface  of  th«  cecum,  and  point*  upward  and 
to  the  left,  but  It  may  hang  down  into  Uie  pelvic  cavity, 
or  t«k«  nlmort  any  other  position  with  roferenc*  to  tito 
lower  end  of  the  cecum.  Tl»e  point  at  which  the  appen- 
dix joint  the  cecum  i»  generally  indicated  on  the  ante- 
rior abdominal  wall  by  MeBuriUjf'a  point.  (A  line  Is 
drawn  from  the  anterior  xuperior  iipine  of  thn  itium  to 
tbe  umbiltcue,  and  a  point  Is  marked  olT  on  thla  line  at 
ft  distftnce  of  two  and  a  half  incbo«  from  the  spine  of 
tlie  ilium.) 

9.  "The  lymjMtthtlie  nervoia  ntlent  eoiwubi  of  (1)  ft 
sories  of  ganglia  connected  toc«tner  by  a  trreat  gangil- 
wiie  cord,  the  gnogllated  cord.  rxUndin);  from  the  baae 
of  tbe  ekuti  to  th«  coccyx,  one  eangliated  cord  on  MCb 
side  of  the  middle  line  of  the  body,  partly  En  front  and 
partly  on  each  side  of  the  vertebral  eciiamn;  (2)  of 
thre«  great  gangtiated  plexuiwiii  or  ftMregfttiona  of 
nerves  and  ganglia,  situated  in  front  of  the  spine  in 
the  thorncle,  abdominftl,  and  pelvic  cavities  reipcctively; 
(S)  of  smftlW  or  terminsl  gmng^ia.  situated  in  relation 
with  the  abdominal  viscera;  and  <4)  of  numerous 
fibers." 

10.  Thf  inguinal  eanat  Is  an  oblique  cftnftl  altnftled  a 
littlo  abo\-o  and  running  pnralkt  wi^  Poapart'a  liga- 
ment. It  is  from  an  inch  and  a  half  to  two  Inihea  in 
length,  runs  downward  and  inward,  and  extends  from 
th*  internal  abdominal  ring  to  the  etternal  abdominal 

"IB- 
Its  boundaries  ana;  l»  front:  the  skin,  suporfldal  fas- 
cia, aponcurona  of  tbe  external  oblique,  and  (for  its 
eater  third)  the  internal  oblique.  Behind:  the  conjolntd 
tmdon,  the  triangular  fascia,  the  transversulis  fascia, 
subperitoneal  fat,  and  periloneom.  Ahov*:  the  flbera 
of  tne  internal  oblique  and  transveraalis.  Btlow:  Poo- 
part's  ligament  and  the  transversallB  fascia. 

C-inti;n's.'  the  spermatic  cord  in  the  male,  and  the 
round  ligament  -in  the  female. 

nivsiOLoer. 

1.  PAysMogy  ta  t^ot  branch  of  science  which  treats 
the  fuDctEons  of  living  tissues  and  organisms  in  a 
te  of  health. 

2.  Tbe  elementary  (issuM  are:  Epithelial,  connective, 
nnseiilar,  and  nerve  tissuee. 

S.  Vttnstiss  of  mutcU  Itstiie.-  (1)  Voluntary  ttrlated 
muscle;  <2J  Involuntary.  noD-striatM  m««c\«-,  VV\\«^^- 
untarj  stnatcd  or  ceroiae  muscle. 

Ttt 
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4.  Th0  akyaieol  fwvfwitte  •/  btoodr  FlaU.  » 
vitcM,  no;  apcciflc  Kntvitjr.  from  1055  to  10G2; 
Tcaetlftn;    saftlah   tast«;   charscterivtic    odor; 
trmpcrstun  (avvnigc,  abont  100*  P.). 

T1i«  eonstitvtnu  of  lA«  Mood  are  plasma  Bad 
poKtos.  Thtplaama  conaJsIa  of  water  and  aolidi  {] 
Uida,  extractive*,  and  inorganic  salt.-:).  The  rW  i 
jnuWn  constat  of  water  asd  aelids  <netnog)obte, 
teid^  fat,  and  inornnic  calta).  The  wfttc«  miaii 
oofuut  of  water  and  aollds  (preteid,  leueonodraJ 
iMn,  taiiton,  etc) 

The  red  6bMt  eorpa»eU»  are  blconcAve  disca, 
1-3200  of  an  inch  in  diameter;  they  am  non-nc  ~ 
and  there  are  ahout  4,600,000  or  6.000,000  of 
•»ch  cubic  millimctCT  of  blood.    They  mr« 
aoft,  ar.d  their  shape  is  changed  bv  presaare, 
prompUy  regained    on    the   removal  of  the  nn. 
Their  color  U  yetlowith.    They  contain  hemoeloh 

Tlieir  functum  it.  to  carry  oxygen  from  the 
the  tissues. 

Tba  white  blood  cclla  are  spheroidal  maaaea,  vaiyMg 
in  fiso,  having  no  cell  wall,  and  containing  one  or  WH 
nuclei;  there  are  about  7,000  to  10,000  of  tbem  in  ^ 
'ienbve  millimeter  of  blood.  They  differ  much  in  apMBi- 
•nee,  and  are  divided  into  (1>  small  mononuclemr  um 
eyt«»,  or  lymphocytes,  <2)  large  mononuclear,  (3) 
transitional,  (4)  polynuclear,  or  polymorpbonaekv. 
or  neutrophile,  and  (S)  eoxinophile.  They  arc  all  dm* 
or  le*s  granular,  particularly  the  last  tn-o  \-arieti« 
named-  They  ur«  ptobablv  formed  in  the  splrvn  Inn 
pbatic  glands,  and  lynphoid  tiasoes.  Their  fat«  U  'ic- 
certain:  it  ban  been  awertad  that  they  are  converted 
into  red  blood  c«lla:  they  play  a  part  in  the  formatwii 
of  fibrin  femtent;  they  are  »ometimes  converted  iata 
pui  ceHa.  Their  functions  are  fl)  to  aerve  aa  a  protar- 
tion  to  the  body  from  the  incuraiooa  of  patbogcak 
microorganiaiRs ;  (2)  they  take  some  part  In  the  pr«c«s> 
of  the  coagulation  at  the  blood;  (3)  they  aid  in  the  ab- 
sorption of  fats  and  peptones  from  the  Intestine,  aad 
(4)  they  help  to  maintain  the  proper  proteid  cootat 
of  the  blood  plasma. 

There  are  also  plattUtt,  which  are  very  imall,  coloi- 
leaa.  irregular  shaped  bodies:  they  are  about  one-fonrih 
the  diameter  of  a  red  corpuscle^  Their  function  is  not 
determined:  it  is  possible  that  they  tnlte  nome  part  Is 
the  couguluiion  of  the  blood.  In  number  thcv  vary 
from  about  200,000  to  more  than  600,000  in  eacn  cbUc 
mlllbaater  of  blood. 

Plattim  conveys  naWTnttiiV  xo  4m  4mca»\  ^  fcnUa  to 
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Vb»  carbon  dloxtd*  and  water  which  It  neelvM 
tbe  tfaaiMf,  and  takoa  thrm  to  b«  eliminated  by 
hings,  kfdnej-s,  and  akin;  it  aUo  holds  in  solution 
iirtn  und  other  nitrogenoas  snbstancM  that  are  taken 
to  and  excreted  by  tbe  liver  or  UdiMya. 

6.  InUrtfal  neeretiona:  It  is  mnerally  held  now  that 
tfaa  glandular  organa.  cblefly  tSa  pancreas,  liver,  and 
the  ductleaa  glandn,  produce  a  *«crction,  psculiar  in 
•ach  CAM  to  tbe  particular  ([land  producint;  It,  and 
wbicb  ia  nuppOHMl  to  b«^TCn  off  to  tne  blood  or  lymph, 
and  to  bave  somp  pecahar  value  in  tbe  n^neral  metab- 
oliam  of  the  body.  Such  aecretwn*  arc  called  interaal 
aacratioiia,  in  contradistinction  to  the  previously  known 
aecrcttons,  wbkh  are  carried  off  by  a  duct,  and  are 
known  at  axtanul  sacretioni.  Very  little  ia  definitely 
known  of  these  internal  secretions,  but  much  work  is 
being  done  on  th?  subject. 

inteniul  secr^Uura  are  produced  by  the  liver,  pan- 
creas,  orarios.  textas,  thyroids,  parathyroids,  spleen, 
BUprarenala,  pituitary  bo^.  ana  by  the  fetua. 

B.  If  the  riiKiumof^stric  nerves  vrerc  Mtrcred  the 
heart  would  beat  more  rapidly,  aa  the  inhibitory  Im- 
pulses would  no  longer  reach  tiie  bearL 

7.  AMer6a«Jk'a  pyemia  is  situated  in  the  walla  of  the 
Intestine  between  the  circular  end  longitudinal  muscle 
ftbers. 

ifeCatner'*  pleztie  is  situated  in  the  anbmucous  coat  af 
the  Intestine. 

Tbeir  fuMction  is  to  cause  intestinal  ^ristakls. 

8.  The  tialpighian  bodieM  are  fotmd  m  the  cortkal 
portion  of  the  Iddneys;  their  function  la  to  excrete  the 
water,  salts  and  urea  which  are  eliminated  in  the  urine. 

Matpighian  hodica  ore  also  found  bi  the  apleen;  their 
futtcUon  b  the  formation  of  lymphocyte*. 

9.  The  vrgant  o/  tUmination  are:  (1)  The  sJcm, 
which  eliminates  water  and  a  iilight  quantity  of  carbon 
dioxide,  nrea,  and  salts:  (2)  the  lunira,  which  eliminate 
water,  carbon  dioxide;  (3)  the  itiUaUnen,  which  elimi- 
nate the  Indigestible  and  unabsorbed  substances  from 
the  food,  with  secrctiona  from  tlver  and  pancreas;  (4) 
the  Jbidasye,  wbkh  eliminate  water,  urea,  and  otfier 
Ditrocsmnis  matter,  and  inorganic  salts. 

ID.  The  c-ardtoinAiftitory  and  tardioaeetttrator  c»n- 
t*r%  are  eitiiat^  in  the  floor  of  tbe  fonrth  ventricle. 

I  CHEMISTRY. 

P  I.  An  (intent  is  a  kind  of  aubatance  which  we  caa- 
not,  by  any  known  means,  split  up  into  any  two  «it 
awte  other  kindi  of  tubatance;  as  ox^gjen. 
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A  eomjwund  is  a  substance  made  up  of  two  or  inort 
flhments,  cbemically  unitad,  in  dcfiniu  proportion*:  M 
■olpbaric  acid. 

S.  A  daliqutievnl  gait  is  one  that  has  a  tendency  t« 
nnlta  with  water  which  it  absorbs  from  the  air,  b*- 
coming  damp,  and  finally  liquid. 

An  0ffiert»c*nt  kiU  is  one  which,  on  expo«ur«  to  air 
Ions  t(«  water  of  crystallization  and  bccomea  a  powder 

8.  TboarssniMiI  stain;  (I)  Volatilises  r«adify  in  an 
stntoapbere  of  hydrogen,  and  <2)  the  eaeaplngr  gas  hat 
tba  odor  of  garlic:  (3)  when  bcatad  in  a  currant  of 
oxygen,  octahedral  crystals  are  formed)  (4)  it  dJssoIni 
promptly  in  a  solution  of  xodium  hypochlorite. 

The  oNttmonial  sEui'h.-  (1)  Requires  a  moch  hlg^ 
tempcratnr*  for  its  volatilization,  and  (2)  the  escaping 
gaa  baa  not  the  odor  of  garlic:  (3)  WMn  heated  tn  s 
current  of  oxygen,  an  amorphous  powder  is  formed; 
(4)  it  Is  insoluble  in  a  solution  of  sodium  hypochlori 

4.  Chlorine  gas  muy  be  made  hy  heating  toj 
manganese  dioxide  and  hydrochloric  ndd: 

MnO,  -(;  4  HCl  =:  MnCI,  f  2  H,0  -f  CI, 
Chlorino  gas  is  a  greenish  yellow  gan,  with  ■ 
tratlng  and  very  irritating  odor;  in  the  preseacs 
miriatare  it  is  a  bleaching  agent;  it  combines  raadlty 
with  other  elements,  and  frequently  combines  with  th« 
evolution  of  light  and  heat;  it  is  a  disinfectant  It* 
value  li«  In  Its  bleaching  and  disinfecting  propertiM. 

5.  An  acid  ib  a  compound  of  an  electronegative  «!•■ 


(I  in  s 
jrmcd; 
alorit«.^H 

igethefM 

DCS   Oi^^l 


ment  or  residue  with  nydregcn,  part  or  alfof  whid 
hydrogen  it  can  part  with  in  exchange  for  an  electro- 
posiUve  element,  without  the  formation  of  a  baea. 

A  6a<*  is  a  ternary  compound  which  is  capable 
ottering  Into  double  dtcompoittion  with  an  octdi 
form  a  salt  und  water. 

2  Naa  +  H^O.  =  N»50.  +  2  HCl 

8.  A  normal  »alt  Is  one  In  which  all  the  replaceable 
hydrogen  of  the  ncid  ha*  been  replaced. 

A  Kuic  ttll  is  A  compound  made  up  of  a  normal  salt 
and  the  hydroxide  or  oxide  of  a  ntcinl. 

An  BCM  tail  is  one  in  which  only  a  part  of  the  r» 
plaeaable  hydrogen  of  the  acid  h^K  been  replaced. 

7.  /erfiHS  Is  a  bltiish.cray  solid,  in  crystalline  soalea, 
with  n  metallic  luster;  ft  is  volatile,  and  has  a  peculiar 
odor;  It  Is  very  sKghtly  soluble  in  water. 

Pi«e  Iodine  colors  starch  paste  a  dark  violet-blue. 

8.  Ckivrai  hgdrate  Is  prepared  by  mixing  together 
equivalent  pnrta  of  chlornl  and  wn'.or. 

It  is  a  colorless,  transparent,  crystalline  solid,  witb 
a  penetrating  and  aromatic  odor,  and  ■  caustic  tattot 

744 


1 


TEXAS. 


ft  slowly  voIatllUea  when  exposed  (o  tlw  wr,  and  it 
freely  soluble. 
9.  Saiieylie    aeid    ig    obtained     syntlwtkaDj     from 
I      pbenol;   It  exi8t«  n&biratly,  in  combinationi  In  oU  of 
wiliternMn. 

IOl  Solution  ot  neutral  Terric  chloridff  irivos  s  bin* 
^  color  with  inorp)un«. 

K  mSTOLOCY. 

H,  1.  The  Membnius  of  the  fimm.— "The  Dnra  i»  a 
^Koarii  membrane  corapoeed  of  interlacing  bundles  ol 
^^rhiu  fibrous  and  yellow  elastic  tissues  that  contain 
Inni^  spaces  between  them.  Within  the  fIcuII.  it  formk 
ute  iRoer  periosteum  of  the  cranium,  which  relation 
eeaiea  at  the  foramen  raasnum,  the  entrance  into  the 
eartsbnl  cans).  Thia  meninraDe  is  lined  by  endothelia! 
cells,  and  forms  the  outer  boundary  of  the  subdural 
Ivmph  space.  It  is  <]nit«  vascular,  and  a  few  nerres, 
that  pass  to  the  bkwd  spacea  are  found.  The  Antinwia 
is  ft  thin,  ddtcate,  weblike  membrane  composed  of 
loosely  interwoven  bundles  of  white  ftbrous  tissoe.  1( 
lies  closely  applied  to  the  dani,  and  is  separated  from 
tbe  pla  by  the  subarachnoldean  lymph  sfxice.  This  la 
also  Dsed  Dy  endothelial  cells.  It  forms  the  Pacchionian 
bodtes  and  villi,  but  contains  neither  blood  vessels  nor 
nsrvsa.  The  Pia  is  the  vascular  membrane.  Ita  outer 
porttoji  contains  the  bulk  of  the  vessels,  while  the  Inner 
enters  into  close  relation  with  the  nerve  tissue^  Its 
hlood  vessels  lie  in  tbe  flbro-elaatic  network,  surrounded 
by  perivascular  lymphatics.  Its  arachnoidMin  snrfaee 
is  covered  by  endothelial  cells.  Only  a  few  nerve  flbart 
are  present.  TIm  pia  is  the  only  one  of  these  mem- 
branee  that  follows  tbe  Ossures  and  depressions  of  the 
nerve  system." — (KadaBch'*  IlUtotoffj/.) 

2,  "The  skht  is  compoaed  of  two  parte,  the  epidermif 
and  cutis  vera.  The  Kpidnnni*  consists  of  ntratllied 
squamous  epithelium,  the  cutis  vera  of  ftbroos  tisane^ 
Processes  of  these  interdigitates.  The  deeper  layers  of 
the  epidermis  are  soft,  anifconstitate  the  r«te  mueosum, 
or  stratum  MalpiKhti.  The  rdls  of  the  deepest  layer 
are  colamnar  in  ^ape,  and  in  dark  races  they  contain 
pigment  In  tbe  layer*  above  the  cells  become  polytt- 
onal  or  rounded.  Narrow  clefts  between  the  cells  are 
bridged  by  tine  protoplasmic  processes  {pHckle  cells). 
Tbe  superficial  layers  are  homy.  In  the  layers  of  cells 
(stratum    granulosum)    next    the    stratum    Halplghti 

Sranolee  of  a  substance  called  "elcidin"  accumulate.    In 
le  layers  sopcrfidat   to  this    (stratum  tncidum)    the 
sella  contain    larire    droplets    of   a    simitaT    snhnHjmeb 
Ocerato-hyalin),  wiiich  tend  to  ran  togcihct  ati&  <iM«nT* 
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Um  chat-ttctcDi  of  th«  colls  and  rtnder  tbclr  outSiM 
tndiBtinct,  giving  th«  layers  a  clear  appeamnce.  Tlic 
tnifaee  laycn  tak«  the  form  of  lone,  thin,  fint  colli, 
whoa*  nuckl  have  be«n  ob.»cured  bj'  kerato-hjralfn. 
Th«ae  constftttte  the  ttrntum  corneum.  Cclln  of  tli« 
snrfaca  layer  an  always  being  lost,  and  are  replan- 
isbed  from  Out  mIIs  of  the  dccp«r  laveri.  The  TOOU 
eella  formod  in  the  dMp  layers  pusii  the  older  ctm 
toward  the  surface,  and  us  thej-  paas  oatmrd  the 
cells  be^n  to  accumulato  gninuloa.  and  then  become 
transformed  to  the  type  found  In  thu  strutum  ccmeara. 
The  Cuti*  V*ra  is  composttd  of  d^nso  6brou8  tj«iit. 
which  rifles  up  into  papille,  iwlenting  the  epltheliun. 
In  thu  dcngx^r  pnrt  the  fibrous  timae  bccomas  looser, 
and  merges  indefinitely  Into  the  reticular  tissue  of  tlie 
subcutaneous  layer.  In  the  papilla  are  loops  of  capil- 
lary vessels,  and  In  the  palm  and  sate  there  are  tactile 
corpusclea.  Qloodvemtcli  form  a  cnpillary  network 
near  the  surface  of  the  true  skin,  ana  send  up 
loops  into  the  papiltic  nnd  .lupplv  brancbea  to  die 
hairs,  sweat  glands,  etc.;  but  vecseU  do  not  eaas  tale 
the  epidermis.  Nerves  pan  into  the  Malpighuin  layer, 
and  some  of  the  varicose  branches  form  flattmod 
menlacl  between  the  layer  of  cells.  H«dullated  nerves 
end  in  touch -corpuiKles  in  the  flbrans  papillM." — (AU» 
to  Hiatoiogi/.) 

S.  Peer's  patehtt  art  nggresatioiii  of  soUtsry 
glands,  ineaaiirlng  from  about  half  an  inch  to  three 
incbos  in  length;  tliey  arc  foond  mainly  in  the  ileum, 
bat  also  occur  in  the  duodenum,  and  Jejunum:  they  are 
situated  lenrlhwise  in  the  intestine,  and  are  loeatad 
opposite  to  the  mesenteric  attachment.  £ach  patcl)  Is 
rarroundsd  bv  n  group  of  the  crypts  of  Liwerkdhn. 
There  are  said  to  be  from  SO  t«  60  of  thcao  patches 
in  the  humnn  inleatine.  As  a  rule,  they  have  no  villi 
on  their  surface. 

4.  The  thyroid  gland  "Is  surrounded  by  a  capsule  that 
sands  in  trabecubb,  which  divide  the  f^nd  Into  lob«s 
and  lobules.  These  divtstons  are  Irregnlar,  and  the 
lobulea  are  composed  of  a  number  of  abort  tubules, 
•ometlmea  callea  follicles.  Each  tubule  Is  lined  by 
coboida)  epithrlint  c«ils  thnt  rest  upon  a  basement  roans- 
brane:  outside  of  this  Is  the  Intralobular,  or  Inter- 
tubular,  conncctivf  tiMuc  that  supports  the  blood  tm 
•eU.  In  the  tubules  is  seen  a  peculiar,  homogeneoa 
■nbstance^  tbs  colloid  substance,  that  is  supposedly  the 
raralt  of  the  activity  of  the  cells.  It  has  a  yellowitli 
eotor,  and  as  blood  cells  are  frequently  seen  in  it,  tho 
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eobr  may  be  due  ta  the  henioglobin  from  tbee«." — 
(R«d*8cV8  Comp^nd  of  Histologjf.) 

6.  "The  chief  difr«rence  between  the  pyloric  and 
cardiac  re^ons  of  the  atomsch  is  found  in  tM  mucow. 
(1)  The  cr}-pis  in  the  cardiac  end  are  sballow.  while 
in  the  pyloric  end  the  crjpta  frequently  extend  bitf 
way  throuKh  the  thickness  of  the  mncoaa.  (2)  71w 
(a»trie  gluida  are  longer  than  the  erupts  in  tho  cardiac 
•nd:  toward  the  pyloric  end  tbe  glands  become 
■horter,  tortuous,  and  prcs*ed  cloMly  aninct  the  mtts- 
cularis  miMO«a.  Many  of  the  pylonc  glands  are 
branched.  <3)  The  parietal  ccllii  arc  numernu)!  in  the 
cardiac  region  and  practically  absent  in  (h«  pyloric. 
Th«  pyloric  muiosa,  in  this  way.  comes  to  reMfnble 
tbnc  of  the  finnU  intestine.  In  addition,  an  occasiaiiBl 
villus  or  Bruniier's  gland  may  be  found  in  the  pylorir 
md."— (Hiirx  Uutobgy.) 

6.  Dtvtlopmtnt  of  Bon*. — "The  development  of  bone 
is  either  intramenioranoaa  or  endoehoadraL  In  the 
latter  a  cartilas*  staffe  intervenes,  otherwinc  tbe  his- 
tory In  e«^  case  is  the  some.  A  synopsia  of  endo- 
chondral dcvetopmeat  is  as  follows:  (1)  A  aolid  shaft 
of  hyaline  cartllaee,  non-vascular  and  wtthmit  any 
marrow  cavity,  (2)  In  the  center  of  tbi*  ahaft  the 
cartilage  cells  enlarge,  their  lacune  enlarge  and 
coalesce,  particalarly  along  lines  extending  toward  die 
mde  «t  the  bone.  I^ie  rosette  produced  by  this  excava- 
tka  I*  called  tbe  primary  areola  of  Sbar|>«y.  (3)  Ubw 
salts  are  depceitM  in  tiie  thin  walls  of  thne  spaces, 
making  calculed  cartilage,  (i)  Osteoirenetic  cells  and 
blood  vessels  from  the  periosteum  enter  tbe  cartilage 
space*.  The  cartilage  celU  disappear  with  this  in- 
vasion and  the  excavation,  began  by  the  cartilage  cells, 
is  further  enlarged  by  the  bone  cells.  Tbe  excavated 
areas  are  now  called  tbe  accondary  areolte  of  8harp«y, 
the  caviliee  having  a  rich  blood  supply  quite  in  contraal 
with  the  primary  arvolai.  The  marrow  cavity  is  exca- 
vated and  the  shaft  becomes  lonptudinally  porous. 
Endochondral  bone,  therefor*,  develops  in  cnrtiUge,  not 
/rem  cartilage.  (&)  Osteogdtetlc  cells  atUch  them- 
eelvea  to  the  wall  of  these  enlarged  Haversian  canals 
and  beeonM  encloeed  In  lime  deposits,  formins  thus 
the  outer  lanMlte  and  nuter  tow  of  bone  cella  of  each 
Bavtnian  syMeni.  Cells  wilh  lamrllai  are  added  een- 
tripetally  to  this  outer  row  and  thus  ultimately  com- 
pleta  the  Haversian  system,  leavinc  a  small  central 
cans]  containing  vessels  and  a  ner^-e.  Oasilkation  be- 
gtna  In  the  center  of  tbe  cartilage  shaft  and  fTocotAk 
doally  toward  Mch  end,  ao  that  a^  the  a^ve  ^ft'n^^ 


^^madjtally  tfl 
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occur  >t  on*  and  the  ume  Ume.  After  Wrth  the** 
caiuisw  go  on  at  the  emls  of  the  bone,  so  Ion;  m  It 
-kMpi  growing.  During  thia  period  the  bone  le  nude 
Uttcker  by  depodts  from  the  periosteum  forming  the 
dreumferentiel  l&mcll«  of  bony  sbafte.  The«e  lamel- 
1»  are  added  without  the  intervention  of  ■  cmrtiUm 
■tage  and  therefore  represent  intratnembranoDa  derel- 
opmenf^dliil's  HuMopy.) 

7.  A  cross  sectton  of  the  «pinal  cord  nt  the  tenth 
dorsal  vertebra  will  show  that  the  outline  of  the  oord 
is  atmoKt  circular,  with  the  tranttrerse  diameter  a  little 
laraer  than  the  on tvro- posterior;  the  posterior  median 
eieft  extends  beyond  the  center  of  the  cord;  the  gray 
matter  Is  In  eonsidernble  ouantity,  both  horns  bang 
somewhat  thick  and  approechinr  the  type  of  tlie  lumbar 
cord;  there  is  little  or  none  of  the  formatio  reticalaria: 
there  is  no  posterior  paramedian  groove  or  eeptum; 
and  the  central  canal  is  nearer  to  the  anterior  than  to 
the  posterior  aurfac*  of  the  eord. 

8.  Arteriee  and  veins  resemble  each  other,  genersUj. 
in  structure;  they  both  hare  throe  co«te,  with  the  ssaa 
general  arrangement,  bat  in  the  veins  the  walla  are 
thinner  in  proportion  to  the  Niso  of  the  lumen  of  the 
vwsel.    Further,  in  the  veins  the  Internal  coat  has  leas 

.  elaxtK  tissue  and  the  endothelium  cell*  are  shorter;  the 
middle  coat  has  less  muscle  and  elastic  tissue  and  nure 
AbrouB  tissue;  many  of  the  veins  are  provided  with 
valves. 

9.  Ljfmpk  gland*  are  small,  bean-*haped  orgnns, 
from  a  few  millimeters  to  severnl  centimeters  In  sbe. 
Bach  is  surrounded  by  a  capsule,  and  eoropea*d  of 
cortex,  medulla,  and  hiluji.  The  cspBule  consists  of 
whit*  fibrous  tissue  and  contains  some  yellow  eUvtic 
and  smooth  muscle  tiHues;  beneoth  is  a  lymph  space 
exhibiting  a  network  of  r«tkiilum  and  called  tne  sutu. 
Prora  the  inner  surface  of  the  capsule^  troheculie  are 
Mnt  Into  the  cortex,  nn<l  these  divide  the  latter  Into 
a  number  of  masses  called  secondary  nodules.  The 
lymph  space  continues  along  the  trabecule.  The  cortex 
contains  the  eocondnry  nodule*  and  trabecuha.  The 
former  consist  of  dense  lymphoid  tissue,  and  contain 
a  nrminal  center.  The  cells  are  chiefly  lym idiocy toa, 
which  are  arranged  in  concentric  layers  around  the 
periphery.  Other  celts  of  the  hyaline  variety  are  found 
In  tha  central  portion.  The  nodules  eontinus  into  tbe 
center  of  the  node  as  the  medullary  conja.  The  tra> 
b*cuta)  separate  the  nodules  from  one  nnotlier,  and 
pass  Into  Uiu  medulla  surrounded  by  the  lymph  xpace. 
The  medulla  eenststa  of  the  medullary  cords  and  tra- 
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^b«eule.     Tbe  eords  an  th«  band-like  continnrntioiis  of 
W    Uh   secondary  foUklas.   and   arc   Mparatcd  from   the 

ftrabeculie  by  tli«  lymnh  apacM  that  accompany  the 
btt«r.    They  consist  of  d^nse  lymphoid  tiasiM,  eapport- 
ed  by  reticulum.     At  th«  hilus,  tne  medulla  cornea  to 
tlw  sarfacc.     The   hilun  in  a    scar-like  depression   at 
I     ORB  side,  where  the  v«3»!3  enter  and  leavi-.    At  this 
I     place;   the   secondary  nodalos  arc  xvantinz,  and  tha 
_raedi]Ua  totnta  to  tbe  snrface." — (Radaach's  Jv&toJo^.) 

BAomuoLotn*. 

1.  "The  Wanermann  reaelion  for  the  diagnosis  of 
philia.~-If  tbe  innctiratod  aemnn  from  a  saspected 
leUc  Is  mixed  with   ot^n   extract    (luetic  llv«r  or 

tnc*  pig  heart  mnccratcd,  extracted  with  alcohol  and 
Kttvated)  and  complenient  (fr^sh  Rulnea  pl|r  fleroRi) 
added,  tho  complement  is  bound  if  the  nntisen  finds  an 
homolo^ona  antibody  in  the  serum,  that  is,  if  the 
Mnin  la  genuinely  syphilitic.  To  clclermine  whether 
thta  anchoring  of  the  complement  has  taken  place,  the 
mixture,  after  standing  for  a  time,  is  brought  in  con- 
tact with  another  mixtare  (of  wai^od  sheep's  corpmu 
cles  and  inactirnted  specific  htmolytic  sernra  obtained 
by  injecting  a  rabbit  with  sheep  corpuscles),  which 
consists  of  red  corpuscles  and  their  specific  amboceptor. 
Should  the  complement  in  tbe  flm  mixture  not  be 
anchored,  tbe  "hemolytic  system"  will  be  complete  and 
hemolysis  will  occur.  The  reaction  is  a  complicated 
one,  and  it  is  necessary  to  control  it  carefaily.  A  com- 
mon source  of  error  has  b^n  the  uhc  of  too  large  a 
quanUty  of  organ  extract,  which  has  the  effect  of 
brincinR  about  an  anchoring  of  tbe  complement  eren 
in  th«  absence  of  the  speciDC  antibody  in  tha  seram. 
Noeuchi  has  dcvisvd  a  modification  of  tne  Wassermann 
method  which  U  simple  and  exceedingly  delicate."— 
(Jordan's  BnpfrnWoffjt.) 

2.  Altxina  are  defensive  bodiM  whkfa  exist  normally 
in  the  blood  serum. 

Asghtinin  is  aontething  in  the  hlood  aerum  of  an 
animal  affected  with  a  bacterial  disease  which  is 
capable  of  causing  the  clumping  of  the  bacteria  which 
onse  the  disease. 

Preetpitin  is  »  siAstance  in  the  immune  blood  semm 
which  causes  precipitation  of  an  albaminous  body  which 
has  been  injected  mto  the  body. 

3.  Diap*at»i»  is  Ihe  passage  of  tbe  blood  or  the  red 
corpuscles  through  the  unruptured  walls  of  tha  blood 
restels. 

g0|t!|rt«*8  Is  the  faculty  of  certain  cells  (notably 
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1 01*  iDonotiuelur  tni  pelyntielecr  !«ocoeytw)  to 
fvp   and  destroy  bacteria.     Henc«    It    U   ■   prattfta 

Kroceas,  and  has  been  claimed  to  be  nn  «sa«ntul 
I  immanlty. 

4.  StapHuhcoceua  Is  st&lncd  with  aqueetu  ». 
rof  th«  anilln  dy«s.  and  aI«o  by  CrBm'.t  method. 
■     Streptoe^eettt  Is  stained  with   aqu<x>us   aolutiou  it 

the  anitin  d<r«*,  and  also  by  Gram's  method. 

Nfgri  bodie*  are  stalnM  by   mcthyeleoe   Mac  «i 
«osin,  alaa  by  Gienua's  method. 

5.  The   diphtheria  bacillos   ktows    r«Hdlly    npoo  il 
the  ordinary  media,  and  Is  very  easy  to  obtain  ui  pan 

Iculiure,  platca  not  being  neceMnry.  HatcriaJ  n« 
I  the  inf(s;t«l  throat  can  be  taken  with  ■  swftb  or  ^ 
Llnum  loop  >nd  spread  upon  the  surface  of  aereral  IK- 
kccssire  tubes  of  Loefller's  btood  serum  m«dU  («M 
leonslsts  of  three  purts  of  blood  aeruin  with  ddc  fan 
yvt  ordinary  bouillon  to  whkb  has  been  add«d  one  pe 
cent,  of  ^ucom). 

6.  Tcxma  are  poisonous  products  of  bacteria  or  t( 
ptomainea  or  letieomaines. 

F  Eii4»U>rint  are  toxins  which  arc  not  secreted  nto 
lUm  cnllnre  medium  by  the  bacterU,  but  are  rather  st- 
ttachcd  to  the  bodies  of  the  bectcria. 

Antot^xini  are  toxins  which  originate  wfthla  tk 
ody  upon  which  they  act. 

7.  The  pnrumococmiM  (of  Friedlandcr)  la  an  toot- 
paulated  biicitlua  of  variable  len^h,  non-motile,  nca- 
[flamllated,  aerobic  and  optionally  anaerobic,  non-Uqee- 
tfymg,  and  pathogenic;  It  stains  with  the  ordiiian 
Fanitin  dyes,  but  does  Dot  retain  the  color  wbea  stalm' 
Iby  Gram's  method.  Its  form  is  so  variable  that  if 
{has  been  described  by  different  writers  as  a  eocene  «r 

haclerium. 

The  partwi'l*  of  (tflian  >«a!nr!al  fever  is  about  ow 
and  a  hntf  tim««  the  diatnettir  of  a  red  corpuaclc,  mat 
^Is  mulberry  shaped;  by  the  process  of  sesnieatatios. 
'  om  12  to  24  young  parasites  are  formed;  the  malf 
imetoeyte  is  smaller  than  the   female   gametoeyte; 
here  are  no  crescents;. 

8.  The  Widal  U*t  for  typhoid  fev«r  "depends  upoB 
be  fact  that  serum  from  the  blood  of  one  in  with 
rphiHd  fever,  mixed  with  a  recent  caltore,  will  caast 
M  typhoid  liBcUlt  to  lose  their  motility  and  satiisr 
)  froupe,  thf  whole  cnlled  'clumjiinR.'    Three  drops  ef 

lltood  are  taken  from  the  well-washed  asejitie  lincei 
Jp  or  lobe  of  the  ear,  end  e«ch  lic«  by  itself  OB  a 
nile  slide,  passed  tlirough  a  flame  and  cooled  Jeit 
fore  uee;  this  elld*  mn-j  >«i  -•ti^'^v*  v*  *:(Mn&  end 


MRDortod  for  •untnatloB  «t  the  Icboratorr.  Here 
on«  drop  !■  nixad  witli  •  UrgQ  drop  of  irterile  wnUr 
to  ndtaaotre  it  A  drop  from  th«  summit  of  this  is 
then  mixed  with  six  drops  of  fresh  broth  cultorc  of 
Un  bMJIIus  (not  over  tventj-'foor  hoars  old)  on  a 
sterile  elide.  Krom  thU  a  mnall  drop  of  mlnsled  cul- 
tiir«  and  blood  is  placed  in  the  middle  of  a  it«rnc  cover- 
gUaa,  and  this  is  inverted  over  n  sterile  hollow-p^imd 
slide  and  examined.  .  .  .A  positive  reaction  is  ob- 
tained when  all  the  bacilli  present  KOth^r  in  one  or 
two  masses  or  clump«,  and  ce*«e  tJhelr  rapid  moTcment 
iiuEde  of  twenty  minutes."     ( From  Thuj-crs  Pathology/,) 

Von  Pirqunt's  tjuthod  of  ctttaneous  dtagnotU  of 
titbereuUtrU. — "Two  small  drops  of  old  luberetitin  are 
placed  OR  the  skin  of  the  front  of  the  forearm,  about 
2  inches  apart,  and  the  akin  b  allghtly  searUted,  first 
at  n  point  midway  between  them,  and  then  throocb 
each  of  the  drops.  A  convenient  scarifier  is  a  piece  of 
h«a*7  platinuni  wire,  the  end  of  which  is  hammered  to 
«  ehbei  edce.  This  U  held  at  rifht  angles  to  the  akin, 
find  rotateoTdx  to  tvrelro  tiroes  with  just  sufficient  pres- 
sure to  remove  the  epidermis  without  drawing  blood. 
In  about  t«n  minutes  the  excess  of  tuberculin  is  gently 
wl|i«d  away  with  cotton.  No  bandage  to  neceesary.  A 
positive  reaction  is  shown  by  the  appearance  in  twenty- 
four  to  foT^^eIght  hours  of  a  papule  with  i-ed  areola, 
which  contrasts  mnrtcedly  with  the  small  red  spot  left 
by  the  control  acariflcation." — (Todd's  Clmi^ol  Diag- 
notU.) 

9.  The  StajAylococeug  pi/ogenDt  owretM  and  the  Strtp- 
toeocen*  pifomnc*  are  the  pus- producing  orKantsma 
which  cause  we  greatest  mortality.  The  Stapkylocoeeu* 
paoganea  awrett*  may  be  found  in  boils,  carbunclcii. 
shsOMsea.  endocarditis,  various  skin  lesions,  diseases  of 
luoiV,  spleen,  and  kidneys,  osteomyelitis.  The  Strapto- 
oeems  pyofm^e  may  be  found  in  eryslpeiaB,  endoear- 
dHia^  meningitis,  perioetitia.  otitis,  enpfayaamB,  poeu* 
nwoia,  lymphangitis,  s^Mis,  puerperal  eBdomtmtl*. 
acartet  fever. 

10.  FlagtUaitd  baeUria  are  bacteria  which  have 
flageUa  or  long  filaments  or  halr-Itke  structures,  which 
are  undulating  and  may  cause  the  metitlty  of  t&e  bac- 
teria to  which  they  are  attached.  Flagdllattd  jtntho- 
gwirie  crganitmt:  BacUlu*  pwoeyoKeiis,  BaeUlu*  UUim, 
Sph&um  ekot«rm  AtiaticM,  B<tci!lv»  tmkamu,  BaciUu» 
CM  eommtmit,  AmAIks  mtrritidig,  BaaOtiB  AnwnUrim. 
BaeQhu  ieteroMrt,  BaeHhti  adematin  maligw,  Bac^U'«.■ 
(intAroeis  ti/mp'imatiei. 
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ouTvnucs. 

1.  PmrjuraX  etptietmla  is  septic  intoxlestton  witfa 
tlia  ptVMnctt  of  living  pjragvnk  bacterU  in  tb*  blo«d 
occnrrinfT  durinf-  the  puerperium.  Stntplouu:  ChiU; 
rapid  ritic  in  tcmpcritture,  to  about  lOS*  or  104*i  hlclxr 
in  the  evening  than  in  the  tnoming:  sweats;  rapid 
ptilae;  dcpremon;  dry  tongue;  anorexia;  carphotogia: 
scanty,  hlgb-colorMl,  albumtnouB  urine;  rsstleasneat: 
someUmes  dellriuin  or  coma.  The  uterus  b  larire,  mni 
tender;  the  lochia  are  diminished  or  suppressed:  the 
milk  secretJoii  is  often  suppreased;  pain  in  the  abdo- 
men; peritonitis  majr  dcvowp.  rreafmcnt;  Propbr* 
laxis  Is  of  the  greatest  Importance.  Purgatives;  vagt- 
nnl  douches;  some  recommend  curettage,  elhera  decry 
it;  the  introduction  of  antiseptics  into  the  utaroa;  sup- 
portive and  general  treatment  are  indicated;  apeicinc 
sera  end  vacctnee  ha*e  been  recommended  by  some. 

2.  The  ntvruii  is  supplied  by  the  uterine  and  ovariaa 
arteries;  the  veins  correspond  to  the  arteries. 

3.  Chavaet  that  tak<  plaee  in  tht  dimlatery  appat' 
ttlut  at  bmk:  The  hypogastric  arteries  dwindle  and 
become  tmpervloDs;  the  Eustachian  valve  atrophiea;  the 
foramen  ovale  cIoscn;  the  ductus  nrterioras  and  dnctw 
venosna  become  obliterated:  the  umbilical  vein  beeoAHi 
obliterated  and  in  afterward  known  as  the  round  liga- 
ment of  the  liver. 

4.  PregimntTy:  The  tumor  in  htirtl  and  does  not  flufr 
tuate,  1b  situated  lo  the  median  line,  and  may  give  fetal 
heart  sounds  and  movements;  the  cervix  is  soft,  aod 
the  other  signs  of  preenancy  are  preaent.  The  rate  of 
growth  of  the  tumor  ami  the  general  condition  of  the 
patient's  health  may  alao  hdp  in  arriving  at  a  diag- 
noaia. 

Vlt'rin*  fibroma:  MenstmatioR  is  imgular  and 
soroetimM  very  profuse:  absence  of  the  signs  of  preg- 
nancy; the  tumor  Is  nodular,  firm.  Irregulnr  in  outline, 
and  while  generally  placed  Homewhal  centrally  is  not 
in  the  median  line,  and  i»  not  symmetrical;  the  rata  of 
growth  is  Irregular,  being,  as  a  rule,  slow,  and  som»> 
tlmsa  extending  over  year*. 

6.  /lufl'cdMons  /or  th«  ute  ol  fort«pM  are:  (1)  F«r«w 
at  faflt:  Inertia  uteri  In  tac  presence  of  condltlam 
Ukdy  to  jeopardize  the  interests  of  mother  or  child. 
la)  Impend^g  eihatution;  (6)  nrrest  of  bead,  froB 
feeble  pains.  (2)  Potaa^s  at  fault:  Moderate  nar- 
rowing, 3%  to  8K  Inches,  true  conjugate:  moderate  ob- 
ttructlon  in  the  soft  parts.  (3)  iPossenjcr  at  fault; 
A.  Dystocia  due  to  (a)  occl  pi  to- posterior,  (b)  mento- 
anterior face,  (c)  breech  arrested  in  cavity-     B.  Bvl- 
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Qce  of  fetal  exhaustion  (puUe  nborc  160  or  b«to« 
DO  per  minute).  (i)  Aecid^nlal  comsHoatfoiM: 
ItmorrtisKe:  prolapsed  funis;  eclampiiui.  All  Kcut«  or 
lironte  discau-s  or  complications  in  which  iminedlat« 
«liv«ry  is  tvquired  in  the  interest  of  mothtr  or  child,  or 
Qth  <Jewett).  CondifioKfl  nMetiaTyfor  tA«  vte  of 
ffirccpa  arc:  <1>  The  rectum  and  bladder  muKt  be 
apty;  (2)  the  ox  uteri  mun,  b«  fuliv  dilat«d;  <3>  the 
oemoranes  must  be  ruptured;  (4)  the  pelvis  mu«t  be 
Roflteicnt  nim. 
Cerarenn  »eetion  (conacrvatin).  "ItuHetitiotu:  Tb« 
uaa  in  whkh  It  is  performed  are:  ())  Extreme  de- 
formitx  of  the  pclviit,  in  which  dolivery  by  forceps  and 
eraion  la  excluded,  and  tn  which  craniiotomj  is  either , 
apoasible  or  would  be  mor«  dangerom  to  Um  mother 
_aa  cutting  into  the  abdomen  and  utertis;  and  In 
vhich  there  is  not  room  for  a  lueccsaful  itympbyse- 
ay.  Such  «asea  preeent  the  'poaitW  Indication  for 
eao  aection;  there  is  nothins  el.ie  to  be  done.  Flat 
..  ilvw  having  a  c«njugau  vera  of  2U  inches  or  leas, 
and  Joato-minor  pelircs  with  a  conju^ta  rem  of  SK 
iochM  or  less,  prasent  this  positive  indication ;  (2)  cases 
of  more  moderate  pelvic  contraction  in  whtcn  crani- 
otomy is  poasibla.  but  cacarean  section  is  agre«d  upon 
to  aoM  the  Ufa  of  Iht  child;  (3)  mechanical  obstruction 
in  tfaa  poWis  from  fibroid,  canceniis,  bony,  or  other 
ttUDors  which  cannot  be  pushed  up  out  of  the  way  or  be 
•afely  removed;  (4)  inducible  impaction  of  a  Hvhig. 
child  in  transveree  preaentationa;  (o)  tn  women  djins 
near  tba  end  of  presnancy  the  child,  if  alive,  is  rapidly 
delivered  by  poet-mortMit  cesarean  section;  (6)  various 
other  obstructions  from  inflammutory  adbcNioii% 
atresia,  constrictions,  etc.,  of  the  vajcina,  and  uterliw^ 
diaplacctncnta,  may  rarely  .require  the  operation;  (7)  | 
recently  the  operation  hae  been  done  in  eclampsia  caa«a,i 
where  more  conxervative  methods  of  rapid  dehrcry  wetw 
impracticable;  and  (8)  in  placenta  previa,  chiefly  with 
a  view  to  leasen  the  infant  mortality  attcndinR  the 
HSaal  tnatment  of  this  complication.'* — King's  < 
Oftatriries.) 

9.  By  thia  kygUnt  of  prtgnanc}/  i*  meant  the  care  i 
which  should  be  observed  by  the  preirnant  woninn  for< 
the  preservation  of  health  and  strength  both  of  herself 
and  of  the  fetus.  The  pregnant  woman  should  takaj 
moderate  oxereise  in  tbo  open  air;  in  the  last  month  i 
oaatBEe  may  take  the  place  of  exercise.  DaiW  bathing  ] 
in  tepid  water,  care  of  the  teeth,  regularity  of  the  bow-i 
els,  ample  sleep  In  a  well-ventilated  room,  plenty  (.bat, 
lOt  boo  much)  of  «implc.  nourishine  and  eatAVi  4\y 
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food,  at  rapitar  hourt.  clothinsr  not  too  tlcht,  «sp* 
eiftUy  about  th«  abdomen  and  broasts:  aUention  to  tlw 
nipnlM,  rvgnlar  axaminatioii  of  tbc  urine,  and  tba  n- 
strfetlon  of  marital  relaUonB  are  the  main  points  to 
which  advic*  ihould  be  diroct«d. 

7.  Thr««  diattOMS  to  whkh  nrcmancv  mny   pradla- 

C:  Pernicious  vomiting,  eclampsia,  varicoKc  ^-vinc 
,  ptom»  of  eclampgia:  HcndadM,  nauBca,  nnd  vomit- 
\ng,  enifcastric  pain,  vertiro,  ringing  in  the  earx.  flasbrv 
of  lisht  or  dartntosa,  doable  vision,  blindnMS,  dtafiwae. 
mental  diHturbance,  defective  memory,  Honinolcnoe : 
Hvniptom.i;  ciisily  vxplained  by  tho  circulation  of  toxic 
blood  through  the  ner\'e  centers.  Thes«  may  be  pre- 
cadad  by  liumitode,  and  accompanied  by  constipation,  or 
by  diarrh«a.  Headache  is  perhaps  the  most  uenlBcBnl 
and  common  wurnins  aynptom.  In  bad  caaea  tbe  urimt 
is  reduced  In  quantity  (aunoet  supprasad),  vary  dark 
in  color,  itti  albumin  greatly  increased,  so  that  it  bt- 
comea  solid  on  boiUnn.  Next  comas  the  final  cataatro' 
phe  of  convul»iona.  The  convulsive  flt  b«grlna  with 
twitching  of  the  facial  mufclca,  rollintc  and  fixation  of 
tbc  eyeballs,  puckering  of  the  lips,  fixation  of  the  javn 
protrniiion  of  the  tongue,  etc.,  noon  followod  by  vioica 
spflBias  of  the  muscles  of  the  trunk  and  limbs,  includir 
tnose  of  respiration;  hence  lividity  of  the  face  and  st« 
torous  breathing,  biting  of  the  tongue,  opisthotont 
etc.  The  flt  lasts  fifteen  or  twenty  aeconda,  ending 
partial  or  complete  coma,  pouibly  d*«tb;  or  conscios. 
naaa  may  i«tnrn,  to  be  followed  by  other  convuhionpi.- 
(Klng.) 

8.  Conditions  that  justify  the  induction  of  prematuf 
labor:  (1)  Certain  pelvic  deformities:  (2)  placoni 
pnevia:  (3)  pernicious  anemia:  (4)  tovcmia  of  pr«| 
nancy:  <S)  habitunl  dotilh  of  ii  fetus  toward  th«  ncii 
of  pregnancy;  (A)  hydRtiform  mole:  i')  hnbituut^ 
tBrg«  f  eut  head. 

MtHtod  of  pfrfarmina  premature  laltor;  "Catkmlet 
talion  of  Iht  Nlrrui:  Thn  flrst  step  eonstsU  In  Wpara- 
tion  of  the  membranes  from  the  lower  nterliw  Ugmcn^ 
by  means  of  a  uterine  sound  or  with  the  Anger.  The 
^antkm  must  be  aseptic.  DeUchment  of  the  ptetn- 
bnnat  with  tba  sound  may  bo  dona  with  tha  wonan  iw 
•ttlMr  tlw  left  lateral  or  dorsal  raeumbent  poaltton.  Foi 
tba  naa  of  tba  hand  the  dorsal  poaitlon  Is  bast  Tlir 
second  Etap  eonilsta  in  the  Insertion  of  one  or  mora 
No.  )2  Cngltsh  bougies,  or  a  sterile  rectal  tube,  betwMn 
the  membranes  ana  the  uterus.  No  ansstbetle  la  ra- 
nulred.  Usually  the  bougie  or  rectal  tube  la  moat  raail. 
Iiy  paawd  with  the  aid  of  the  8ims  position,  tba  8)aa 
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^ocalam  cxponinic  the  cervix,  which  is  drawn  lorvrard 

I  ftmJ  held  with  a  volaella.     The  bougie  in  *t«rjHz«d  by 

I  boilinK  or  iit«nmins,  the  proxtin«l  «nd  is  cat  off,  and  a 

)  etylH  InaerunL  To  facilitate  )ti traduction  the  bougie  in 

I  Mnt  to  nearly  tt  right  Ansie  >t  about  three  inches  from 

I  the  distal  end,  ^<riDK  it  a  large  curve.    Great  cnre  miut 

I  Iw  used  to  avoid  runturinR  the  raembranea.     The  In- 

I  ttraaWRt  U  then  pushed  up  gently  and  in  the  dir«ction 

[  tn  which  it  pa»M«  mo«t  easily.     After  it  has  entered 

between  the  merabrsneft  and  tlw  uterln«  wall,  the  stylet 

it  drawn  down  sUiat  one  inch.    The  flexible  tip  of  the 

bOTlgbe  finds  Its  way  readily  with  little  ri^k  of  pcr- 

foratins  the  mi-mbrancs.     The  bouKie  fully  In  piux, 

the  Aylet  la  withdrawn,     A  second  uoucie  may  be  In- 

aartad  if  it  can  Ik:  gjustivd  into  place  wttnout  too  mvtch 

dUBent^.     Bleedintf  is  probable  evidence  that  the  fn- 

stronMnt  ha>  pjuned  behind  the  pluccnto.    The  homor- 

rbage  may  occasionally  be  vxcessiva.    It  is  then  beat 

to  withdraw  the   inslrunicnt  and  paKs   it  in  anothor 

dinction.    A  llpht  tampon  of  eaun  may  be  padted  tn 

tba  ragins,  but  it  in  not  required  to  support  the  bouRie. 

The  IttStmnMnt  is  left  to  be  expelled  with  the  child. 

I,iabor  uraal)^  is  eslablbbed  wiUiin  twenty-four  bourn. 

This  method  is  not  suited  to  cases  in  which  imntediate 

delivery  is  called  for.'*— (PoUk's  Obtltlricg.) 

9.  OrHTiiALMiA  NEONAToav.M.     Propkf/loxiM:     When- 

ever  there  la  the  possibUity  of  infection,  or  In  every 

caae,  waah  the  eyelids  of  the  newborn  child  with  eleaii 

warm  water,  and  drop  on  the  cornea  of  each  eye  one 

I   drop  of  a  1  per  cent,  solatton  of  nitrate  of  silver,  im- 

'   inuiately   after  birth.      TrMtwtnt.-     Wn«h    the  eyes 

,   esrafnlty  every  half  hour  with  a  aatnraled  solution  of 

boric  acid:   pus  must  not  be  allowed  to  accumulate. 

Two  dr^w  of  a  2  per  cent  solution  of  nitrate  of  silver 

roust  also  be  dropped  on  to  tha  eomaa  overy  nisht  and 

morning.    Tha  ey«a  must  be  covered  with  u  light,  cold. 

wet  eompiaaa.    Tha  patient  mnst  b«  iBoIated.  and  all 

cloths  aiM  GomiiresMS  used  most  be  burnt. 

!0l  Abortion  is  expulsion  or  delivery  of  the  fetus  be> 
fora  U  is  viable,  that  is  up  to  about  the  twenty-elgfath 
vredL  Premature  labor  is  expulNion  or  ddirery  of  the 
fatos  between  the  twenty-eighth  u-eek  and  t«nn. 

OrN  ECOLOGY. 

1.  A  complata  rynccoloelcal  examination  wooM  In- 
clude <1)  anamneas.  including  family  history;  poraonal 
history,  with  ipeeia]  reference  to  menstruation,  labors, 
and  mbcarriagea,  and  praaent  illnaes.  (2\  Exaxttoa* 
Hon  of  the  abdomen    fand  brcants),  incXwtft-ns  \wss«k- 
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tiofi,  palpHtioiii  perciMsion,  auBculutton.  and  meiuurs' 
Uoo.  (3)  Inipoctioii  of  the  ext«mnl  gcniUls.  (4) 
VsffJiiKl  examination,  dixlta).  bimanual,  and  wiUi  spec- 
ulum.     (5)  Bimanual  examination  of  uterus  and  ap- 

KeadngtB.  (6)  Som«tim«s  Um  sound,  or  curette,  niajr 
B  required  <T)  Chemical  and  microscopicat  examin- 
ation of  the  urino.  (S)  Hkroseopical  examination  of 
dlseharM  or  uterine  acrapln^.  (9)  Rental  examina- 
tion. (10)  Cntoaeopic  examination  nnd  perhaps  ure- 
teral catheter Ixation.  (11)  In  case  of  phantom  tnmor 
or  pMudocycin.^.  unesthetiuition  would  he  required. 

2,  Pfantteiutiera  ineui»n  amda  a  median  incision, 
th«  transverse  acar  Is  partly  hidden  by  the  pubIc  hnlr, 
hernia  is  said  to  be  less  liable  to  follow.  The  disad- 
vantage Is  that  It  Is  only  available  for  limit»d  open* 
tions  on  the  tubes,  orarks,  uteras,  bladder,  and  petrte 
cavitj. 

HsntosBHAGu:  Ctauet:  SalpinciUB,  ovartUs.  ovarian 
tumors,  andometritis.  endocenricitis,  metritis;  fibnrida. 
sarcoma,  carcinoma  or  polyps  of  uterus ;  pnolapeed, 
retroflexed.  or  retroverted  uterus;  subinvolution ;  and 
^oeral  diseases  (such  as  ecorbutos,  pDronra,  hemo- 
philia, acute  fevers,  nephritis,  bepatk  cirrnosis). 

3.  pKTtnrorrhapt/ :  "The  labia  are  eeized  with  AUfs' 
forceps  at  tho  level  of  the  lowest  carunculs  tnp^- 
formes.  A  guide  Ktitch  iit  placed  in  the  posterior  vagi- 
nal wall  directly  under  the  external  urinary  meatus. 
By  pullins  one  Altin  forceps  and  the  guide  stitch  in 
opposite  dirNtions  outward  and  downward,  the  poa- 
tertOT  sukus  is  exposed;  denudation  Is  required,  even 
In  a  recent  tear,  for  a  part  of  it  U  alwan  sobmncout. 
Tbo  other  sulcus  is  exposed  and  denuded.  Then  by 
holding  the  guide  stitch  upward  in  tiie  middle  line  and 
pulling  the  forceps  apart  the  mucous  membrane  be- 
tween the  sulci  IS  denuded  or  freshly  torn  surfaces 
covered  with  Kranulation-tUsue  are  scraped  with  the 
edge  of  a  knife.  The  ruptured  levator  ani  muscle  in 
the  posterior  sulci  Is  united  with  a  double  tier  suture 
of  cnromic  gut,  two  half  hitcbos  being  taken  in  tlM 
stitch  as  it  turns  upward  after  coming  down  from  the 
apex  of  tho  wound.  In  tta  deeper  poitkn  to  tbo  base. 
One  knot  at  the  apex  of  tbe  tulcal  deaitdation  seenrea 
the  etitch.  The  retracted  ends  of  the  transversos  perinel 
and  bulbocavernofius  muscles  are  brought  together 
by  sitk.worm  sutures,  rinalty,  a  single  stitch  at  the 
lop  of  the  perineal  wound  unites  the  posterior  eon^ 
missure  of  the  vulva,  restoring  the  fo«a  navknlMiil. 
The  perineal  stitches  nre  knotted;  they  are  remorad  on 
the  twnlfUi  day."-  (Ilirrt'a  (WeWrfcs.) 
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4.  Kn^iiuil  examination  of  a  vtrgm  should  not  be  un- 
dertaken  i]nI«Ba  absoluWIy  noceHxary,  an  anesthetic 
Bbould  be  employed  if  possible,  snd  only  on*  finger 
should  be  used. 

6.  Ectopic  gertatloD,  and  ovarian  cyst,  with  twiated 
pedicle^ 

€.  VentJvSxaticn  and  wntrosuepnuion:  Hermann 
iStudtnW  Haitdbeok  of  Gtpueahn)  states  ebjections 
la  thix  operation  as  follows:  "(1)  Ita  risk.  Oveniehta 
will  occur  In  the  practice  even  of  the  most  carsfnl;  but 
the  riik  is  vary  small  (2>  Adhesions  within  the  peri- 
toneum are  sometimes  uksorbcd.  They  are  absorbed 
often  enough  to  make  stitching  of  peritoneum  to  peri- 
toneum an  satisfactory.  After  obdominul  section  wn- 
tral  bemin  may  first  develop  after  the  scar  has  held 
firm  for  twelve  years;  and  possibly  tbe  new  attach- 
ment of  the  uterus  may  also,  after  many  years,  give 
way.  (3)  The  operation  lifts  np  the  uterus.  If  tbe 
vulval  orifice  is  %cry  large  there  may  still  be  a  pro- 
trusion of  the  vaginal  mucous  membrane.  It  is  well, 
tbcreforv,  to  precede  ventral  fixation  in  women  past 
child  bearing  by  posterior  colpcrrbapy.  (4)  It  is  said 
to  cause  difltculty  in  labor,  shooid  the  patient  become 
pregnant.  It  does  not  always  do  so;  ana  In  many  cases 
reported  as  illustrating  such  diffleulty,  tbs  ventral  fixa- 
tion was  net  the  cause  of  the  diffleulty.  Ventral  fixa- 
tion after  oolporrhaphy.  if  the  result  be  permanent, 
relieves  tbe  patient  of  any  necessity  for  the  continual 
readjuebnent  of  a  pi-ssury,  and  lifts  the  uterus  up  ef- 
fectually. Ventral  fixation  is  net  advised  In  casee  in 
which  the  womb  can  be  comfortably  kept  up  by  a 
pessary." 

7.  "The  jiuftcoH'oNS  for  oophoreeUmy  are  chiefly  In- 
fectioiui  of  the  ovaries;  inflnnunations  and  their  conse- 
anences;  certain  rare  and  otherwise  incurable  cases  of 
oysnenorrhca ;  certain  otherwise  incurable  cases  of 
ovarian  pain,  independent  of  the  periods,  and  making 
the  patient  an  incurable  invalid;  clear  cases  of  men- 
strual epilepsy;  menstrual  insanity,  when  the  attacks 
occur  only  during  the  menstrual  week,  the  patient  be- 
ing free  from  them  during  the  interval;  osteomalacia; 
and  bleeding  uterine  ribromala,  of  small  etze,  where 
the  patient  declines  hysterectomy  and  other  means 
fail.— (Reed's  Oyneeotom.) 

8.  The  perineum  should  be  repalrtdf  ami  colpor- 
rbapy  (anterior  and  posterior)  be  aone  for  tbe  cystocele 
ana  rectocele:  ventrosus pension  or  ventreflxptlon  may 
be  done  for  tbe  procidentia,  though  this  last  viqc«A».t« 

not  as  imperative  In  the  ease  of  u  ^ramub  ol  ^ 
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years  of  age  as  it  would  b«  tn  «  much  youogwr  wodmo. 

0.  Contraiadiealioiu  to  vtvrin*  cwrtttagt:  Tlw  IsMt 
auspkloB  of  «veD  the  poaalbllity  of  prejcBancy;  meiutnt- 
•Uon;  acute  endomctrittH ;  mnliKxant  diMU*  of  th* 
lltoras  or  vagina;  acute  pelvic  InflamiDBtiOD. 

10.  If  th«rc  tfi  notbioi^  Ibe  matter  with  the  appeodtx. 
than  caa  be  do  necessity  for  its  removal;  but  MiDt 
stirgeons  believe  that  In  ease  of  anv  abdominal  opera- 
tion it  is  vrvtl  to  r«inovo  the  nppcii(tix  t<i  ord*r  that  \l 
nuiy  nol  cause  IravbU  later  oil.    It  may  be  well,  before 

riui  abdominal  operation,  to  consult  the  wiahos  of  the 
[palknt  as  to  the  r«inoTaI  of  a  healthy  organ. 

FATIIOLOOY. 

1.  A  Itiimor  ifi  a  pathological  new  growth  which  t«nda 
to  persUt  indeMndently  of  the  structurcii  in  which  it 
liea,  and   whica  performs    no  phyajoloirical    functloo. 

1.  Tho«e  derived  from  the  mesoblaat: 

(o)  BenifiJi:  Lipoma  (from  fat  tissue),  fibroiBa 
(from  flbroua  tuausK  chondroma  (from 
cartilage),  osteoma  (from  bone),  myoma 
(from  moada),  neuroma  (from  n«rvo  tis> 
Bue).  glioma  (from  neuroglia),  nngJoma 
(from  vessels). 

(b)  SSaBgnant:  Sarooma  (from  coancetiva  tla- 
auea). 

11.  Tbos*' derived  from  the  epiblaat  or  hypoblaal; 

(a)  Bvsign:  Adenoma  (from  slaad  tJaitta), 
papilloma  (from  paplll*  of  skin  or  mucona 
msmbrane) . 

(b)  SdaUgnanl:  Carcinoma  (from  epithelial  Ua- 
suos). 

2.  Malignant  (uwor«  are  not  e4i<apaulat«d,  tend  to  In- 
Attnte  the  aurroundinc  tlsauea,  give  rise  to  metastatic 
Srowtba.  have  a  tendency  to  recur  after  removal,  glra 
a  oaehexik,  have  a  fatal  tendency. 

Mstastaae*  arc  carried  by  tbo  lymphatic*  and  by  th* 
blood  reasels. 

9.  Tba  phenomeDa  of  InfUunmutioii  arc  dilatation  of 
the  arterlolBs.  eapillaries,  and  small  veins.  At  Arat 
tlM  bkod  current  la  quickened,  then  retardation  occur*, 
and  Buy  prograea  to  stasia  and  throroboala.  Duriac 
this  time  exudation  of  plaaraa  and  white  corpusdaa 
from  tiie  small  veins,  and  parhaps  th^  capillariea,  le 
going  on.  The  fate  of  the  white  cell  may  be  either  to 
breaa  up  and  set  free  prothrombin,  or  to  act  as  food 
for  connective  tissue  eella,  or  to  act  as  a  phagocyte  and, 
lie  transformed  into  a  pus  corpuscle.     Red  corpuscle 
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i  noky  be  «xad«d  Mid  brofctn  op,  Mttinic  free  their  eohr- 

at  natUr.  The  protbremibin  of  the  white  c«lls  un!t«9 
th  th*  cateium  chloriH*  of  tho  plasma  and  fomw 
thrombin,  or  fibrin  ftrmenl,  which  acta  apon  the  flbrln- 
«g«n  of  plasma  to  form  fibrin. 

The  tinsucs  arc  thus  invaded  with  numbers  of  Icuco- 
cytM.  In  ba't«rial  Inflammation  a  varying  portion  of 
th«  tt^-Micn  i.i  killed  by  the  loxinx  pitxluced,  and  b 
elth«r  replaced  bv  f>  roAAf  of  small  round  cells,  or  Uqoe- 
fi«d  into  puN.  In  th«  latter  caae  it  in  nurrounded  hj  a 
rinf;  of  small  round  c«IIs.  The  connective  lisaue  ce11« 
absorb  the  leucocytes,  and  new  vessels  are  formed,  thus 
constitntirf;  repair.  In  nonbactmial  inflamiDatioit,  ox- 
udation  maj'  oarnte  tayera  of  cells  to  a  large  extent 
and  form  blebs.  In  chronic  inflammntion  thr  fiirma- 
tion  of  now  fibrous  ttsttie  la  the  chief  part  of  the 
process. — (From  AUi*  ro  Surgery.) 

4.  I'athflogical  prorntft  Itading  to  Hextntclioit  of 
value  in  mitral  intuffitwAej/ :  "In  thoee  casea  not  di- 
rectly attributable  to  acute  endocarditis,  the  changes 
briefly  are:  fl>  Formation  of  small  nodular  promi- 
nancu,  with  tbickeninf  of  the  valve.  (S)  Formatkm 
of  yellowlBh,  opat^ue,  fatty  patchea.  (3)  Great  in- 
crease of  fibrous  tissue,  wnicii  Rnhscquently  contracts, 
prodnclnf  much  deformity.  The  cusps  bMome  risid. 
curled,  and  may  cause  great  obstruction  to  the  onward 
flow  of  blood,  and  at  the  same  time  fall  accurately 
to  close  tegeuier  when  required.  (4)  Great  narrow- 
ing of  the  valvular  orifice.  (5)  Shortening  of  the 
chords  tendinee  and  papillary  muacles.  Preqaently 
fusion  of  the  chords  t«ndinc«  (adbsaions).  (6)  Cai- 
ciflcatkm  ef  the  fibrosed  portion."— (Wheeler  ft  Jack's 
Handbook  of  Medicine.) 

B.  In  pemicioua  oiteuiKi  the  blood  would  show:  (I)  A 
diminution  in  the  number  of  red  corpuscles;  (2)  a 
relative  Increase  in  the  amount  of  benoglobin;  (3) 
poikilocytosts;  (4)  the  presence  of  nucleated  red  cells; 
(6)  variation  In  the  size  of  the  red  cells;  (6)  the  leuco- 
cytes may  be  diminiiihcd. 

6.  The  systemic  pathological  cbanfea  usually  aaeo- 
ciated  with  contracted  kidney  arc:  "Tlie  left  side  of 
the  heart  is  hypertropUed,  and  there  ja  also  hyper- 
trophy of  the  muscular  fiber  of  the  arterioles  through- 
out  the  body;  if  the  case  is  protracted,  the  hyper- 
trophied  tissues  ondergo  fattv  degeneration.  Cardiac 
degeneration  with  arteriocapillory  Klerosis  or  fibroifs 
Is  associated  with  atdvanced  nephritis.  The  chaneea  in 
the  arterial  walls  lead  to  apoplexy,  albuminuric  t«- 
tinltia,   and   fatty   degeneration  and   aUo^^n^   ol  »>a 
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owmucs. 

1.  PiarjMnd  tntmmia  ia  septic  Intoxlcatioa  withj 
the  pmence  of  living  pyoscnic  baeUria  in  tlw  bisad 
ooctirriDg  during  tba  puorperium.  Symploma^  CUti 
rapid  rise  in  temperature,  to  about  lOS*  or  104*. 
in  the  evening  than  in  t)i«  morning;  sweata;  npU 
pulse;  depression;  dry  tongue;  anorexia;  carpbolopa; 
acanty,  lugh-colorcd,  nibamtnous  urtns;  mflraanrai; 
someniues  delirium  or  coma.  The  utenis  H  terca^  ana 
tender;  the  lochia  arc  dtminiibed  or  supprasacd;  tW 
milic  secretion  is  often  suppressed:  pain  in  tl]«  ^do- 
men;  peritonitis  may  deArcIop.  7*rMtm#nt.-  Prophy- 
laxis is  of  the  greatest  importance.  Puiigativea;  vafi- 
nal  douches;  some  mommcnd  curettage,  otbras  deoyj 
it;  the  introdnetioo  of  anttseptkB  into  the  atertia; 
pOTtlve  and  general  treatineRt  aro  indicatsd;  S] 
Mva  and  vaccines  have  been  reeonunended  by  aoii 

2.  The  uterus  is  stippli«d  by  the  uterine  and  ovi 
arteries;  the  veins  corrtsaond  to  the  artertca. 

3.  Chinfffs  ihat  take  place  in  the  eircvlatory  apfCf- 
attu  at  btrtli:     The  hypogastric  arteries  dwindle  and 
become  impervious;  the  Eustachian  valve  atrophies;  Ite  ^ 
roramen  ovale  cloee^;  the  ductus  art«riosus  and  dt 
venosOB  become  obliteruu-d;  the  umbilical  %-ein 
obliterated  and  la  afterward  knoim  as  tbe  round 
inent  of  tbe  liver. 

4.  PregnatKjf:  The  tumor  is  hard  and  does  not  tloc- 
tuate.  Is  sltuat«d  in  the  median  line,  and  may  give  fetal 
heart  sounds  and  movements;  th^  cervix  is  soft,  aad 
the  other  elgns  of  pregnancy  are  present  The  rate  of 
gntrth  of  tne  tumor  nnd  the  general  condition  of  tbe 
patient's  heiilth  may  also  help  in  arriving  at  a  diag- 
noma 

Uttrina  fibroma:  Menstruation  ia  irregular  and 
•ometimes  very  profuse:  absence  of  tbe  signs  of  preg- 
nancy: the  tamor  Is  noJdlar,  firm,  irregular  in  out^lU 
and  while  genemlly  placed  nomcvrhnt  crntrally  ia\ 
in  tbe  median  line,  and  is  not  symmetrkat;  tbe  ra6 
growth  is  irregular,  being,  as  a  rule,  slow,  and 
times  extending  over  years. 

5.  tndieationn  for  (Ac  tite  of  forevpM  arc:    (1)   Ft 
at  fault:     Inertia  uteri  In  tba  prtaencfl  of  condit 

to  jeopardize  the  interests  ot  mother  or  d 

mmpendgig  exhaustion;  (6)  arrest  of  head,  fren 
paint.  (2)  Pa»tttge»  at  fault:  Moderate  nar- 
rovring,  3'A  to  8«  inches,  true  conjugate;  moderate  c^ 
strudjon  in  tba  soft  parts.  (3)  Pasacnffer  at  faall: 
A.  Dvstocia  due  to  (a)  occipito-posterior,  (i)  mento- 
antcrier  face,  (c)  bre«cb  arrested  in  cavity.     B.  Bvt- 
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(knca  of  f«tal  •xhousKon    (pulM  above  160  or  b«1ow 
100    per    minute) .        (i)     A Mtdextol    t<tmptieatwiu : 
Hcmorrhasc;  proIapMid  funis;  eclampala.   All  acute  or^ 
chronic  diseases  or  com pti«a Lion*  in  which  immediata 
delivery  is  required  in  ihr  int«rwt  of  iiioth«r  or  child,  orj 
both    (Jewett).     Cotidilwna  neceaaaryfor  th«   u««  of' 
foretpa  are:      (1>  The  rcctam  and  bladder   must  be 
«mp»;  (2)  the  on  uteri  muH  be  fully  dilated;  (3)  the 
ncrabnuicN  inu«t  be  ruptured;   (4)  the  pelvis  mu^t  be 
of  sufllcicnt  b1i«. 

Cttarean  aecticn  (conaervatit-c) .    "Indicatioivi:    Tbe 
canes  in  which  it  is  pcrfomied  are:    ())  Extreme  de-i 
formitj  of  the  pelvis,  in  whkh  delivery  by  forceps  and ' 
version  is  excluded,  and  in  which  craniotomy  is  either 
inipoaaible  or  would  be  more  dangerous  to  the  mother 
than  cutting   into  the  abdomen    and    ut«ms;    and   in 
wfaicb  there  Is  not    room  for  a  sncceasfut  sympbysfr- 
otomy.    Such  cases  present  the  'posilttw'  indication  for 
c««ar«aii  section ;  there  is  nothing  else  to  be  done.  Flat 
pelvea  having  n  conjngata  vera  of  2U  inches  or  lest, 
and  Juslo-minor  pelves  with  a  conjugata  vera  of  i\il 
inches  or  lem.  present  this  positive  indication ;  (3)  caseai 
of  more  moderate  pelvic  contraction  In  which  cranl-] 
otomy  ia  possible,  but  cesarean  section  is  osreed  upon 
to  aoiw  lAs  U/«  0/  the  child;  (3)  mechanical  obstractioa 
in  tha  pelvis  from  fibroid,  cuncerxiua,  bony,  or  other 
tamors  which  cannot  be  pushed  up  oat  of  the  way  or  be 
safely  removed;   (4)  ir»dacible  impaetlon  of  a  living 
tbiH  in  transverse  prvsentations;  (o)  in  women  dying 
near  tbe  end  of  pregnancy  the  child,  if  alive,  is  rapidlyi 
dativered  by  pMl-vwrtajn  cesarean  aection;  (6)  varioiuj 
otber     obstructions     from     inflammatory     adhe  ~ 
atrasia,  constrictions,  etc.,  of  the  vagina,  and  ut 
dbplaceinents,  may  rarely  require  the  operation; 
raetntly  the  operation  has  been  done  in  eelanpaia  Q 
where  more  conservative  methods  of  rapid  delivery" 
impracticable;  and  (8)  in  placenta  previa,  chiefly  with] 
a  view  to  leeeen  the  infant  moruUty  attending  tba ' 
usnnl      treatment      of      this      complies  tion." — King** 
Obttetrica.) 

6.  By  the  hjf(/Unt  of  prtgnatiei/  Is  meant  the  caraJ 
which  should  be  observed  by  the  prenant  woman  foH 
tbe  preservation  of  health  and  strength  both  of  herself ' 
and  of  the  fetoa.  The  pregnant  woman  should  talce 
moderate  exercise  in  tbe  open  air;  in  the  lost  montfaj 
naasBEe  may  take  the  place  of  exercise.  Daily  bathing 
In  tepid  water,  care  of  the  teeib,  reeularity  of  the  bow-' 
els,  ample  sleep  in  n  wcll-vcntilatea  roota,  plen^  (bil~ 
net  too  much)  of  simple,  nourishing  and  easily  dij 
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^  «M-  Ift  atody  tbe  e«n«Uttim   of  th*  bMii  i 

Th«  loul  pain  or  acne  at  tbs  nU  of  th*  iUmmi; 
iDade  won«  by  JarrinCi  or  pnaaor*  on  tbs  haa^ 
dla-paio  or   Htomtich-acho   may  tw   pr«MDt;    . 
riiciaity:  BoeuUir  displacement  *t  tne  sita  of  tki 
eue;  abiice«;  and.  BoiacUmas,  p«rspl«0a. 

3.  Tlic  oae  of  the  apAj/fftnontanomtt^r  ia  to 
(he  blood  prenrure  of  a  patient.    Bto«d  pr«««wrr  b 
pressure  exerted  by  the  blood  sKainst   Iha  wall  of 
vCMtd  in  which  it  i*  contained. 

4.  B^fpnienmioa  may  be  obMrved  in :  Outtnte  tUB- 
etitial  nephritis,  arterioacleroeia,  uremia,  Kont,  l«J 
poiaoning,  cerebral  bemorrhaga. 

BypoUfuiim  may  be  ofasenred  In:  Shock,  nnlhw 
concealed    hcmorrhaKe^   anemia,   acuta    iKfectiooa  fr 

MOW. 

5.  (1)  h'rufiicnt  pnbfr.:  In  ferers,  exopUktWc 
BOiter,  early  phthiaJB,  heart  dlseoae,  an«ni»,  i  lilmi Ji 
locomotor  ataxia,  abiue  of  aleoboL  tea,  coffee  (f) 
Slmo  fttlet :  In  cardlae  diseaaa,  cereoral  tumor  or  wm 
orrho^  meninKitia,  myxedema,  cpflepay,  some  pofMB 
dig«stive  disordere.  (S)  Initi-mttttnt  ptdmt:  In  at 
diae  dioeaM.  fevem,  poisons,  neurutbenfa,  taiet^ 
tivablw.  diitestiTe  disturbances.  <4)  Uigh  tnmm 
mtlaa:  In  arterioaclerosla,  gout,  diabetea,  coatzaclal 
Kldnay.     (S)  tAne  UntioH  pvUt:    In  fevers,  anaiaia. 

&  Orpanie  mtirmwn  are  due  to  stenosis  or  IjiiiM 
petcncy  of  one  or  moir  of  tbe  valves  of  tbo  heart. 

Fntielional  mury)wr»  nrv  not  due  to  valvular  iliicaw 

Orfume  aiarmura  may  be  npstolic  or  diastolic;  naf 
ba  aeeompanied  by  mariCKl  dilatation  or  hypertropb;. 
and  tiMT«  will  probably  b«  a  history  of  rheuinaiisin  «r 
of  some  other  iliicoae  capable  of  producinE  nHioca^ 
ditls.  Whereas  a  murmar,  usually  syxtolie,  aefl,  aal 
blowinK.  board  bc.it  over  the  pulmonic  area,  aacoditel 
with  evidences  of  chlorosis  or  anemin,  and  affected  bl 
the  position  of  the  patient,  fa  a  hemk  or  fttmctind 
murmur,  and  denotes  aa  a  rule  an  impovcrianed  i  iisdi 
Uon  of  tbe  blood. 

7.  Normal  penruMion  noUi;  "Tbe  apicaa  yield  Mr> 
mally  a  rcoonant  note,  clear  but  not  IntaOM  and  tia^ 
ing  to  rise  In  pttcb  (dullness)  as  the  plextmatar  flanr 
approacbea  t£a  vertebral  line  poatariorly,  or  IH 
trachea,  anteriorly.  Tbe  infracla^-kiilsr  snes  b 
typically  resonant,  and  tbe  pitch  of  tbe  parcosSMB  Mtl 
is  slightly  higher  upon  the  right  than  upon  lk«  Wt 
side.      Any    lendetLtrs    U-    »^^i«»tV  *.**   ««q" 
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lATjr  tminchus  resuiu  in  u  note  of  hviKhUnod  pitch, 
■•i>.»»Md  rtsistanc«,  nnd  short^^ed  duration  (doU- 
ness).  Below  the  rljeht  second  rib  uitvrrarlv  then  ia 
incrcAsed  ntanmitcc  nntil  tn*  flftb  rib  Is  reached,  when 
the  pitch  rises  because  of  the  uoderlyins  solid  tiune 
of  the  liver.  At  the  fixth  rib  rcsonanee  ceases  and  a 
line  of  absolute  dullness  marks  the  lower  limit  of  the 
lune  and  the  upper  border  of  th«  Dncovered  surface 
of  ue  liver.  In  the  axillary  region  tyjiical  pubnonary 
reeonance  p«rsUU  until  the  eizhth  rib  is  reached.  The 
cardiac  ar«a  markedly  modifies  the  percusHion  note  of 
the  left  ctiieiit  anteriorly  from  the  lower  border  of  the 
third  rib  downward  within  the  nipple  lioei  unteriorly 
■JonK  the  whole  internal  boundary  of  this  Itinff  the 
note  rises  as  one  approaches  the  sternum." — (Greene's 
Mtdieal  Diagnatin.) 

8.  The  micrnitcoiie  may  be  employed  as  an  aid  to 
dtojinoals  III :  Typhoid  fe^-er.  malaria,  cholera,  tubercu- 
losis, amebic  dyKcntery,  diphtheria,  anemia,  chlorosis, 
leokemla,  various  forms  of  Intestinal  psrasitea,  gonor- 
rhea, infltt«n»,  tetanus,  asthma,  pneumonia,  trichino- 
sis, anthr«3,  acUnomycosIs,  Bright  s  disease,  syphilis. 

9.  Syntptonts  of  aeiatiea:  "On»ct  usually  ndden, 
with  pain  in  the  oack  of  the  thitth,  tunning  down  the 
eooTM  of  the  nerve.  It  otaT  extond  up  into  the  lumbar 
T«Kion,  but  is  most  marliea  in  the  thigh.  Motion  in- 
creases it,  and  consequently  the  pelvis  tilts  up  toward 
tha  sound  side  and  the  trunk  leans  over  toward  the 
affected  side  (sciatic  scolioniA).  The  ^ain  i*  dull  and 
almost  continuous,   with   paroxysms    in   which   it  is 

I      iluirp,    lancinating,    burning,    and   of    great    severity. 
[     There  may  be  ssnsations  of  tingling,  nnmbnees,  and  a 
I     sense  of  weight  and  coldness  In  the  affected  Umb.  There 
are  tender  points  at  the  sciatic  notch,  the  middle  of  the 
hip,  bdiind  the  knee.  In  the  middle  of  the  calf,  behind 
the  oxtemsl  malloolos,  and  on  the  back  of  the  foot. 
Rarely   there  is  anesthesia  along  the  couriie  of  the 
nerve    There  may  be  weakness  end  muscular  atjonhy 
in  chronic  esses;  and  oeeadonally  a  partial  De  R.    The 
doration  of  ^m  disease  is  usaaJly  2  or  3  months,  al- 
though It  mas  bst  for  a  year  or  more."— ( Butler's 
Diagnostics  of  Inttmal  lltdum*.) 
I         10.  In  p«^ffra  "the  Bymptoma  devek^}  insidiously, 
I      the    earliest    mnnifestnUons    usualljr    bdng   gsstro^n- 
tastlnal — anorexia,     stomatitis,     salirntion.    epigastrie 
pain  or  distresx.  ditirrhoa.  and  a  gradually  Increasing 
anemia,  dbinclinstion  to  exertion,  and  psychic  depres- 
sion.    The  fully  developed  diseau  is  cnaradeTVuu  \n 
^B^ultnccus.  digestive,  and  nervous  symptAma.   TV«n«  \i^ 
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on  first  in  the  spring.  Unda  to  iiilwtl 


at   first 

osnally  coini 
-and  recur  (in  the  fnll  and  aprinit).''  It  develops  Iflt-I 
>  «raUy  Mpeciallr  on  the  expowd  surfaces^  tha  bnhj 
''anas,  face,  anil  neck;  that  m,  it  aasms  to  He  rehtedltl 
1  tlia  action  of  the  actinic  rays  of  tiw  sun;  it  may  btdn] 

ioeaally  early)  or  vet;  tbc  tesionfi  become  pignB&'l 
Uvar  yallaw  or  chocolate  color)  and  tuually  pr<| 
to  dasquamation,  extoltation,  and  sanarreno  <a  Ue  i 
which  mrc  foIlow«<(I  by  ctcatrixaoon.  Tba  cfasn 
Utic  digestive  symptoms  consist  of  stomatitis,  tks ' 
dinal  red  tonKnc,  the  bald  tongnc,  or  the  stippled.  U 
black  ton^e;  salivatton,  pyrosis,  and  diarritea  <f 
slimy,  grcenixb  stools),  sometiines  bloody  stools, 
occur.  The  nervoos  synuitOBis  consist  or  nearom 
lar  pains  in  the  back  and  Ices,  spinal  tendemoK,! 
ache,  v«rtlKO,  unilateral  or  bilateral  iBTdriaaia.  ni_ 
lar  spasms,  oiagscralcd  reflexes,  later  paralysis  vtt" 
lessened  or  absent  reflexes,  mental  depnadon,  dds- 
•ions,  hallucinations,  oMlnncholia,  and  fnsaaity.  Ifii 
eas«8  may  be  afebrile,  but  fever  (102*  to  JOS*  or  asn' 
Is  not  nncommon.  Improvement  may  occur  after  iV 
lapse  of  several  months,  but  recorrencca  amadsBj  a 
the  fsU  nnd  upring  arc  rommon."—  (K«lly*s  Prmrtiot  »f 

suacEBY. 

I.  "A  earhKttele  is  a  localised  tntomwation  of  tbs  si*^ 
cutaneous  tissna,  which  soas  on  to  skufibins.  and  b  d 
a  more  extensiva  character  than  a  bolL  StapkylooKO 
ara  the  common  axcitinEt  cause,  while  the  predteMNtBt 
causes  are  lowered  ritaOty  from  diabetes,  albaaoBBiis 
or  aftar  tnfectiva  fevers.  Inoculation  is  byaitlelaJK- 
tion  or  directly  from  tbe  surface.  Sipiui  Tba  iliiisr 
b«inn8  as  an  inflltration  of  a  patch  of  snbcutaacea 
tiiiHue.  which  is  hard,  painful,  and  tender,  and  tbe  dJ> 
over  it  is  red  and  hot  Tha  inSltrstion  raay  «xt»d  ti9 
it  is  tbe  sice  of  a  dinner-plate,  and  tba  inflanmatiw 
ends  in  slouidiinK  and  suppuration,  not  only  ol  (k( 
subcutaneous  tiKsues,  but  of  small  araaa  of  tba  ik> 
over  it.  so  that  opaninn  develop  in  tbe  skin,  and  alOT 
of  the  exit  of  pus  ana  sIoUKhs.  The  opanlnga  tHimi 
the  sIouBrhs  sesarata.  and  the  wound  heals  by  sraiisltr 
tioR.  The  back  is  a  common  situation.  SometTmea  tht 
f8«e  la  affected,  and  there  is  then  a  danger  of  thram- 
bosit  extending;  to  the  cavernous  sinus  and  prodadsc 
■  pyarata." — (Aids  to  SvTo*rv.) 

An  abtceat  i.t  a  localised  collection  of  pus  to  a  canti 
of  new  formation.  It  ia,  therafora,  waited  off;  if  Biar 
tha  auHactt  \t  ftwAwaxaa-.  U  ■»»•»  wcsn  ».t  mcj 
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of  Uf«,  wiMreft*  tk*  nrbnnel*  tommoDty  eccars  aftar 
fort*  TCAn  of  age;  tbe  absecM  may  ba  canaad  by 
stapBrbeocd,  >tr*pt«eocci.  or  any  otbar  piu^>rodiMiiif 
organisra;  abactaa  does  not  cans*  tbe  bckiv  coistita- 
tunul  fTBtptooM  which  may  be  obaemd  in  e«riMiiic]& 
2.  Privamtien  »/  patinit  /or  aMenntai  tectiottj— 
"If  posMble,  the  patmt  abooM  be  under  observation 
for  at  leact  24  hoorv  prior  la  tbe  operation.  Daring 
this  time  a  careful  ataay  i*  nudo  of  the  urine  and  the 
eondition  of  the  heart  and  tunica,  and  necesMrf  treat- 
ment instituted.  The  diet  should  be  r«stricted,  and  a 
parsatire  si^en  the  niebt  before,  foUoved  by  an  eneOM 
on  tbe  momJitB;  of  the  overatlon.  No  breakfast,  or 
merely  a  cup  of  beef-teai,  shontd  be  nv«D  on  tbe  day  of 
tbe  op  ration.  Tbe  abdomen  riKwd  be  shared  and 
scrubbed  tboroaxhly  with  tincture  of  men  soap  and 
sterile  water  for  at  least  10  minote*  on  UM  night  before 
tbe  operation.  A  general  bath  ehouM  then  be  taken, 
ffivinK  special  attention  to  the  imide  sarfacee  of  the 
OiisfM  and  to  the  umbllieu*-     A  soap  poultice  is  ap- 

Ell«l  to  the  abdomen  and  sUovred  to  remain  for  several 
ours:  this  is  removed,  and  the  abdotneii  is  scrubbed 
with  nlcohol  and  washed  with  mercuric  chloride  solu- 
tion (1:1000).  A  towel  wet  with  this  solutiOR  i«  placed 
over  the  abdonHn,  and  a  binder  is  cipUed. 

"If  any  operation  is  to  be  doaie  that  will  involve  open- 
ing tbe  vs([ina — such  a>  total  extiritation  of  utorus— 
th«  paUent,  afUr  beioK  aoesUietiwd,  should  be  placed 
upon  the  perineal  pad,  and  the  vaj^na  sbonld  b«  thor- 
oushly  senibbad  with  a  piece  of  ^nze  held  In  a  dress- 
ing forcepe,  previoosly  dipped  in  ereen  soap.  After 
the  scrabblng  tbe  saap  •'">Sii. '»•  w?*"*^  *»»  »nd  the 
vagina  syringed  with  a  1:2000  sublimate  aohitJon.  If 
tfaer«  U  any  septic  material  eoimnjt  from  the  aterus, 
as  In  cancer  of  the  body,  the  nterns  shonld  be  first 
thoronehly  curetted  and  packed  with  iodoform  gatise. 
A  cancerous  cervix  nhould  alw)  be  curetted,  oisiofacted 
and  tbe  vagina  lightly  pocked  with  iodoform  gam*. 

"AH    water,    basins,    unys.    apron»,    gowns,    sheete, 
spongM.  pad",  d™*"*.  d«»n£^  ""d  ererythina  with 
»ihich  the  abdominal  wall  «  the  surgeon  cornea  fn  con 
uct  should  be  carefuUy  rterUbed        ,      ,  .    ^ 

Aft»r.trtatMnt:  "The  paUoit  Is  pUccd  m  bed.  and 
care  is  taken  to  prevent  shock  by  the  spplicatton  of  ,r. 
tificla!  heat.  Nothing  but  water  should  b*  given  by 
the  mouth  for  2*  hours.    Pain  «  relieved  by  morphine. 

fratinScT^t  the  t-nd  of  which  the  stitcbea  at«  ,^ 
Soved.     Tfee  bowels  ore  opened  upon  IV  tWrt  4ws  ^i 
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fractional  doces  of  calomel,  followed  in  12  honn  by  a 
■altna  laxative  and  un  cntma.  "nio  patient  sh«uld  re- 
inabt  Id  bed  for  from  2  to  3  w^^a.'^—iFockrt  C'y<-f«- 
fitdia.) 

3.  OtUvmifmit  U  in6ami»ation  of  the  bone  and  mar- 
row; the  tcnD  is  oft«n  used  dqw  for  jnflanunation  of 
boiw.  Tha  trmttiKHt  consiata  in  relieving  the  eonsti- 
lutional  symiitomB  aiid  preventing  the  bo««  from  n*- 
crosinjc-  An  iiKinion  down  to  the  none  is  made;  If  du« 
ia  beneath  the  periost«uni,  the  latter  i»  alao  inciaea;  a 
pteco  of  bono  ia  removed  by  chiMl  or  trephine,  poa  l8 

I  jreniDved,  the  endosteum  is  hart  as  little  aa  poaaibM,  Um 
1'WwihI  ia  irrigated  with  hot  bichloride  eolutioB  and 
pliMked  with  Kauze;  th«  aoft  parts  are  clo«ed  and  tiM 

mmiMl  wtfl  drained.    In  case  this  falK,  amputation  may 

b«  nweasary. 
Symptmw:    Sudden  oiu«t;  pain,  tenderncoa,  fever, 

chilu,  awritins  of  aoft  parte:  aomotimca  the  Joint  can 

be  moved  gently  without  pain;  aepUcemia  or  pyeotfa 

may  b«  prcaent. 
It  is  t«  be  diasttMtd  from  ltk*umatim.  In  wUcb 

more  than  one  Joint  la  affected  and  the  trnifninaa  ia 

r'li  the  Joint,  and  not  near  it. 

4.  Treatment  of  aimple  fracture  at  Junction  of  upper 
with  middle  third  of  u^mur:  Kir«t  of  bU,  prevent  the 
fracture  from  becoming  compound ;  then  redtjca  It; 
coapt  the  edgca  of  Um  broken  bone;  immobilize  the 
parta,  and  attend  to  the  Keneral  condition  of  tha 
patient.  Splints  and  weight  extensions  may  ba  ra- 
qaind. 

5.  In  tilecr  of  Hit  diuxleaan  the  syDtptoma  are  vary 
simiUr  to  those  found  in  nicer  of  the  noinach;  bat  In 
the  former  cundition  there  la  1«»  t«Bd«liey  tg  vomit, 
tha  pain  docti  not  rome  on  till  soma  tine  after  food 
haa  Men  swallowed  (and  has  haid  time  to  paw  tha 
pvlorua) ,  and  blood  in  the  stools  is  mora  common.  All 
of  these  points  are  due  to  phyaiological  and  anatonlesl 
reasons  baaed  on  the  relative  position  of  the  atomaeb 
and  doodennm.  A  special  sign  of  duodenal  ulceration 
ia  tha  ao^lcd  "hunger  pain"  which  occurs  at  tha  and 
of  dlgastion,  whan  the  unmixed  acid  of  the  gaatrle  Julee 
ia  passing  into  the  duodenum.  This  palo  !a  raliawd  by 
taking  food,  for  when  thb  occurs  tha  pylorus  cloaaa. 
and  tJM  gastric  iuiee  la  for  the  time  raUinad  in  the 
stomach  to  ba  mixed  with  the  food,  while  the  alkaUaa 
duodenal  and  pancrastlc  aeeretlona  are  stimulatad. 

8.  The  surgical  complications  which  may  arise  In 
typhoid  fever,  are:  Perforation  of  the  bitastbia.  In- 
ternal hemorrhsKe.  peritonitis,  and  cholacystitla. 
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7,  Tk6  dtagnotUc  tjpnptoma  of  tubereuUnu  kidntyi 
»n:  Frciiuent  micturition,  wttn  puB,  and  sometime* 
blood  in  th«  urine:  pnin  nnd  tendnmcM  over  th«  kidneyt. 
enlarfr«m?nt  of  kidney;  chills,  fever,  and  sweats;  tu- 
bercle bacilli  may  b«  found  in  tbn  urine;  the  cytto- 
scope  will  show  a  retracted  ureteral  meatus  on  the  af- 
fected side;  the  aymptoms  are  not  made  worM  by  move- 
ment or  improved  by  rest 

Stont  m  kidnfif:  Symptoms  consist  of  p«in  in  the 
loins,  markedly  increased  by  exercise,  Mpoctally  on 
jolting.  Tbo  pain  may  be  referred  to  the  tnlgh,  pxilD 
or  tntkle.  Tne  colic  ib  aHwociatcd  with  hematuTia,  and 
often  pyuria  exists  with  freqaeocy  of  mlctgiition.  Tb* 
kidney  may  be  enlarged,  and  tender  on  pressnre.  A 
large  stone  may  exist  without  soy  symptom  whatever. 
The  most  tjrpLcal  symptom  eonslsts  in  a  sadden  attsck 
of  excruciating  and  paroxyBmal  pain  sbootine  down  the 
lotn  to  the  bladder  and  testis.  The  attack  Is  accom- 
panied by  vomiting,  faintnest,  and  collapse.  Frequent 
efforts  to  paas  urine  are  made,  but  only  a  scanty 
amount  of  hlood-atained  urine  is  paused.  The  pain 
ceases  suddenly  when  the  c-alculus  slips  back  into  the 
pelvis  or  rcarhcs  thu  bladder. 

8,  "If  poKxibIc  the  patient  should  be  kept  at  rest  for 
lliree  or  four  days  before  the  operation,  the  bowels 
should  ba  opened  daily,  and  an  enema  given  early  on 

he  morning  of  the  operntion,  so  that  the  ractnm  may 

■'  luite  empty.     Any  bronchitis  that  may  be  preoeni 

^  be  attended  to,  or  in  tunon  cases  whkb  do  not 

-ciiUy   for  relief,  the  operation   should  be  de- 

'1  the  pulmonurv  symptoms  have  abated.     In 

Mtis.  the  hladdcr  unoold,  if  practicable,  be 

w.  ice  every  day  with  a  solution  of  silver 

nltr.  jO,  followed  by  borncic  lotion  toward  the 

end  o.  Srriaration.     If  cystitis  be  absent.  Invnn*  » 

neither    iteceesary    nor    wise.      For  cystitis,    certain 

dru|Ri  may  be  gtven  wllb  the  object  of  lessening  the 

alkalinity  of  the  urine,  and  of  making  the  interior  of 

the   bladder    less    septic." — (Jacobson's   Operaliotm    of 

Surg  fry.) 

9,  Ptvttratima  xeoutid*  of  riffht  ehnt:  The  treat- 
ment in  the  absence  of  serioua  hemorrhage  or  the 
lodgment  of  a  foreign  body,  Iv  disinfection  snd  nulure 
of  the  external  wound  and  ImmohiliTntion  of  the  affected 
eWe  of  the  chest-  Hemorrhage  from  the  internal  man>- 
mary  or  inter«>stal  artery  may  be  controlled  by  liga- 
tion, or  by  pUKhing  a  gauxe  sac  betvreen  the  ribs  and 
rilling  the  inner  end  of  the  me  with  gauxe  so  that  when 
drawn  upon  it  will  make  preagnre  from  within  eut* 
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ward.  Excepting  rxt^frtRlvc  n-ounds.  bleedlDe  from  tbe 
Innfr  U  rarely  filial,  ua  the  bleeding  in  chMked  bj 
coDipse  of  the  luriK.  In  the  nb»oncc  of  external  bem- 
orrhajce  MrJuus  loss  of  blood  is  diafcnoeticated  by  tbe 
conalitutional  tignn  of  acuta  aDcmia  and  a  ropidfy  ac- 
cumulatinK  hemothorax.  Cases  of  this  eoK  have  bMO 
tr«al«l  by  the  introduction  of  a  drainage  tubo  in  order 
to  admit  nir  and  favor  coltapM  of  tb«  Tunir,  but  in  the 
presence  of  eerlous  symptoms  one  or  morv  ribs  nbould 
be  reMcted,  and  the  wounded  lung  dealt  with  dlrectlj 
by  sutures  or  gauze  packing.  Hemothorax  of  lesa«r  de- 
gree, or  that  form  due  to  bcnHrrbaitic  plegrisy  or 
tumors  of  the  lung  or  pleura,  does  not  require  tpecUl 
surgica)  trentnwnt  unlcjcs  it  cauMS  pressure  symptoms 
or  becomes  Infected:  in  the  former  case  aspiration,  and 
in  tbe  latter  rejection  of  a  rib  and  drainage  would  be 
indicated.  Foreign  bodwa  should  be  rero«rv«d  If  eoally 
oecetsible,  and  the  same  rules  as  to  the  axamination 
of  the  vulnerating  instrument,  the  clothing,  etc..  apply 
here  as  elsewlMre^  If  the  foreign  body  la  not  eiaoly 
found,  it  shouM  be  nllowrd  to  remain,  unless  It  jdrta 
rise  to  subsequent  trouble,  when  it  may  be  doGnitob 
localiMd  by  the  ir-ray  and  its  removal  effected.  If  899 
be  deem^  sdvitahle.  With  the  exception  of  poeumo- 
cele,  thf  compllculionn  of  iiiiurien  to  the  cheat  are  In- 
flammatory in  nature,  vie.,  cellulitis,  pleurisy,  empymu. 
pneumonia,  abscess  or  gangrene  of  the  lung,  Riedioxtinai 
abseORs,  and  perl-,  myo-,  or  endocarditis.  ^(Stewart's 
MauuM  of  Snrgffrj/.) 

ID.  "The  treatnMtnt  during  tbe  stage  of  collapse  Is  the 
aopllcation  of  external  heat  and  the  administration 
of  stimulanta  as  ia  shock.  Alcohol,  however,  should 
not  be  given,  because  of  ila  exciting  effect  on  the  bra 
and  care  should  be  takrn  not  to  overstimulatc.  Wl 
reaction  has  been  obtained,  the  patient  should  be  ki 
In  bed  in  a  quiet  room,  an  ice  bng  placed  on  the 
the  bowels  opened  with  a  purge,  and  the  csiheler  _  __ 
If  there  is  retention  cf  urine.  The  diet  iihould  bo  fluid, 
and  sedatives  used  if  nec«ssary.  If  uncont^oioosness  b 
prolonged,  a  ausplclon  of  greater  injury  than  coneiiS' 
tion  should  always  lie  entertained.  After  severe  con- 
cussion the  patient  should  avoid  mental  exertion  for  u 
numlwr  of  weeks  or  months." — (Stewart's  H/anval 
o}  Surger]/.) 

MiatlCAI.  JURIBntUngNCB. 

1.  kigoT  inorti*  in  the  condition  of  rigidity  or  con- 
traction Into  which  tbe  muscles  of  the  Iwdy  poaa  afW 
death.  It  begins  at  a  nerJod  varying. from  about  RfUso 
minutes  to  about  six  nours.    It  tuually  tirtrins  la  tbs 
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Unvcles  of  the  tye,  titcK  And  Jaw;  U)«n  th«  mu>cl«s  of 
.A«  chest  and  Dpper  extremitj,  and  last  of  all  those  of 
>he    abdomen    and    lower   extremity   are   affected.     It 

CKs«8   off   in    the   same   order    in   ahout  tvantjr-foar 
ar.i.    It  b  laid  to  bo  due  to  the  cMeuIallon  of  the 
muscle  plasma. 

.    Uedicoteffall]/,  It  Ea  a  tigm  of  death,  ttni  on  iadica> 
..tion  of  the  Icnsrlh  of  time  that  has  elai>aeil  since  death 
occurred. 

2.  The  ftaturta  of  the  btmy  tk*let<ni  vihiek  cimrac- 
U*  itx,  are:  (1)  In  the  male  the  bones  ar«,  as  a  rale, 
stronser,  largsr  and  heavier,  and  Uie  prominences. 
and  lines  are  more  dintinct;  (2)  the  skull  in  thi? 
looks  more  mature,  aud  lese  liJce  that  of  a  child, 
the  glabella  !a  more  prominent;  (3)  in  the  female 
ttcmoRi  is  shorter,  the  capacity  of  the  thorax  Is 
and  tlw  upper  ribs  are  more  moTsble;  (4)  in  tiw 
lie  tiM  clavKle  is  shorter,  thinner,  smoother,  and 
:  curved;  <S)  In  the  femata  the  sacrum  U  relatively 
r,  less  cunnw),  and  is  directed  more  obliquely  back- 
la;  (S)  In  the  female  the  pelvis  U  wider,  shallower, 
an  cval  inlet,  has  a  larfter  subpubic  anfla,  the  ob- 
turator foramen  is  triangular  (oval,  in  the  mslc),  the 
toberocitics  of  the  ifchin  urt^  «v»rt«j;  (7)  the  inclina- 
tion of  the  shafts  of  the  femora  from  the  pelris  to  llw 
knee  is  greater  in  the  female. 

S.  In  a  ttab  wonad  in/lietrd  befon  dttilh,  there  will 
be  retraction  of  the  nhin  and  muscles,  arterial  bemor- 
rhaga;  the  wound  will  have  everted  edxes;  larce  blood 
clots  may  be  present;  signs  of  repair  or  of  Inflamma- 
tion may  be  present. 

In  a  ttah  u-outtd  inflicted  o/ter  dsaUt,  there  will  be  no 
retraction  of  »kin  or  muaelM,  and  no  crersion  of  the 
edges  (unless  from  putrefaction):  the  hemorrhafte  will 
be  venous;  blood  clots  are  smnll;  and  there  are  no 
signs  of  repair  or  Inflammation. 

4.  Paint*  urftiVA  help  to  det^rmitte  teheiker  a  gimthot 
iMund  H>as  tflf-inAifttd:  The  location  of  the  wound; 
the  distance  nt  wtiicb  tbe  shot  was  flred;  the  charac- 
ter of  the  wound;  the  buminfr  of  elolhing,  skin  or 
hair;  (be  embeddInK  of  grains  of  gunpowder;  tbe  pres- 
ence or  sbi^encc  of  the  weapon;  the  position  el  the 
body  when  the  wound  was  received:  and  certain  sur- 
rounding circumstsDces  which  may  nave  a  bear  big  on 
tbe  case. 

5.  "The  occasions  in  which  pregnancy  becomes  tbe 
subject  of  mcdico-lecal  inquiry  arc  Iho  following: 
(1)  A  woman  may  otclare  berself  pregnant  with  an 
bar  to  an  estate,  for  tbe  purpose  of  defraudm^  caW 
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heirs  at  law;  (2)  for  Um  purpose  of         _   __  , 

from  a  seducer  or  paramour:  (3)  to  stay  tb«  ntSetia 

of   capital   pttnisbaMnt  until  after    delivery;    (4)  tk 

plea  of  pregnancy  maj  be  set  up  ax  an  excu««  for  »•■ 

tstt«iidsnc*  at  a  trial,  to  awaken  cympathy,  stc;  {i)  b 

iBccuaatiDn  of  pregnancy  may  be  made  aitf^laat  a  imk 

iwoman,  or  on«  living  apart  from  her  buaband.  mA 

Inay  result  in  an  acUon  for  damages  for  slaadex;  (0 

[accusations  of  malprncticc  may  b«  made  ag^in$t  a  mefi 

teal  man  for  error  in  diaciKWU  of  pregnancy,  or  an  it 

[t«mpt  to  brinK  <^n  an  abortion.    On  the   oUmt  but 

[pregnancy  may  b«  concealed   (1)    In  order   to  proetn 

'abortion   or  infanticide;    (3)    in   order    to    avotd  fii- 

jfrace." — (Reese's  Uedieal  Jwnapntdtnee.) 

6.  When  abortion  Is  undertaken  by  properly  qualiM 

jphy&Icians  aftor  due   conaaltatton    with    other   phfii- 

cianft.  nnd  for  the  parpose  of  saving  the  life  or  seaUi 

of  the  mother,  it  is  /uetMaUe;  under  all  other  cima- 

1  stances  it  Is  orimmoL    Tbs  former  is  a  perfectiy  !>» 

-fa]  medical  procedure;  the  latter  is  illeiral. 

T.  /iwanifv  is  "that  state  of  disordered  mtnd  in  wUd 
a  pereon  loiice  the  power  of  resulatins  hie  actlooi  v 
condact  BOcordInK  to  the  ordinary  rtilee  of  aodcty.*— 
(Taylor.) 

"Th»    6«at    chutificatwn   for    Ugal   purpoata";      |I) 
I  Idiocy;   (2)   Imbeciiity;   (3)   mania:   (4)   nwlancho^ 
(5)  monomania:  (S)  general  paralynii  of  the  insaas; 
^7)  dementia;  8)  certain  forms  of  mania  withont  db- 
tinct  etioloEkal  relations. — (Dwighfs  3f«dteal  Jvtif 
frmdeace.) 
8.  Apptioalwn    of    h^fdrottalic    lest,     to    dMtrmoM 
\tek»tk«raiiMdiitfantwa*b»rKaUv«.:    "Ilavins  opBHd 
t  chest,  note  peettten  of  lungs   ibeforc  reeplraUon  tlM9 
lOocapy  a  small  space  at  upper  and  posterior  parts  of 
I  thorax);     their    n>fum«     (of    ceune    Increased    after 
breathing) ;   their  thape    (before  respiration,   border* 
'  aharp  or  pointed:  after  it,  roanded) ;  their  eofor  (be- 
fore  breathinR,  brownish-red;    after   it,    pale    red  ar 
Sink) ;  their  appearanea  as  regards  dlseaae  and  pottt- 
action;  and  whether  they  ertpitaU  on  preasore  (a* 
they  will  afUr  ri-npinition).    Taxe  oat  lann  with  heart 
attached,  and  place  them  in  pure  water  DBTinir  tem- 
perature of  surrounding  air.     Note  whether  they  tioel 
Wgh  or  tow),  or  sink  (slowly  or  rapidly).     Separate 
them  from  the  heart  und  weieh  them  accurately:  ther 
L  place  them  in  water  atrain,  and  note  sinking  or  IfoatiRf. 
tas  before.    Subject  each  lung  to  pressure  mtb  the  hand, 
tand  note  elnkinK  or  floatinc  ae^in.    Cut  each  lune  in 
pieces  and  teet  *o»ttT.SL  a«*\&.   ^^wa  wft-  «*««»  iji^ 

■nt 


TEXAS. 


wrap  it  in  s  cloth,  and  compress  vritb  finsers  as  liard 
u  pouibte,  and  t«st  floaune,,  «tc.,  ss  Eefore.  Th« 
eroaal  test  of  perfect  rvaptntttM*  is  oach  PMce  floatins 
»ftar  the  most  vigorous  eorapreesloa." — (Kbg's  Man- 
Jtal  of  Ohstetries.) 

i.  In  case  of  doubtful  matern)^,  the  following  points 
mlcht  help  to  fix  the  rosponsibility ;  Rcs«inbmncc  of 
face,  fontures,  voice,  gesture,  nttitude,  habits,  de- 
(onnities:  absence  of  one  of  the  "clsimiinls"  beyoitd 
tba  acsa  for  n  much  longer  period  than  that  of  the  par- 
ticolar  gesuiion. 

10.  It  may  b«  impoacible  to  prove  the  fact  of  an 
abortion.  The  evidence  will  depend  on  the  signs  of  a 
recent  delivery  t)nd  examination  of  the  product  of  con- 
ception. If  tlic  CUM  b  a  criiniiinl  one.  and  witii  core- 
IcMljr  porforin«d,  th«re  may  be  evidenc«  of  th«  use  of 
Inatnroents,  sepaia.  eu. 

Si^nf  t)J  Ttc«nt  aetirtry. — In  the  living:  Wotnsji  is 
mon  or  fees  weak,  and  incapable  of  exertion;  pallor; 
soft  abdomen  with  relaxed  sKin,  and  ltn««  albicantoa: 
breasts,  full,  tumid,  and  secreting  milk;  presence  of 
colostrum  corpuscles  in  the  milk:  secondary  srcola; 
external  genltiils  relaxed  and  tumelied;  03  uteri  swollen 
and  dilated;  fundus  hard  and  globular;  lochial  din- 
charge:  absence  of  fuurchette;  lacerated  cervix.  In  Ike 
dtad:  Uterus  enlsrKcd.  thick  and  soft;  uterus  containn 
blood,  clota,  and  debris  of  decidua;  tubes  and  ovariei^ 
congestod.  _ 

HYOIENB.'* 

1.  DiaeasM  believed  to  be  acquired  by  inhalation  of 
lieroorgnnbma    from    the    air:      Tuborcnlosia.    pneu- 

nia.    diphtheria,    mcaslefi,    acarlet   fever,    wbooping 
BUgh,  erysipolsB,  inJIucnzu. 

2.  Ai)  adult,  at  rest,  takes  about  sixteen  respirations 
minute:  the  tidal  air  is  about  &00  c.c.    Therefore  300 

18  =  8000  c.c.  of  air  are  respired  in  a  minute.    In- 
pired  air  contains  21   per  cent,  of  oxygen;  therefore 
^  X  21  =  1680  ex.  inspired  per  minute,  or  1680  X  60 
24,  or  2,419,200  c.c.  inspired  per  day.     By  the  same 
eethod  it  may  be  calculated  that  an  adult  expires  3fi2 
t'X  60  X  24,  or  5,068,800  ex.  of  carbon  dioxide  u  daj 
(4.4  per  cent  of  expired  air  being  carbr'n  dioxJdo). 
Vt-ntilation:     "The    principal    means  of   ventilaUon 
,sre  the  windows,  doors,  and  the  artificial  openings  es- 
icially  made  for  the  purpoae.    The  occasional  opening 
doors  and  the  owning  of  windows  greatly  assist  the 
change  of  air  in  ordinary  dwellings,  with  not  tnn 
|inany   persons   in   the   rooms    and  wit!h  \)iA  OT4.\neirs 
Ulinnrmttion  and  heating.     When  th«  Tiunilb«r  <A  \«t- 
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zona  Id  rooms  is  large  knd  tlie  number  of  UfUi  i 
crrascd,  tbo  windows  ond  doon  may  not  be  nOEii 
for  adequate  ventilation,  and  special  artifieim]  l^i 
ings  may  h*  needed.  The  numWr  and  chanuttr  tf 
such  opening  vary  in  size,  location,  sbape^  dundK 
•Ic  Tbe  oncniriKS  niay  be  in  the  shsM  of  tobM  ' 
iMxes  placed  within  the  windows,  the  «asb«ft,  tb*  piML 
the  wnlU  at  different  poinbi,  the  cellinn,  or  tbe  teta 
All  such  openinse  communicate  with  tne  external  aai 
and  Kcrvc  a*  air  inlets,  or  oat1et«,  and  niAy  alaa  k 
prorlded  with  adjustable  galea,  so  that  th«j  nartej 
closed  up  wh«n  not  wanted.  The  number  of  ventiUlkrj 
dcvfcea  la  very  Urn:  their  value  depends  on 
cation  and  siu  onoT  cnaractcr.  niicro  local  hL__ 
uud  within  the  house,  ventilation  is  aided  by  the  i 
sarjr  chimney  and  fire  openings,  and  by  the  d 
in^tes  and  stoves.  The  advantagea  of  tnechanigll 
tilation  nro  the  constancy  of  the  exchange  of  air.  Be 
independence  from  any  other  means,  the  perfect  a* 
trol  of  the  Tulucity  and  volume  of  the  supplied  air,  fti 
possibility    to    accurately    regulate    the     tempcratan 

Suantitjr,   moisture,   and   purity   of   the   incoming  ait 
lechanical  ventilation  ia,  as  a  rule,  carried  on  front 
central  point,  and  in  of  three  kinds:   plenum,  or  pn- 

Cnlsion  method,  In  which  pure  air  is  driven  into  tk 
ouse  from  outside;  taeuum,  or  exhaustion  method,  ti 
which  the  impure  air  is  withdrawn  from  the  beiM; 
and  the  eomhined  itteuum  and  pleHum  methods.'— 
(Price's  Wvfli'itu  and  Public  HealUi.) 

3.  "Fifty  zaitons  of  water  per  day  Is  a  safe  ■vertt' 
minimtun,  while  in  larn  cities  and  ctvllEsed  coobbM- 
tfes  a  «applT  of  SOO  gaDona  and  more  per  person  !•  Mt 
•Jcccssi  vci* —  (Price. ) 

Diseases  caused  by  the  use  of  impure  water  are: 
Typhoid,  cholera,  dysentery,  diarrhea,  goitor.  InUattnsI 
parasites,  metallic  poisoning,  vesical  calculi. 

4.  The  mere  preaeiic«  of  nilritea  In  water  is  SM- 
picious,  while  the  amount  of  nitrates  must  be  marksJ 
before  Ui«  water  containing  the  same  Is  regarded  ai 
suspicions.  The  presence  of  thvse  salts  in  water  i> 
dicabea  organic  nitrogenoua  matter  whkh  has  ttDdif- 
gone  chenileal  changes. 

&.  Milk  mam  b*  »ophiaticaitd  or  adulUraUd  by:  II) 
Skimming;  (2)  thn  addition  of  wnUr;  (.I)  the  siddluea 
of  coloring  matter,  ±uch  as  varancl.  annatto,  or  mMM 
orange;  (4)  the  addition  of  prose rvat ires,  as  boric  acid, 
fornialdehydet  salicylic  add.  or  sulieylates;  (5) 
addition  ol  aTrerwroUt,  ftewc,  «ii4!**'  ^-jckAva, 
sodium  carbonaU. 


>nc  acM> 


Til*  ^TMUst  danirer  in  sucb  BdnltorBtion  is  in  tho 
trjiiismixaion  of  Ihc  uiicroorgsniams  <if  infectious  dis- 
MM*  which  may  b«  pressnt  in  the  dirtjr  water  with 
which  the  mitk  la  diluted. 

6.  Mtat  may  b«  unfit  for  food  owinir  to:  DisMse  of 
tint  ■nimkl;  unfit  condibon  mnd  aurroundin^  of  tivrng 
■nimnla;  pOHt-naortem  chanicra;  infection  of  the  meet 
by  perMins  or  P^ccs  of  munufxicture,  itale,  etc;  and  b^ 
Mult«ratioD.  This  last  may  consist  in:  "{I)  Addi- 
tion of  forei^  ■ul>itanc«j  reducing,  lowering,  or  Injur- 
inz  the  quality  of  the  food.  <2)  Partial  or  entire  sub- 
ititution  of  on  inferior  tubKtJince.  (3)  Extraction  of 
fome  of  the  raluable  substance  from  the  ment.  (4>  CoU 
orliw,  coating,  or  otberwis«  chanetng  the  appearance 
of  the  food,  whereby  poor  inality  in  concealed,  or  it  is 
nada  t«  took  better  than  it  iit.  (&)  Addition  of  some 
foreign  nibetance  to  *pi*wrv«'  H." — (Priced  £.*pitonM 
e/  /fwfene.) 

7.  DiMcMfs  trangmitttd  fry  fiiet:  Typhoid,  cholera. 
plagoe,  tuberculosis,  dyMntery,  anthrax,  and  intestinal 
parasites. 

S.  In  locating  a  well  for  drinking  watar  on  a  farm, 
ear*  should  be  taken  that  it  is  so  situated  that  no  wat«r 
can  flow  into  it  from  stabtee,  nunare  pits,  privies,  eeai* 
pooto,  cattle-pens,  etc.  Further,  the  well  must  be  will 
covered;  niid  nil  around  its  opening  should  he  a  prop- 
erly cemented  border. 

9.  To  prevent  the  sptwid  of  typhoid  fevar;  PKas 
should  be  kept  out  of  the  house  as  far  as  possible,  bf 
mean!!  of  KcrccnH  or  otherwise;  nil  discharges  from  the 
sick  person  must  be  disinfected;  alt  utensils,  dishes. 
ctc«  uaad  by  the  pntient  mu.it  be  thoroughly  cl^anxed 
•ad  b<rtied  even  day;  soiled  linen  must  be  soaked  in  a 
d^nfoctant  aolution  before  being  wnKhcd;  after  each 
attendance  on  a  patient,  physicians,  nurses,  and  otfacn 
^boold  wash  their  hands  in  a  disinfectant;  thorengh 
sterilisation  of  all  bedding,  etc,  must  be  Mrform^ 
after  the  dtseaM  is  over.  Further,  each  household 
dioald  boil  all  water  that  i«  to  be  used  for  drinking  or 
for  washing  disbes,  etc.;  milk  should  be  boiled  also; 
and  no  i<v  should  be  put  in  water  or  other  drink  or 
food. 

"When  the  patient  haa  recovered  from  an  infecUoss 
disfae.  he  should  be  given  a  general  hath  with  soap 
and  water.  In  addition  to  this,  he  may  be  bathed  witn 
chlorinated  soda  solution,  and  in  the  exmnthei&ata  it 
may  be  advisable  to  anoint  his  body  again  unless  all 
deftqtxantation  has  censed.  After  a  generul  hath  V«:k 
basn  given  the  patient  may  be  allowed  to  m\TLi^  '«^'^ 
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^H          the  w«ll.     In  most  localities  the  coDvsles«ent  fr«ra  fl^H 
^^M          tain    dijwosoi,    rjipociBlly    amallpox,    is    w»sh«d    wl^l 
^H           1 :2000   bichloride   of   iTKrcury    solution,    clothed    wtA 
^^M          cUiin  clothing,  and  then  tran!iferT«d  to  n   di«tnftct(d 
^H         room. 

^^B              "The  clothinff  and  bedding  which  are  to  be  disinfected 
^H          by  iDMn?  of  etram  gfaoald   be  CKrefullv   wrapped  ia 
^^M          cloths    saturated    with    I    per  cent,    carbolic    aelutiaB, 
^^^^    placed  in  a  vrnvon,  and  taken  to  the  dt«JnfM:tinir  etatkn 
^^^H    After  the  bed  has  been  stripped,  all   refuse   outKr. 
^^^^    P«peri  end  articlva  of  little  valtja  are  wrapped  in  cloth 
^^V          aetarated  with  carbolic  acid  and  burned  in  a  stove  at 
^H           furnace.    The  floor,  doors,  window*,  furniture,  and  tht 
^H         waQs  (or  a  distance  of  IH  meters  from  the  floor  sbanU 
^H          be  wasbod  with  6  per  cent,  carbolic  acid  solution.    Tht 
^H           walls  and  ceilinic  of  the  room  should  snbaeqaently  b* 
^H           npmycd  with  1:1000  bichloride  of  mercury  solutuMi.    U 
^H           the  walls  art  papered,  it  is  advisable  to  remove  cai» 
^H           fully  the  papiT  before  beginning  the  dtBinfectton.    Thi 
^H           room  la  then  closed  as  tiichtly  as  poeaible  and  disinfectid 
^H           by  means  of  formaldehyde?' — (Berny'a  Hyffient.) 
^H               10.  To  fumiffaU  6ir  svIpAur  riwrios.-   Kor  each  t.OOCi 
^H           cubic  feet  of  space,  tnree  pounds  of  sulphur  are  burned, 
^H           care  beinK  taken  to  prevent  accident*,    in  every  case  aQ 
^H           Bpartnrcs  and  crevices  ot  tbe  room  should  be  closed,  all 
^H           eweetat  drawers,  or  other  receptacles  opened;  and  aftar 
^H           the  fumigation  the  room  should  be  veil  ventilated  mat 
^H           thorouKhlj  cleansed  with  n  Mlntion  of  corroeive  s^ 
^^1           limate. 

^M             STATE  BOARD   EXAMINATIO.V   QUESTIONS 
^^^^                   Mkdical   Examining  Boabk  of  VtactitiA. 

^^^^        t.  Name  and  describe  tbe  nerves  whkh  supply  the  ^H 
^V              1.  Oc»criU  the  aorU  and  name  iu  brandMS.                 ^H 
^^1               3.  Locate  and  give  description  of  the  kidney.          ,^^| 
^^M               4.  Give  coaunon  ^srscicrs  of  ribs— Dame  and  tcIX^^| 
^H            w^t  KB)'  the  4icculiar  ribs  differ  Ifom  the  others.       j^H 
^H               5.  Name  and  describe  the  adductor  muscles  of  the  t^i^^l 
^^^^         6.  Describe  the  ureter.                                                     ^H 
^^^^L                                             aisiOLOCY.                                     ^H 

^^^^f         I.  NanK  the  clemcntan'  tissuei  of  the  body.                ^^ 
^H              a.  Name  the  fofffii  of  muack  and  state  principal  loca- 
^H            tlon  of  each. 

^H               3.  Give  principal  sources  ot  white  and  red  blood  cor- 
^^^      pDSctes.                                                                         1 

VIRGINIA. 


piiysioLocir. 


V     r.  Describe  normal  urine;  s'^ing  color,  specific  grarity, 
rcactioa,  visible  coRtcnu  and  amouni  duly  tecreted. 

3.  Give  VDouni  o(  solid*  jecreied  daily  by  a  healthy 
nun.    Of  what  do  these  xolidt  mainly  contiit? 
3.  Va.4tt  what  conditions  does  albumin  appear  in  urine? 

•     4.  Give  methods  of  iiimutating  muscles  to  contraction. 
5.  What  ia  meant  by  clonic  and  tonic  contraction  of 
moscles? 

6.  Name  the  ductle»$  gUnds,  gi^'i"?  location  of  each. 

7.  What  substances  must  be  taken  iiita  the  bodv  in  order 
to  afford  proper  nutrition  to  the  cells  and  in  what  formt 
are  these  sut^tances  excreted  from  body  after  being  util- 
ited  by  cells? 

&  Give  function  and  locatiorf  of  gall-bladder  and  its 
connections  with  other  organs. 

9.  What  condition  of  the  blood  causes  the  phenomena 
known  at  dyspnea,  apnea,  and  asphyxia? 

10.  As  regards  respiration,  what  is  meant  by  tidal  air? 
Reserved  air?    Residual  air? 

^r  KUBarOLocr. 

t.  Name  diflereni  types  of  embryonic  cells.  In  what 
stracturet  of  body  is  each  lv|>e  chiefly  concerned? 

3.  From  what  sources  aoea  the  placenta  derive  iU 
stmcture  and  what  are  the  three  functions  of  placenta 
In  fetal  life? 

CBiutsnir. 

I.  Name  four  clasiea  of  ibc  compotinds  of  C. 
a.  Tell   something  of   Bl,  namini;  its  medictiial   uhs. 
and  the  preparation  of  the  subniitate. 

3.  What  do  you  mean  b>-  proteolytic  changes,  and  give 
an  example. 

4.  Kame  a  source  of  the  following:  (1)  Myronic  .Acid- 
(a)  GN*    (3)  Dextrin.    (4)  Paraffin. 

5.  Name  five  sub4taiKcs  obtained  from  the  destructive 
disinblion  of  crude  petroleum. 

6.  What  arc  the  tmido  acids  and  what  is  their  impor- 
tance? 

7.  In  a  case  of  infantile  diarrhea  how  coald  you  de- 
termine if  (I)  prMdn,  (a)  fats,  or  (j)  starch  were  un- 
digested by  an  examisaiion  of  feces? 

8.  Give  a  test  for  (l)  acetone,  (a)  bile  pigmenu  in 
urine. 

o,  Give  the  solubility  or  the  reverse  of  followino-  fil 
A«  NCk   13)  C  {P0.)(,{J)  PbSO     (4)  Ca  CO^    (5) 
NaO.    (61  MgCl,.    (7)  FeS.    (8)  N.SO^    <9t  U...XV]* 
<io)    ZnO. 
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10.  Give  die  clieimca]   coaipMitlon   of    sver^c  m 
fphcric  air. 

11.  Name  chemical  conttilucnts  of  urinary  calcsG. 
13.  Give  chemical  test  for  presence  of  morphine. 

MAIXKU   WDICA. 

I.  Stale  difference  briirceD  a  tonic  and  a  stiranlMt  V'' 
iflf  V)  example  of  each. 
t.  What  arc  Ihe  prcparationi  and  ctoset  of  srMnkf 

3.  W'hu  is  alcohol  and  what  iu  medicinal  ttsa? 

4.  Girc  doK*  of  foUowinf :  CteoMte.  ralphaic  of  qai- 
lein,  plienacetine,  caffdne  citrate,  atropine,  potassttun  ic 
dide. 

5.  Give  the  clatuficaiion  of  gentian,  cbtorofomv  ^t' 
netium  tulphate,  ttrophanlhus,  gantoainc,  ribtrninm  prav- 
foh'um. 

6.  What  arc  the  principal  medicinal  uies  of  digita&i! 

7.  What  arc  <i)  antijeptics,  (a)  eermiddc*.  (3)  dw 
dorant)^    Giving  an  cxainplc  of  eacn. 

nxicoLOOv. 

I.  Give  tjmplomt.  minimum  fatal  dose,  and  trtatmtK 
of  poiioning  by  aisctiic- 

a.  When  Incifer  ntitch  heads  ore  taken  into  UotiuA 
what  is  best  Itcatmeni  and  what  should  be  capt^ill! 
avoided? 

3.  Give  chemical  and  ph)|s>o1o8icaI  antidotes  for  opioK 
strrduuae,  and  carbolic  acid. 

THERAPEUTICS. 

I.  ClaMlfy  etnciics  and  give  two  examples  in  eadi  dasi 
3:  Give  therai>eiitic  uses  of  digiiatis  and  ilie  ob}cclMo 
to  ilt  long  continued  use. 

3.  Give  nsen  of  iodine  and  name  preparation*  mott  pre- 
tcri1>fd  internally. 

4.  Natne  the  urinarj-  acidiRers  and  stale  whether  ^ 
bic^irbcnates  should  be  given  before  or  after  meals  for 
such  effect. 

^.  Give  the  leading  action  of  eodi  of  the  three  prindpif 
mineral  acids. 

TAJHouxr  Awn  BACnktOLoey. 

t.  What  is  meant  by  the  term  "compensation"  oa  ntcd 
in  Iieart  diseases?  Trace  the  courae  of  cvcnta  dae  tc 
broken  coniDeiuation. 

3.  Give  the  etiology  and  patbotogj  of  crrtipdu 
Through  what  channel*  doe*  it  spread? 

3  Discnas  srncopc.  tfaoclc,  and  oollap«e.  asul  slate  vb< 
feature*  are  common  to  al!  three  oondilions. 

4-  Distinguith    between    henvoiQtTsit    and    hensateiBesia 


VIRGINIA. 
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Name  ibe  dUcMet  of  the  organs  ibU  m^  pnxluce  ibe 
latter. 

$.  Describe  the  pbenooKnon  known  as  Cbejmc- Stoke* 
respiration.  State  some  of  th«  condtlions  in  whkh  these 
respirationi  appear,  and  give  i)ie  pro^osit  of  nme. 

6.  Give  the  pathology  oi  ocphrolithiuis. 

7.  The  power  to  induce  (by  biologi^I  reaction)  the  for- 
matioii  of  what  ditlinguishea  toxins  from  other  poisons— 
such  as  alkaloids? 

Of  what  dtMMC  it  the  Sfirocktta  pattida  the  exciting 
agenl? 

8.  How  do  bsctcia  multiply?  Mention  three  patbogetiic 
bacteria  that  may  be  conveyed  from  the  soil  Deicribe 
tbc  Baallut  itlam. 

9.  How  does  an  antitoxin  differ  from  a  vaccine? 

10.  How  would  jtva  prepare  and  stain  a  ii^ecimen  of 
cpntnm  to  examine  for  Uie  baccilli  of  tuberculous? 


nAcncc  or  meciome. 

I.  Differentiate  from  one  another— apoplexy,  epilepty. 
alcoholic  intoiicaiion,  and  uremia. 

a.  Givt  tbc  fltiolocy  and  clinical  qoBpMBs  of  catarrhal 
(broncho  or  lobnlar)  pnenmoota. 

^  Differentiate  cardiac  hypertrophy  from  cardiac  dila- 
tation. 

4.  Define:  urtkarta;  herpes  loster:  u;iEmati«n ;  am- 
Dcaia;  ajifaasia. 

5.  Gin  the  clinical  symptonu  and  treatment  of  acute 
nrahritis. 

a  Describe  a  apical  case  of  measles  from  the  time  of 
infection  to  its  close. 

7.  Give  tbe  clinical  symptoma  of  ecienu  and  its  treat- 
ment, including  diet 

&  Give  tbe  principal  raeunrea  (or  protection  againti 
malarial,  typhoid,  and  yellow  fever. 

9.  Give  the  treatment  for  foOicvIar  tonsillitis. 

to.  What  (actors  determine  aormal  hIoo<(-pecaiUTc  nA 
[what  ■«  the  normal  pressure  for  an  adult? 

OBSTCtUCa  AXO   rtBlATKICS. 

I.  Diagnosis  of  prccmncy  at  lliiid  monib. 
X  Diagnosis  of  extrauterine  prcsnaacj. 

3.  (a)  Dangers  of  ihe  uie  of  diloroTorm  during  pre^. 
inancy  and  labor,  (b)  Indications  for  uk  of  an  anesOietic 
|durini(  labor. 

4.  What  coottilnte*  morbidity  during  the  puerperian 
(gnd  mention  most  intportani  meant  of  preventing  sati>» 

5.  Management  of  the  third  stage  of  labor. 

&  Meatioo  tbc  iadicaiions  (01  tbc  lainCiMia  dlV^t. 
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7.  ManaKcment  of  a  caae  of  pharyngeal  diphtheria. 

8.  Causes  and  diagnoais  of  a  case  of  empyema. 

g.  Differentiate  between  subacute  cervical  adenitis,  tu- 
berculous adenitis  of  bovine  type,  and  tuberculous  adenhu 
of  human  type. 

10.  Give  die  number  of  calories  and  the  percentage  of 
fat,  sugar,  proteid,  and  lime  water  in  the  following  milk 
mixture : 

Milk,  4  per  cent 15      ounces 

Sugar  of  milk I'A      " 

Lime  water   1^      " 

Plain  water  135^      " 

3^      " 

SUBGERY    AND    CYNECOLOGV. 

1.  Describe  operation  for  removal  of  the  glands  of  the 
neck:  what  vessels  and  nerves  would  likely  be  injured, 
and  now  avoided? 

2.  Give  diagnosis  and  treatment  of  synovitis  of  knee- 
joint   (non- tubercular). 

3.  Diagnosis  and  treatment  of  fracture  of  neck  of  the 
femur. 

4.  Give  the  operation  for  radical  cure  of  umbilical  her- 
nia; name  tiisucs  that  are  brought  together. 

5.  Differential  diagnosis  between  congenital  and  ac- 
quired talipes. 

6.  Etiology  and  treatment  of  osteomyelitis;  what  part 
of  the  bone  does  it  usually  attack? 

7.  Give  diagnosis  between  hematocele  and  hydrocele  of 
tunica  vaginalis,  with  treatment  of  each. 

8.  Etiology,  diagnosis,  and  treatment  of  pyelonephritia. 
g.  What  relative  position  to  each  other  do  the  eads  of 

the  hone  occupy  in  a  Colics  fracture?     Give  method  of 
reductional  treatment. 

to.  Diagnosis  and  treatment  of  acute  anterior;  acttte 
posterior  urethritis. 

11.  E)escribe  in  detail  operation  for  complete  rapttire 
of  perineum. 

12.  Give  treatment  of  retroversio  uteri. 

HYGIENE  AND   PREVENTIVE   umaNE. 

I.  What  is  the  safest  disposal  of  public  sewage?  De- 
scribe the  process. 

3.  Briefly  outline  the  precautions  to  be  taken  in  a  com* 
munity  where  typhoid  fever  has  developed. 

3.  (a)  For  the  purification  of  large  quantities  of  water, 
such  as  ii  needed  for  large  cities,  what  is  the  most  avail- 
able, satisfactory,  and  eJBicient  method?  (b)  Constnict  a 
rough  outline  of  the  general  arrangement  of  a  filter  plant. 
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H      ■{■  {*)    U'lut  is  tlie  ditference  ia  antitoxins  and  bttc-        ^| 

'  Unal  VMdact?    (b)  Give  czsmplc  of  each,     (c)   How        ^M 

should  they  be  iu«d?                                                                       ^1 

5-  Give  pfophylaxb  of  hook  woim  diicase.                        ^^^| 

^h                                        U  EPICAL    JOttSnUDEKCX.                                       ^^^H 

^f      I.  Give  proper  mann«r  of  making  poit-Rionem  exan-  ^^^| 

H   inatiotts.                                                                                          ^H 

2.  What  would  be  ilie  appearance  of  a  body  that  bad  ^^^H 

been  drowned,  and  not  to  have  been  in  the  water  more^^^H 

^    than  two  or  iJiree  hour«P                                                       ^^^H 

■  3.  What  constitutes  a  "Live  Birth?"                                        ^M 
H       4.  What  is  the  appearance  of  an  infant  bom  alive  at  full  ^^H 

■  term?                                                                                         ^^H 
H       3.  What  do  civil  and  criminal  responsibility  imply?        ^^^| 

1  ANSWERS    TO    STATE    BOARD    EXAMINATION  ^H 

■                                      QUESTIONS.                                     ^^H 

^B                ManCAL  Examinim;  Boaup  or  VtwiiMtA.               ^^^^| 

H       I.  The   ncrvc»  which   supply    ihe   eye   arc    the   leoond^^^^H 

H  cranial,  or  optic  nerve;  tlM  third  cranul,  or  motor  oculi;^^^H 

H  the  fourth  cranial,  or  trochlear;  the  sixtb  cranial,  or       ^1 

B  abducens.                                                                                    ^^^H 

SscoMD  OB  Omc    "Origin:  (rora  optic  tract,  which  arises^^^H 

t»  two  roots:  Outer,  from  external  geniculate  body,  optJe^^^H 

tnslmui  and  brachium  of  superior  (juadTiscminal  bodr-^^^H 

Inntr,   from   intenial   geniculate    body.     Cotirtt. — Wtodl^^^l 

across  ottier  and  anterior  surfacct  of  crut  cerebri,  unitinc^^^l 

with  fellow  to  form  optic  commissure,  which  is  boundcd^^^H 

to  front  by  the  lamina  cinerca  and  behind  by  the  tnber^^^H 

cii>crcum ;  the  nerves  separate  at  f ore  part  of  commissur^^^^H 

get  ensheathed  in  arachnoid,  and  pa«s  into  orbit  througfa^^^H 

H  optic  foranicn  above  and  internal  to  ophthalmic  artery:        ^H 

H   while  passing  through,  each  receives  a  lube  of  dura  mater.       ^H 

H    which  divide*  into  two,  the  outer  piece  becoming  orbital       ^H 

H   perioiteum,  and  ilie  inner,  casbcaihing  the  nerve,  joins       ^H 

^    the  sclerotic  in   front.     The  nerve  pierces  sclerotic  and       ^H 

choroid  coats  of  eyeball    Dirtribiilwii.— Expands  to  form       ^H 

^    retina.    Spttial  /aiK-rtoii.— Nerve  of  sight."                           ^^^B 

H       TuiKo  M  MoToa  Ocuu.    "Suftrfteiat  origtm:  inoee  sidS^^^I 

H   of  cnia  cerebri,  )ust  in  front  of  pons.    Ottp  origin:  Aooi^^^H 

H   of  •<iuediict  of  Sylvius.     Cowrj/. —Pierces  dura  mater  te^^^H 

B  enter  canal  ia  outer  wall  of  caverootu  sinus  near  poateriof^^^H 

clinoid  process,  lying  above  and  inlcmal  to  fourth  acr««.^^^l 

As  it  pastes  forward  to  enter  OTbit  thiou)&>a  k^A^wy^^^     ^| 

iiMunt,  rAe  /oiuth  nerve  and  frontaX  ttutvcV  o\  ft^*  «<a*   ^I 
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tnd  becoim  nperior  to  ft.  It  divide*  into  two  brsncbn 
in  itic  liMure,  which  enter  orbJi  between  ilie  head*  of  the 
external  reciui,  the  luul  brandi  of  the  Adh  lying  between 
■he  two;  while  in  cavernoui  tinut  it  comnninicate*  with 
caremoas  plocut.  Diilnbittioii. — Superior  branch  lup- 
plin  superior  rectus  and  levaior  palpcbrx.  Inferior 
dii-i(lc»  Imo  three  for  tnteraal  rccttii,  (or  inferior  rcctiu. 
and  for  inferior  obtiiiuc,  whieh  latier  8i»"M  •>!!  ihort  or 
motor  root  la  the  teniKuUr  KM'Vtion.  Sfrcial  funetion. — 
Motor  nerve  of  eyeball." 

Fourth  ok  Troculeah.  "Orifnt—Suptrfieiol:  valve  ol 
Vieuiscns.  juxi  behind  corpon  c)uadriEeniina.  Oftf:  floor 
ol  aqueduct  of  Sylvius.  CoHrte.—Wiaii  round  outer  lur- 
face  of  crui  cerebri  and  pierces  free  border  of  teniortum: 
pas»et  forvrard  in  ooUr  wall  of  cavernmu  sinus  below 
third,  but  enters  orbit  tfarou^  spltengidal  lisinre  above 
and  internal  to  tl>c  other  nervca  and  extemsl  ractui. 
Puin>u(i'«N,— Fnters  orbital  surface  of  superior  obliqve. 
Sftcial  /MBrtstfii.— Motor  nerve  of  superior  oWigne." 

The  siXTn  ob  AuucaKs  Ocuu.  'Oriffitt—Siftrfeiel. 
from  the  sulcus  between  the  pons  and  tncdnlU.  aniciior  to 
the  anlcriof  pyramid.  Dttp:  floor  of  fourth  vcniride 
beneath  faieiculus  teres.  CoHrje.— Pierces  dura  mater 
on  basilar  process  and  grooves  tide  of  dorsum  ephipii 
to  reach  cavernous  sinus;  Kes  to  outer  side  of  ioicrml 
carotid,  and  below  ilic  other  nencs.  Enters  orbit  bj 
sphenoidal  fissure,  betnecn  the  heads  of  the  exiemal 
rectus.  Ijrrng  above  ophibslmic  vein,  OiKn'friirfon.— Ex- 
tcrnal  reciui    (octUar  surface.)"     (.4Mfs  lo  ttnatamy.) 

3.  The  aorta  comnicaccs  at  the -upper  pari  of  the  left 
ventrkle  of  the  heart,  aseends  for  a  thoet  distaiKc:  then 
arches  bachvrard  and  to  the  Icfl.  passes  over  the  root  nl 
the  left  lung,  then  down  the  left  side  of  the  spinal  column, 
pasting  thrvugh  the  a'>nic  opening  in  the  diaphragm,  and 
terminaiin^  opposite  the  fourth  lumbar  vertebra,  where 
it  divides  inio  the  ri|[ht  and  left  common  iliac  arierirs 
Sranchft  of  ttftndima  a ovia— Right  coronary  and  led 
coronary:  of  orrA  of  oordi.  innominate,  Irit  cuntman 
cartoid  and  left  subclavian;  of  dfttttHits  oorn 
itkormeit)  :  bronchial,  esophageal,  perkardixL  mediastinal, 
intercostal,  subcostal,  and  superior  phrenic:  of  dutemdt-g 
aofU  {aMomiii^l) :  celiac  axis,  inferior  phrenic,  supra- 
renal, renal,  tpermatic  (or  ovarian),  superior  meMfHcrlc, 
Interior  mrsenteeic.  lumbar,  middle  sacral,  and  common 
iliac*. 

3.  The  Mdner*  arc  situated  in  the  baeic  of  the  abdom- 
inal cavity,  one  on  eodi  side  of  the  vrrtrhral  roluntn,  bv- 
hind  the  pcritonenni.  and  eidendinc  from  the  eleventh  rib 
to  the  second  or  third  himbar  vertebra.  The  rigfit  kidney  Is 
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M  ball  ut  loch  lower  (hso  tlte  left  one.    Each  ludsa 
lit  about  four  inches  long,  two  incbea  broad,  and  oat  incB 
'thick,  and  wciglij  about  Tour  and  a  tialf  ouocct.    The  kid>-, 
nc>s  aic  kept  in  place  by  tlicir  vcskIr^  fatty  tiuuc,  aa4'] 
the  peritoneum.    Tlie  »bape  i*  characlcTistk.    Each  ladaey 
it  guriDounicd  by  the  fuprarcna]  gland,  ti  turroundcd  bjf  a. 
capsule,  and  coiuiUt  of  a  coriicdl  and  medullary  poruoA 
Id  ihc  cortical  portion  arc  found  Ihe  Malpigbian  corpusclci, 
whicli  arc  tufts  of  cajiillariei.  and  are  lurrounded  by  a 
^capstilc  which  ii  continuous  with  the  urinifcrous  lubuk 
rhich  end*  in  the  renal  papilla. 

^  Each  lyfUal  ra>  has  a  bead,  body,  neck.  aiisle>  luber- 
osil*.  and  !.ierua]  end. 
L     The  peculiar  ribi  aie  the  first,  tecood,  tenth,  ckvcnih, 
B«nd  iwelflh. 

^  Tlie  I'lrjl  rib  has  only  a  single  facet  for  articulalton  whh 
the  lirst  dottal  Tcrtchra;  and  the  tuberosity  and  aoele  arc 
blended. 

■     The  Sffond  rib  has  the  luheroniy  and  angle  very  close 
toKcther.  and  the  shaft  b  not  twisted. 
The  (fn(/i  rii  hat  only  a  tingle  articular  facet  upoQ  its 
heads. 

The  tlnvnlh  rib  has  no  neck,  no  tub«rotity.  and  but  a 
single  articular  facet  upon  its  head. 

TIk  hvelfll*  riA  has  a  sinRlc  articular  facet  upon  its 
head,  and  nn  neck,  no  angle,  no  groove,  and  no  tuberosity. 

5.  The  adduitor  matcltt  of  tht  thigh  are:  Gracilis.  Pec- 
tiaeas.  Adductor  longut,  Adductor  brevis,  and  Adductor 
manus. 

"nt  Gneilit  arises  from  the  srmi>hysis  pubis  and  the 
pubic  arch,  and  is  inserted  into  the  inner  surface  of  the 
sliaft  of  the  (ibJa,  just  below  the  tuberosity. 

The  Pectitifui  arises  from  the  iliopcciiocal  line  and  i* 
inscricd  into  a  line  leading  from  the  lesser  trochanter  of 
the  femur  to  the  linca  aspcra. 

The  Adductor  hngut  arites  from  the  junctioo  of  the 
crest  with  the  symphysis  of  the  puhic  bone,  and  is  inserted 
into  llie  inner  lip  of  the  linca  aipera.  It  is  generally 
blended  with  the  Vastus  Interous  and  the  Adductor 
■numns. 

"nie  Adductor  brtvis  arises  frqm  the  body  and  descend- 
ing ramus  of  the  us  pubis,  and  is  inserted  into  the  Itti< 
leading  from  the  tester  trochanter  of  the  femur  to  the 
linea  aspera. 

The  Adductor  moguiit  arise*  from  ramus  of  pubie  bone, 
ramus  of  ischium,  and  from  tuberosity  of  ischium,  and  it 
iostricd  into  ibc  hne  leading  from  the  great  trodianter 
K  of  the  femur  to  the  linea  aspera. 
H     6.  The  isrW/f  is  a  tube  about  twelve  \tid\ca  \cai^  eocv 
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aecthc  the  kidoejr  with  the  bUdder.  It  mUn  tbe  tUUr 
very  oMiqaely,  about  an  inch  and  a  half  from  \xt  fellow 
ol  lh«  opoonu  side  and  the  jame  distance  from  the  be* 
gintitng  of  the  urethra.  Beliind  the  iir«ter  are  the  Paoa* 
magnus,  common  iliac  arlcry  and  vein,  la'^roitiac  sjchroa- 
dfOMR,  and  Obiuraior  internti*.  In  front  are  the  ipermaiic 
vesMli  and  the  vestela  of  (be  colon  {a»centling  or  de- 
icending).  The  right  ureter  hat  the  inferior  vena  cara 
at  its  inn«r  side. 

lltSTOLOCr. 

1,  The  tltmmUry  lismtt  «/  the  frddy  are :    Epithelial, 

connective,  muKular.  and  nervous  tituica. 

2.  Striaitd  mtutlti  ate  found  atlaclicd  to  bCACl.  AH 
■he  masclet  under  the  control  of  the  will  are  of  ibt* 
variety. 

UnttrioUd  mmchi  are  found  tn  the  e»ophaxi»,  stocnadi, 
itttesiiDcs,  trachea,  bronchi,  ducts  of  Klands,  Uood-vcasdi, 
ureter,  bladder. 

Cardiac  tnuicle  it  found  in  the  heart 

J  H'hilt  blood  eelh  are  derived  from  tlie  sptMO.  lymph 
K  Ian  lit,  lymph  liitue*.  and  bone  marrow. 

Rfd  blooa  eorfmelet  are  derived  from  llie  bone  matTDw 
J  ml  tlif  spiff  II. 

^.  "TItr  it'lren  is  Invested  bv  a  thick  aptait.  coniiatiiu 
of  fibro-rUuic  tintie  and  a  targe  proportion  of  vtacefU 
mutcle  fibre*.  The  capsule  send*  trabecule  inio  Ihe  inte- 
rior of  the  OT^an.  These  arc  thick,  and  the  naclei  of  tbe 
mutclc  fibre*  in  ihem  >iand  out  contpicuously  in  siatBcd 
specimens.  The  bulk  of  tbe  oTgan  it  deep  red  In  odor, 
and  it  called  the  tpleen  pulp.  In  the  pcitp  are  numefout 
whitish  nodules,  about  the  site  of  a  pin'i  head.  These 
noduIcB  are  composed  of  lymphoid  ti!isu<  lurrotinding 
trnail  arteries,  and  are  called  Malptghian  corpuscles.  Tbe 
pulp  conititi  o(  a  network  of  fine  fibrei,  with  a  number  of 
flattened  and  branched  cclU  aii'Utcd  on  (he  fibres  and  at 
their  crotsings.  In  the  ipacei  between  the  fibres  are  nO' 
merous  red  corputdes.  large  lymphocytes,  and  other  blood 
cells.  Many  of  the  red  corpuscles  nndenEO  ditintccratioB 
in  the  large  lymphocytes,  ro  that  pigmcni  boih  inirtcel- 
lutar  and  free,  is  present  An  occasional  giant  cell  of 
booe-marrow  type  it  teen  in  the  tplecn  pulp.  The  splenic 
artery  breaks  up  at  the  hihii.  and  tlie  branches  paas  into 
the  interior  of  the  organ  along  tbe  trabeculK.  Pasting 
away  from  the  Inbeenbe.  their  outer  coat  becomes  lur- 
rounded  at  intervals  by  nodttirs  of  lymphoid  tittue— the 
Malpighian  corpuKlet  ['.acli  corpuscle  usually  shows  ■ 
germ  center,  The  arteries  open  into  capilUriet.  which,  in 
mm,  open  intu  llie  inieftiice*  of  the  pulp.    FroiB  the  pulp 
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t^<ti  thtrt  cMn  wide  v«n«us  jiitoMs.  wtikh  are  eoHrcM 
by  fibrrt  of  in«  reticuluro.  and  arc  lined  by  a  very  prom- 
in«H  ciulolhelitini.  ThM<  ainuita  open  into  the  radielci 
of  the  iptcnic  vein."     (/tid«  lo  Hulology.) 

.  PHVSJOLOCV. 

I.  I  and  2.  The  urine  ii  a  fluid,  of  pale  jrdlow  color,  acid 
reaction,  characieriuic  odor.  tpedSe  ^nr'ity  about  1015  to 
toss,  and  cootaiiu  water  and  solids.  The  amount  excreted 
daiqr  i>  about  50  ounou;  of  thii  qiuniitjr,  between  900  and 
1000  Krains  are  totida. 


Organic- 
Urea  

Uric  acid 

Htppnrk  acid  

Crcaltnin   

Extractive!  >.•■..»•. 
jDoijanic— 

Sodium  diloride  ..... 


Phoaphatei 

Sulphates  

0x1  del  of  calcium, 
■najpicsiina,  lodium, 
■na  potawitini 


ToniRD  PU  PAT. 


abont  50c  grains, 

about  10  grains, 

about  6  grain*, 

abdut  11  grain*, 

about  ISO  sraiat. 

About  ISO  gnia%. 

about  37  graint. 

■bout  24  grains. 


aboui    ao  grainy 


y  AlbutHin  offtari  in  tki  urine  in:  Inllaminatidn  and 
degeneration  of  ihe  kidneys:  increased  blood  pressure  in 
the  ktdne>-s;  certain  exanthetnaia.  such  aa  acarlet  ftrcri 
foilowinic  drags,  ttich  at  mercury,  cantharidei;  pregnatiCT. 
purpura.  Kurvy,  leulcemia.  aneinia.  and  other  diaeaaea;  di>* 
eases  of  tlie  heart  and  coronary  arterie*. 

4.  Musctes  may  be  ttirntilated  to  contractloa  by  Tartoai 
ilimull:  Cbcmical,  mecbankal,  thermic,  electric,  and 
nervous. 

5.  In  Itmie  muscular  contraction  the  muKle  renuins  (or 
ome  lime  in  a  state  of  rigid  cofliraction ;  in  (Ionic  con- 

'  traeiion.  the  muacle  s)terDBte)y  contracts  and  relaxes. 

6.  tX-CTUst  CLAHU:  (0  The  ifieem;  aitnatcd  bi  the 
back  part  of  ibe  left  h^'pochondria^and  epigaatrtc  regioni, 
being  covered  by  the  ninth,  terih.  and  eleventh  ribs  on  the 
left  side,  (a)  The  thyroid:  (itunted  on  the  sidei  and  in 
front  of  tlie  upfier  pari  of  the  iraclica.  and  extending  up- 
ward OB  each  side  of  the  larvnx.  (3)  The  tuprarfnals: 
situated  it)  Ihe  back  part  of  tKe  atxlominsl  cavity,  behind 
the  poltoneum.  one  on  the  upper  extremity  of  each  kidney, 
and  sliflfhlly  also  on  the  inner  and  anterior  surfaces.  (4) 
The  earali't  ghnil:  sltiiaied  gT''*era"y  't  the  carotid  hifnr- 
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cMion.  (s)  The  ihymiu:  utuutd  m  neck,  and 
meiliuiinuin.  up  lo  lower  boriler  of  thyroid.  (6}  Tha 
eoecytftal  gland,  at  the  tip  of  l)ic  coccyx.  (7}  Tbc  fw 
Ikyrtnils:  titualcd  near  the  thyroid,  on  the  pott«riar  Mir> 
face,  nrar  the  jimction  of  the  ptiarjnx  and  ctophaKUi:  but 
they  arc  variabtc  in  pcMilion. 

7.  The  crlU  of  lh«  bodv  require:  Water,  inorganic  mUx, 
proteidi.  Uti.  and  carbohydratev  t^altr  leave*  ibe  bcnlr 
10  the  urine,  pcrf-piraiion.  fccf-t.  and  expired  air.  Sodium 
thioride  leavts  the  body  in  the  unne  and  peripiration.  Sa- 
dimm  fhoifhaU  leaves  the  body  in  tbc  imnc.  perspiratioa. 
and  mucus.  Sulfhout  leave  Ifae  body  in  the  urine,  lativj. 
fece*.  mucus  and  ncr*piraiion.  Ca'bonalti  leave  the  body 
in  the  urine.  Calcium  fhinphaU  leave*  (be  body  in  the 
urine,  feces  and  perspiration.  Uagntiitim  and  ammontmm 
lalit  leave  the  body  in  the  urine.  Nilrogtn  leave*  the  body 
in  the  tirinc  and  feces.  Carbon  leaves  the  body  tn  tlic 
urine,  fecea.  and  expired  air. 

8.  The  30U  bladdrr  11  a  reservoir  for  the  bile.  It  b 
situated  on  the  under  «ur[»ce  of  the  right  tube  of  the  liver, 
To  which  it  it  ci>nnecied  by  vcsiels  ami  connective  tissue 
it  it  also  in  relation  with  the  trantvene  colon,  the  duo- 
denum, and  sometimes  with  the  pyloric  end  of  the  rtoniAch 

Qi  Asfhyria  is  due  to  lack  of  oxygen  in  the  bk)od. 

AfnM  may  be  due  to  excess  ot  any  gas  in  the  bloo4,  or 
to  lack  of  oxyxen. 

DjuPnea  is  due  to  lack  of  oxyK**>  or  cxcm  of  carbon 
dioxide  in  the  blood. 

iol  Tidiil  air  is  the  air  which  is  iitipirtd  and  expired  dur- 
ing ordinary  renpiraiion. 

Ktifnv  air  is  the  extra  sir  wliicb  can  be  expcUtd  by  a 
forciMe  cxpiratioiL 

Hesidual  air  Is  the  air  which  cannot  be  cxpdted  from 
ibf  lungs,  even  by  a  forcible  expiratioiL 

BMtaYOt^OCY. 

I.  The  different  types  of   embryonic  cells  arc  the 
bhslic.  hypoblatlic.  and  mcioUatiie. 

"From  tba  tfiUatl  are  devctoncd :  The  epiibcliiiin  of  thi 
moMlb  and  salivary  Rlands  and  the  enamel  of  the  trrilt 
parts  of  the  now,  eye  and  ear;  tiic  nervous  sysiem.  t' 
pitniiarv  anil  pineal  bodies,  the  medulla  of  llie  supraren 
Kland.  I^roni  the  hyfaUatl  are  developed:  The  e|">hrliii .. 
ot  the  alinieniary  ranat  between  ilir'  tJ^rvnx  and  (he  aail 
canal  and  of  tlie  liver  and  pancir.ii:  ilie  epillKliunt  ol 
(ha  reifitalory  paimges  and  lunim:  ihe  epithelium  ol  the 
Eiwachian  lube  and  lytniuniimi;  the  thyroid  K^nd'  the 
epithelium  «f  the  bladder  and  parts  of  the  renilourlnary 
tract.     Prom  the  mtsobitul  art  developed:    The  conncci- 
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i;  the  muscle*:  the  htood  reneb,  blood  cellt. 

,^^  '  lymph  nodes:  th«  cpiihdium  of  the  kidoc;.  the 

cortex  of  (he  suprarenal,  the  cpirhelium  of  the  rcproditdirc 

(M^ns.  and  of  part  of  ihe  genilouriHrr  iracL"    iAids  to 

Hulology.y 

1.  The  filacnio  is  developed  from  the  decidua  serolina 
md  chorionic  villi.  The  plaoma  terra  aa:  ( i )  a  retpira- 
tory  or^an.  {2)  an  excretory  orgaii.  and  (J)  a  mcaai  t4 
muntioa  to  the  ftiu. 

CBEMTSTKY. 

t.  Saturated  aliphatic  compounds,  untaiurated  allpltttic 
ccnpoundj,  carboo'clic  compoumlic  and  hetercoejrclic  com- 
poun<ts. 

3.  niimulk  it  a  irivalcnt  element,  with  atomic  weight  ol 
aoS.  It  is  classed  by  »ome  wriien  wilb  antimony,  by  olhcn 
with  phofpUorut.  and  by  others  agnin  with  Ihe  nveials.  and 
lometimes  it  ii  piaced  in  a  class  by  itself.  It  is  found  free, 
tiso  as  Ihe  iiioxide  and  imulphide.  It  is  uKiiall^r  coniam- 
inaied  with  arsenic.  The  medicinal  sails  are:  Ciirale.  biv 
muUi  and  ammnnium  citrate,  lubcarbonate.  lubgallate,  lub- 
nitrate.  subnlicyUlc. 

Bismuth  subnitratc  is  made  by  the  action  of  mter  on 
biimuih  nitrate: 

BKNai,  +  H^  =  BiONO.  +  aHNO. 

3.  Proteolytic  changes  are  changes  ejected  tn  proteins 
durinK  their  digcsiion,  and  are  caused  by  the  action  of 
proteolytic  eniymcH.  Thus  pepsin  splii*  up  proteins  into 
proteoses  and  pcpiontt.  The  cliartBe  is  probaUy  assndattd 
with  the  addition  of  some  molecules  of  water  to  the  pro- 
tein group. 

4.  JfyroiiiV  afid  exists  in  the  seeds  of  black  musiard. 
ifUyanogtn  is  prepared  from  niercuric  cyanide. 
Dextrin  is  derived  from  starch.  _ 
Paragia  is  derived  from  petrolemn. 

5.  From  pctrokum  miy  be  obtained:  Cymo|>cnc.  rhlso* 
lene,  aaaolcne.  naphihu.  and  benzine. 

6.  Amido  ofiii  are  derived  from  aliphaik  aeida  by  t)ie 
sahsiitutian  of  one  KHi  Rtdup  for  one  atom  of  hydwgeii 
in  the  hydrocarbon  Eraop,  Tney  arc  basic  on  accoont  of 
the  presence  of  the  Nfli  group,  they  are  alfto  acid,  because 
Uiey  retain  Uie  COOH  fjwt^.  Tlieir  importance  is  due 
to  the  number  of  phyaiotogical  compomMb  wMch  betonc  to 
Ibis  class;  such  are  leuiin.  tyroalo.  trypiofihan.  lysin. 
■lanin.  and  omitbiiL 

7.  If  the  froltid  is  tindigetteil.  casein  may  be  preaeni  in 
Ibe  stootf,  or  the  latter  m.iy  be  excei^ive,  formed.  wWr  » 
pale  or  wtiiie  color.    If  fal  is  undigested,  ihc  UocAs  twv) 
W  iu>r  or  gUttating,  whitish  or  grayish  in  cotet.  »tiA  V« 
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globules  or  cryitkl*  may  b«  <I«(cctcd  If  tiareh  Is  nmli- 
gCfWd.  itarch  granules  may  b«  Kcn,  and  a  blue  naakm 
obtatned  with  io<1in«. 

8.  Tetl  for  actlomt  in  urin*.  Add  a  few  drops  of  a 
trtMy  prepared  solution  of  sodium  ntttopnisiidc.  and  dien 
KOH  lolution;  in  the  pfucncc  of  acrtone  the  liqttid  a 
colored  ruby-red.  and  becomes  purple  if  acetic  acid  ii  aclde4 
in  excctt. 

Tttt  for  bile  tigmenis  in  xriMc.-  Pat  3  c*.  of  nitric  add 
in  a  lett  ttibe,  add  >  piece  of  wood,  and  beat  until  the  add 
ii  ycdow;  cool.  When  cold,  float  lome  of  the  urine  to  be 
tested  upon  the  iiirfacc  of  the  acid.  A  unta  band  >* 
fonned  ai  tli«  iuaciioo  of  the  ti^iuidi.  which  eradually  rite*, 
and  it  luccceded  from  below  by  blue,  reddidi-violet,  ■ii'l 
yellow. 

a  AgNCX  ii  »oluMe  in  water.  CfaCPO^i  u  sparinfh 
loiuble  in  water,  bat  it  soluble  in  actdt,  PbSOi  is  inwItibH 
in  water,  but  iparinriy  ftolubtc  in  acidt.  CaCOt  is  iniolubie 
in  water,  but  soluble  in  hydrochtork  or  nitric  or  nitrO' 
hydrochloric  acid.  NaG  is  soluble  in  water.  HcClt  It 
SMuble  in  water.  FeS  it  insoluble  in  water,  but  ■olnble 
in  hydrochloric  or  nitric  or  niirohydrocliloric  acid.  NatSO. 
it  •oluMe  in  water.  NaNOi  it  soluble  in  water.  JnO  h 
intolnblc  in  water,  but  loli^Ir  in  hydrochloric  or  nitric  « 
nitrohydrochloric  acid. 

la  Average  aimoiphrriv'  air  •jon^isls  of  oxygen  304, 
aitrogen  79,0.  and  cj^rbon  dioxide  0x14  per  cent. 

II,  Vrvtary  ealciH  may  consUt  of:  (1)  Uric  acid,  to- 
dimn  nrate,  amrooniun)  urate,  cakiutn  oxalate,  caldtM 
phos^atc,  ammonio-magnetium  pbotphate.  (3)  C^tiia. 
xantfiitt.  urates  of  potassium,  cakium  and  magnesiimi,  eal* 
cium  carbonaic. 

13.  Tesi  for  morfhint:  Add  lo  the  luspected  anbttanct 
a  toluiioB  of  neutral  ferric  chloride :  the  prcMixc  of  mor- 
phine it  indicated  hy  the  appearance  of  a  blue  color, 

MATtaiA   MEDIC  A. 

t.  The  teriDt  stimnlant  and  Ionic  are  both  used  laxly.  Is 
Potter'*  Ditlionary  of  PractUat  Tfteraftutitt  ttimulantt 
arc  deAne<l  a«  "Mcntt  whose  influence  it  lo  augment  the 
vital  activity  or  function  of  an  organ  or  to  tncrcate  tbc 
vital  energy  of  the  entire  aystem.**  Toniet  arc  nld  In  be 
"roeaaures  which  are  eniployed  for  the  purpoie  of  re- 
atoring  permanent  energy  or  lone  to  weakened.  Impaired, 
or  diteaied  orKans  or  syitenis  of  organs  or  the  orgsniian 
«t  fauvc."  Alcobol  is  an  example  of  a  aiiianlani :  ttrych- 
■ine,  of  a  tonic 

7.  ArMsic  trioxide.  gr.  \/30;  solution  of  arMnout  acid 
nSviii :  aoluiion  of  potairium  arscnite,  ngvijj  1  aodliim  ar- 
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(cnate.  gr.  i/>o;  cxiiontcd  >odium  arsenate,  n--  i/JO;  (ola- 
tian  of  sodiura  arsenate.  (Viij :  srscnk  iodtde,  gr.  i/io; 
lolntion  of  arsenic  and  mercuric  iodide,  Ifllji*. 

3-  Akoliol  is  a  liquid  containing  abniit  93  per  cent,  of 
ethyl  alcohol  and  about  7  per  cent,  of  nuter.  It  in  used 
medicinally  as  an  antise^ilie.  asttingeni.  and  rrf riKcranl ; 
fvf  bniiu-i  and  tpnins;  m  licsdaclies.  in  feveri;  to  check 
sweating ;  in  dipfatbetia,  pneumonia,  snahe-bilc ;  as  a 
stimulant,  a  fooa,  and  as  a  diuretic. 

4.  DoK  of  creotote.  niiiii :  sulphate  of  sparteine,  gr.  1/5: 
phcnacetinc,  gr.  vtjss;  cilratcd  caffeine,  gr.  Ij:  atropitie. 
gr.  i/itio;  potassium  iodid«.  gr.  vijst. 

5.  Gmtian  it  a  ilomacliic;  chtorofonn.  an  anesthetic: 
RMCiKiium  sulphate  a  cathartic:  stioplianthui,  »  citcula- 
lory  iiimotam:  umonin,  an  aniMminik:  viburnctm  pru- 
nifolium.  an  antispasmodic. 

6.  Thttapy  of  digilalU:  Digitfttif  is  indicated  in  dis- 
eases of  the  hear),  (i)  when  the  heart  action  is  rapid 
and  feeble,  with  lo»-  arterial  tension:  (2)  in  mitral  le- 
sions when  compensation  has  be^trn  to  tail ;  (3)  in  non- 
vtlvntar  cardiac  affections;  (4)  in  irritable  heart,  due  to 
nerve  cxhaustKH).  Digitalis  is  also  a  diuretk;  and  it  h 
alvQ  used  in  some  forms  of  nephritis,  txopthalmic  goitre, 
pfietunonia,  chronic  bronchitis,  etc. 

7.  An  antittftk  is  a  substance  which  prevents  or  re< 
strains  putrefaction;  example,  cold.  A  gtmiifHt  fi  a 
substance  or  agent  which  destroys  bacteria  and  their 
Bcrtna;  example,  mercuric  chloride.  A  dtaioroM  a  a 
substance  or  agent  which  destroys  foul  odors:  CKampIe. 
sulphur  dioxide. 

TOXtOOtOGY, 

I.  SytHfloiu  of  arunU  foiJOHiitf:  Nausea,  fainlnesi 
iKtin  in  stOBUkch,  vomliing,  purBing.  and  ftain  in  extrcm- 
itiea;  the  vomitns  is  Uood-ttieaked.  Uinimtnn  fatal  doie 
is  protebly  between  two  aiid  four  grains.  Trtalmtnl  con- 
sists In  Ok  adniniatralJon  of  freshly  prepared  solution 
of  ferric  hydroxide, 

3.  Give  an  emetic  (copper  sulphate  or  apomorphine], 

rif  wash  o<ut  the  stomach  with  a  0.3  per  cent,  solution  ot 

potassium  permanganate,  and  then  with  warm  water.   Old 

French  wl  of  turpentine  is  said  to  be  the  pbyiiologicai 

antidoi&    Fats  and  oils  are  not  to  be  administered.  (Note 

that  Old  French  oil  of  turpentine  is  not  an  oil  chemicall}'. ) 

3.  Opivm.    PoUssium  Mrmsnganate  if  a  chemical  anti- 

[dote:  caffeine,  strong  coffe^  strychnine,  nitroglycerin,  and 

[cocaine  are  said  to  be  pfafiiological  antidotes. 

r    Strsehmm*.    Tannin  is  the  chemical  antidote;  chloral 

and  oiloroform  ar«  physiotogical  antidote*. 
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Carbeiit  atid     Alcehol  and  sodtntn  sulphate  ak  «ii 

be  antidotct. 

T  H  CK  A  nUTtCS. 

1.  F.mtlui  are:  (i)  iotcl  (wMcli  act  ittrcet^a* 
ocTve  tiUmciil  in  tli<  stonucb  or  pharynx),  mck  a»i* 
and  copper  sulphite;  and  (z)  gf*fral  or  gytlrwns  («U 
act  ibiough  the  drcuUiion),  such  »s  »pon>ofphM  ■■ 
ipecac. 

3:  S«e  ahavc.  Makiim  Mimca.  &  Tli*  objectia  e  » 
long  eoniiDiMd  Bte  of  difttali*  is  its  cumubti««  km 
the  bean  may  be  so  strained  by  overstirnutauon  that  v 
sUglR  bw  (udden  exertioo  may  cscac  cattiiac  fsdm. 

.f.  /odinr  is  an  irriianL  ve«icant :  \i  i*  u*rd  as  a  lijiii*' 
iTTitant  ID  flaiKlular  iitmors.  rysts.  hydrocele,  idt  « 
caio,  fissures.  It  is  nn  nmisepiir  a;nl  ditinfectaarL  Iflfc 
It  but  )iit)c  ui«d  internally.  The  prep>arat(oiit  afc:  T* 
tiiTo  of  iodina,  Vint;  compMind  sohitkNi  of  iaim 
Dliij.  well  diluted;  and  ointment  of  iodine. 

4.  The  uriHory  aeidifitn  are :  Acid  ■odium  phmif 
benzoic  acid,  saticjrlk  acid,  veaetable  acids,  nloL  ^ 
potaniURi  bitartraic.  The  bicanonatcs  arc  aot  wntrt 
acidilter»- 

5.  Hydrochloric  tulphark,  and 
cttfiaroiic.  Further,  hydrofkhrit 
dcod^tiiing.  and  diiinfecting  aicat. 
local  escharotic  txmute  Its  action 
iwhcrc  it  is  applied.  Sutfhitrk  acid,  on  the  oibcr  teat 
has  an  etcharotic  action  which  spreads;  tliis  ii  ows^  « 
the  siront  tendency  of  this  acid  to  unite  with  water 


nitric  acida  arc'  i . 
acid  is  a  Ueactel 
Silric  acid  is  a  coil 
s  limited   to  tfce  if«[ 


PATHOLOOY   ASO  tKTUKVQY. 

I.  CompeniatioH-  "The  aUeratlasi  in  the  lysit^ 
blood  tuMljr  caused  by  the  valvular  delects  of  ikiiwr 
endocardia)  inRamtnation  are  tuch  that,  if  contioved  At' 
integrity  of  the  body  is  ihrratened.  To  etvemcv*  Ar 
impaired  functions  of  the  v;ilvei  and  to  mahttaia  Ikr 
(eneral  circulation,  the  haari  incr4aa«s  in  sit^  and  atnHtt 
{eoitfematory  hyffrirofky'i.  The  period  tn  wfridi  ■■ 
oceoTs  is  called  the  prrtea  of  tomftnt»ti«n ;  ht 


i>  indefinite.  It  may  be  rtcosnitcd  by  the  physical  NBKj 
of  valvular  disease  withont  any  symptoms  of  distafW] 
circiitalJon.  Anything  which  dittnrbt  the  cqnIKbrnm  » 
it  now  exists,  itich  a<  acute  diseases  snd  exceaai*«  mt 
leads  to  TiiiMiited  mmitcTiuitoR,  a  ecwtdition  attended  fc 
cyanoi:s.  dj-spnea.  edema.  aastrK.  hepatic,  and  reaal  dc^ 
tuMiSnces.  and  oUtn  4t»tt\ '  Wis^Jwai  P««ct«ec  of  flti 
Mm.) 


,  Erysiprias  \»  caiucd  by  the  Mrcplococcus  ctrsipclMls, 
eniert  thrauBh  a  wounil  or  abrasion.  The  skin  and 
iftncous  conneciivc  iis!ii«  sre  inllaintd,  and  ihi 
■ymphatic  tcucIi  are  aha  involved;  Ihcrc  is  little  or  no 
pin  formatioo.  but  kucocytoMs  is  present,  and  tlic  sirta- 
tococci  are  found  in  and  around  the  Irmphatic  ctionncU. 
Round  cell  infiltraiiun  is  common.  The  disease  spreads 
bf  the  tymphaiics.  and  postibly  alto  by  dire<t  continuity 

3.  Syntofe  is  a  ^late  of  iitapvndcd  aninutiori  due  to  (ud- 
den  failure  of  the  action  of  the  heart.  Shock  is  a  condi- 
tion of  general  dcpresiicn  of  vital  activity  due  to  a  vio- 
lent stimulation  of  the  peripheral  Rccve«  or  nerve  end- 
IflCa  of  the  (enootir  or  sympatlictii:  system:  it  may  alu 
be  produced  by  a  sudden  or  t«vcre  emotion.  "CoUapie 
b  a  condition  of  extreme  degression  of  ttie  nervous  sys- 
icrn,  ctpcciaUy  of  the  cardiac  and  rexpiralory  ccniera. 
It  is  utnally  due  to  powerful  atleri^nl  stimuli,  bot  may 
be  prodoced  by  slighter  inipuliet,  if  procedcd  by  condi- 
tions tending  to  exhaustion.  Its  chief  manifestations  ate 
thoM  of  mental  and  physical  prostc^tioo.  Tbe  terms 
coUafse  and  sha<k  arc  often  used  indiscriminately  in 
reference  to  cou<litions  of  sudden  prostration  due  to  in- 
jury of  any  kind.  1'hcy  are  110I.  however,  synonymous 
terms.  Shock  is  tssenlially  a  reflex  vasomotor  paralysis 
with  cardiac  inhibition,  the  cfTcci  bring  produced  tlirough 
tbe  vagi,  deprcnor.  and  other  nen'es.  The  venous  sys- 
tem thus  becomes  intensely  congested,  the  condition  being 
vittuollv  equivalent  to  the  occurrence  of  an  internal 
hemorrhage,  Tlte  output  of  hloud  Irotii  the  heart  ta 
diminished,  and  the  rctulting  diminution  of  arterial 
pressure  causes  acute  arterial  anemia,  in  which  the  brain, 
mutclcf.  ikiiL  etc.,  panake.  Combined  with  this  anemia 
ia  inhibition  (i.e.  slowing)  of  the  heart's  aetiou,  and  les- 
sened frequency  of  the  pulse.  Dul  the  flow  of  blood  from 
tbe  veins  into  the  heart  beiDg  delicient  the  pulse,  instead 
of  beiiijK  infrequent  and  full,  becomes  infrequent  aad 
weak.  Tfaut  the  heart  has  less  work  to  perform  as  nteas- 
tited  by  output,  and  it*  pauM  or  recuperative  period  is 
longer:  hence  it  does  not  become  exiiausied.  In  coilaptt. 
failure  of  tlie  heart  and  respiration  of  central  origin  is 
tbe  ejscnlial  feaiiirc.  as  shown  bv  the  frcqurnt  weak 
■ulsc  and  shallow  breathing.  Shock  may  precede,  merge 
inic^  and  termjiute  in  colupse.  or  the  latter  may  result 
dircetly  from  the  cause  of  the  shock  if  it  is  prolonged; 
but  the  shock  is  neither  a  necessary  antecedent  nor  an 
invariable  accompaniment  of  eolUpje."  (Front  Quaira'a 
Dictionary  0/  Ucdicint.) 

Pallor  and  a  weak  01  imperceptible  pnlve  n«  louxA  in 
aD  three  conditions. 

791 


^^^^^^^^^^^^^^^^^^^^^^^^^^^H 

L                       MEDICAL 

RECORD.               ^ 

■     .             • 

^^^^B                     HKUATUIIStk. 

HEKOPTVSia. 

^^F          1.  Prcviout  hislorj  i>i  gas- 

^^K               trie,    hepatic,    or    splenk 

^^H               diMaie. 

^^H           3.  Blood  i*  vomited 

^^1           J.  Blood  !i  dark  colored  and 

^H               not  froitiy. 

^^H          4.  Blood  nuy  b«  mixed  with 

^H               food. 

^^B           J.  Giddinetf     or     (aintneet 

^^H               oauiliy  prte«de  vomiiinic. 

^^1          6.  Naaiea    atid    weigh)    in 
^^M             rpicaitrium. 
^H           7.  Often    fallowed    by    me- 
^^M               lena  (black  tarry  *looU). 

1.  Previous  historjr  of  pul- 
monary lrouMe«. 

3.  Blood  ia  coughed  up, 

3.  Blood     is     irotlqr     aad 
bright  red. 

4.  Blood    nay     lie    mixed 
with  SDUta. 

S-  ScDsatton  of  tlcklitiK  in 
the    throat    u«ualty    pre- 
cedes. 

6.  Dyapnea    and    pains    la 
the  cbesl. 

7.  Is  not  usually  suocuiled 
by  inelcna. 

^^1              "Htmultmttit  may  be  Jut  to  ulcer,  cancer,  drrhotb. 
^^M          or  congeilion  of  ihe  liver,  scurvy,  purpura.  hetnophUia. 
^^H          malaria,  cnnftesiion  of  the  ipleeu,  chronic  heart  dHiease. 
^^H           vteariou)    mcnftriiation.    traumatism,   yellow    (ever,    toxic 
^^H          gaitntii.  or  niiHure  of  an  aneurysm  into  ihe  siooMch." 
^^M           (Hughei'  I'rAetiit  of  Mfdiemt.^ 

^H              S-  In  CheyK€-Stoliei  retfiraticn   the  rrtpiraliont  srad- 
^H           ualiy  become  deeper  and  more  rapid,  then  (hey  be^aie 
^H           shallower  and  slower,  and  after  a  patiie  of  several  iecondt 
^H           this  cycle  is  repealed.     It  is  fouml  in  apbplcxy.  uremii. 
^H           chronic  nephrilii.  ittbtrciiloiit  meningitis,  fatty  degcner*- 
^H           tion  of  the  heart    The  prognosis  is  grave. 
^H              6.  S'tfhrolilhiatii.  "In  the  absence  of  septic  iofection. 
^^M           the  changes  in  the  kidney  arc  the  result  of  mcchuiial 
^^M          irritilion,   with  or  without  retention  of  urine  aoeoedlng 
^^H          to  the  situation  of  Ihe  iione-     The  irritation  Isduces  an 
^^H          increase  in  Ihe  interstitial  coonectivc  ibsut.  whereby  thr 
^H           organ  beconi«s  tougher  and   harder,  and  the    fall)    and 
^^m          fibroui  capsules  beeocnc  thickened  and  fused  with  one  au' 
^^U          other,    and    firmly    adherent    to    the    parenchyma.     Tbe 
^^U          intieoui  membrane  of  the  pelvis  is  injected  and  swollen. 
^H           and  the  stone  tends  to  btconse  buried  in  it.    If  lite  itooe 
^H           bimlers    Ihe    outflow    from    tbe    pelvis,    hydrooephrotk 
^^1          changes  restitL    In  some  cases  there  it  n  lemarkahle  uvct- 
^^M          (rowth  of  fat.  whkh  orieinatc*  at  ihe  hilum.  mrroundi 
^^^^H    ine  eal^cet.  and  finally  reptaees  the  parenrhyma.  the  kidney 
^^^B   litlnK  uliim-itel)  transformed  into  a  aolid  lipotoa  cnclOftai 
^^^^  a  cavity— tite  pdvi*— jo  which  the  tione  b  lodfcid    WIwb 
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infective  proccMci  arc  saperadded,  pyeloncphritic  and 
pjroncphrous  tnsuc.  The  perinephric  cdluhr  titstie  also 
may  become  the  «ca(  of  suppuration  and  of  ahiccss.  The 
addition  of  scpsJi  ma/  mttli  in  the  deposition  of  pbo»- 
phate*  upon  ih«  exiMing  stone,  which  may  thereby  be 
greatly  incrnted  in  n«.  The  opposite  kidney  may  re- 
main healthy.  Bnd  may  even  underso  hypertrophy  to  com- 
pensate for  the  lo&t  of  function  in  the  diseued  organ,  butj 
It  alio  it  liable  to  become  (lie  seat  of  stooc  fomaiion  naf 
of  infection  and  suppuration."  (Thomson  and  Miles 
Stir-fry.) 

J.  Toxins  are  capable  of  producing  antibodies  or  anii- 
toxins;  other  poitone,  inch  as  alkaloids,  cannot  do  tliis, 

8.  The  Stiroibitta  pallida  it  the  e^eiting  agcitt  of  syph- 
ilis. Bsctttia  multiply  by  cell 'division,  A  bacterium  about 
to  divide  seems  to  be  larger  than  normat.  and  if  it  is  ■ 
roccttt  it  becomes  more  ovoid ;  clianget  occur  first  in  iht 
nucleus,  and  the  bacterium  just  falls  in  Ivro.  Cocci  mu 
divide  in  one.  two,  or  three  directions  of  s(>aic«;  bacilli 
divide  Irantversely  to  their  long  axis,  and  spirilla  divide 
transversely  to  their  long  diameter.  Tkree  pathogtntt 
budttia  IM  fiay  be  convryf^  from  ibt  soil:  Bacillus 
tetani.  bacillus  edematis.  and  bacillus  acrogencs  capiulalus 

Tht  b^cillm  of  Iflanmt  is  cliaractertzcd  by  its  peculiar 
■pore,  formed  at  one  end  of  ihc  bacillus  and  giving  it  the 
appearance  of  a  pin ;  it  is  purely  anaerobic,  and  cannot  be 
developed  at  all  in  the  pretence  of  oxygen,  It  generally 
comei  from  the  soil  and  is  found  in  penetrating  wounds. 
It  appeari  in  two  forms,  the  spore^earine  form,  as  de- 
<crib«d  above,  and  (he  vet-ctative  form,  which  is  a  sliort 
bacilltis  with  rounded  cndi,  and  which  may  occur  singly  or 
in  pairs,  or  may  form  long  fiUments,  It  jtruws  in  gelatin 
stab  cultures  in  the  middle  of  the  medium  and  the  coloniet 
look  something  like  a  fir  tree;  its  growth  is  slow,  and  a 
disagreeable  oilor  is  at  the  tame  time  emiiied.  In  booilloa, 
it  grows  near  ibc  b  iitt'in  of  the  tub&  and  produces  gatei. 

0.  DifftrtnciS  btltxtm  an  anlilo*in  and  a  baelrrial  vae- 
tine.'  "The  antitoxic  lera  act  ilireclly  upoo  the  poison 
■ecretcd  by  the  living  bacterial  ccH  and  nciitraliie  its  loxk 
property,  while  the  bacteriolytic  sera  nFFect  the  bacteria 
themselves  and  destroy  them  or  paralyze  their  action. 
Since  the  antibacterial  sera  are  without  elTect  upon  the 
formed  toxin,  they  are  mainly  utcful  in  praeiice  as  a 
means  of  protecting  ngainit  the  bacterial  invasion,  while 
[lie  antitoxic  wra  (r^j.  diphtheria)  may  be  employed  to 
combat  an  infection  already  in  progress.  Broadly  speak- 
ing, the  latter  are  curative,  the  former  proieelive."  (Jor- 
dan's BacUriolcgy.) 

to.  To  demonstrate  the  cxisitnce  of  n^fle  tacilli  in 
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tbc  apuium:  TUe  sputisn  muM  be  recent,  free  from  pir- 
ikln  of  food  or  other  (orcign  nutter;  mIccI  s  c1m«v- 
looking  nodule  snd  imear  it  on  a  illde,  making  Uk  imcar 
as  thin  u  potsible.  Then  covrr  it  with  sobic  otrbol- 
(uchsin  aoit  let  it  Hcarn  over  a  tmM  ftame  (or  about  two 
iBinutct,  care  being  taken  that  it  dors  not  boil  Wuh  il 
ihoroughly  in  wMer  and  ibr'n  dccoloriie  by  immening  It 
in  a  aoluiion  of  any  dilute  oiioeral  »id  (or  about  a 
raintiie.  Then  make  a  coatratt  ttain  with  lolution  of 
Uxfflfr't  itmlirltDe  tilu«  (or  about  a  minute;  waili  it 
again  and  examine  with  oil  immersioo  lrii«.  The  tubercle 
bacilli  will  uiipcar  u  thin  red  rods,  while  all  o4hcr  bac- 
teria wdl  appear  Muc. 

nACTKn:   or    HEDtCtKt.    ' 

>.  In  oltiiholic  eoma  the  coma  is  oot  lutuUy  abaolnte: 
there  may  be  an  odor  of  alcohol  on  the  breath,  the  paticai 
caa  geoeratly  be  aroused  by  ihouiing  in  his  ear;  there  ii 
ao  paralysis;  the  pupiU  art  normal  or  dilated;  rcspiruion 
Is  practically  normal;  the  putse  is  first  rapid  and  tater 
f coble,  and  the  ikin  eooL 

In  uffHiU  coma  the  corna  is  deep;  there  may  be  ■ 
urinous  odor  lu  the  breath ;  the  urine  >s  Kaaly  anil  con- 
tains alliumio^  tbcie  is  slow  pulse,  wiih  high  arterial  tcn- 
sioo;  the  pupils  are  tisuxlly  small  and  c<|ua1;  respiraiioo 
is  deep  and  may  be  <)tuckened:  the  body  temperature  nUT 
be  above  itoniial.  or  9iibnormal, 

In  etrtbrat  afo^Uxy  there  is  generally  paralysis  of  the 
hcAd  and  upper  hmbi.  and  in  leli-sided  Icsioas  there  may 
he  aphasia:  ihe  pulse  is  slow  and  full:  the  respirvtieos  art 
at  first  slow,  regular,  and  steriori»u,  later  on  bccoHJng  at 
I  he  Oieynt-Slokes  lypc. 

In  (oma  of  efiiefsy:  Histury  u(  aiiack,  with  previous 
convulsion;  tne  conis  is  of  brief  duiation.  and  the  uncon- 
icioasncu  gradually  becomes  less;  there  may  be  a  bitten 
toniue  or  other  Ktrs. 

X  Catarrhal  fntumoma  is  [tcnerally  sccoadwy  to  some 
other  disease  such  as  di^hitierix  whooping  cough,  nr 
measles:  bet  il  may  he  pnmarv.  It  is  mota  freqatni  Iti 
childhood  and  old  acr;  in  the  latter  condition  it  U  ofle* 
secondary  (o  some  exhnniting  ditrasc.  It  generally  baxlM 
ai  a  bronchial  catarrh,  the  temperature  becomes  high, 
dyipnca  and  cough  are  prcs<nt,  the  tpm.ini  may  be  bloody 
but  it  is  ncier  tuslv  and  ii  tiuiie  ilirTereni  from  that  ol 
lobar  pneumonia.  Vocal  rciociancc  and  (remiluj  may  br 
fatcnased.  and  subcretMianc  rillcs  uisy  be  preient 

3.  Cauuac  iivnxTitM'iiv:  "Insp<ctiou  revealt  fnllnees 
or  promiacnce  of  the  precordium  wiUi  a  ditiiiKt  impolse. 
FtlpMion    detects    the    impube   one    or    two    iwermelal 
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I  the  left  h  h  ctrenger  and  ' 
or  leu  4UIvMd^hc  htavinif  impu1».  Ptremtian  deier- 
minci  M  incrofe  in  die  area  of  cardiac  riiillneu  veiticalty 
and  trtnsver&cly  on  the  left  liik  of  the  sternum,  iinten 
the  ri^i  v««ittkle  i%  alto  hypeiirophtcd.  trhcn  il>c  cardiac 
dnilncas  it  iiictcaKd  la  (he  hk'ii  of  ■)>«  atctDunn.  Autcvtl- 
tati»it  in  simple  hypertrophy  witlKMil  any  inlvular  chuiftea 
dtucia  a  load  lir«l  »uuiitl  vf  u  somewhdl  metallic  quality, 
the  *eoMid  lound  being  »irongly  scccniiiate^.  In  the  pret- 
ence of  valvuhr  di*«4»c  the  cbaructerittic  mnroiurs  are 
hear-l  in  addition."    (iitifhea'  Practice  of  MtdMitr.) 

Cahmac  dilatatidm:  "tiupteiioH  detects  enlargeRieiU 
and  diiteiiiion  cf  the  eupcrfictnl  veins  and  an  indistinct, 
often  wavy  and  diflfuied,  citrdiac  impuise.  If  tTKUtpid 
rcBorgiUitiofl  is  pr«Mtit  iugular  puluiion  wit)  be  obocriml. 
PatfUiom  conArnn  iiupeetMNi ;  the  impulte  i*  feeble,  ir- 
ncnltf,  and  licavinK.  Pfroution  serves  lo  dclcrminc  ex- 
(MHMMi  of  the  area  of  cardiac  dullneM  lran«ver*«ly  and 
specially  toward  the  i^hl  tide.  /tnjtuluii^H  in  Ihe  pres- 
ence of  valvular  lesions  reveals  characteristic  murmurs. 
II  iJurc  are  no  valvular  lesions  (he  cardiac  sounds  are 
wealiier  than  normal  and  the  fimi  sound  it  rliarncr  in 
QUtHO'  than  usual."     (Huglies'  Pnciice  of  Midmnt.) 

4.  Onitaria  is  an  inllainniatory  condition  of  the  skin 
with  development  of  vrlieaU.  and  accompanied  by  ilchiii^ 
and  often  associated  with  fc^cr  and  caviric  disiurbancet 

Htrfts  tosItT  is  an  influniinutaTy  disease  with  formation 
of  vetlcki  along  ihc  line  of  a  cutaneous  n«n-c,  aad  accom- 
panied by  tleural^ic  iiairis. 

Aslifrmatiim  is  a  condition  of  the  eye  in  which  lay*  of 
a  lifibt  from  a  point  do  not  converge  on  the  retina. 

Amnttia  is  k>ss  of  mcoiory,  especially  of  the  ideas  prc- 
siented  by  words, 

Apkaila  is  inability  to  express  ideas  in  speech  or  writing. 

5.  AcuTt  KEPHaiTiS.  Syinflomt:  The  first  evidence  of 
ilic  aEFectlon  is  the  edematous  cwidition  of  the  face.  Tliis 
ederos  may  extend  and  produce  general  anasarca.  The 
urine  is  scanty,  smotcy  in  color,  and  of  a  high  specific 
gravity.  It  usually  contains  albumin,  blood-cells,  blood 
casts,  epillielial  casts,  hyaline  cam,  and  free  renal  epitlte- 
linm.  Retctition  of  uiine,  urtniia.  intense  itching  of  the 
ikin.  dyspnea,  delusional  insanity,  and  paUies  occur, 

Thf  trtalment  consitts  brRel^  in  rest  in  bed,  wnrmth. 
milk  diet,  and  atlcmpts  at  dlminalion  of  waste  pTodi>cts. 
Free  purgation  thould  be  secured  by  meant  of  the  salinci, 
calooKl,  or  compound  Jalap  powder.  Diaphoresis  may  be 
favored  by  the  administration  of  sweet  spirits  of  niter, 
and  in  severe  cases  pilocarpjn,  and  by  the  use  of  warm 
bstb),  warm  apfilicattons.  or  the  rapor  bath.    Tinaure  of 
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difitalia  (tiR  S-ao  evenr  .i  tioun).  ttacture  of  •trophutthM. 
or  tpirtctn  (sr.  H'^i)  ^*y  ^^  given  as  diureiict.  Tht 
occutTcncc  of  urtmia  will  require  prompt  and  cncfgettc 
meaiurei,     (Po<ltti  Cytloftdia,) 

b.  Mla&les.  The  incubalion  period  Ji  from  irinato  foor- 
teeti  day*  and  ihe  disease  ii  attended  by  a  more  or  leai 
exleniice  catacihal  iiitlammatign  of  the  rarioui  rancous 
larfacei  of  the  body.  The  ptodromet  >ie  coTTia,  lacrimt- 
tion,  pliotoptiobiB,  liard  bioiKhial  or  crotipy  cough,  ton- 
nolcnce.  irritability  of  temper,  and  lometimei  convitltioRi 
I'hc  temperature  rites  to  too*  or  104°  F,  and  incrwea 
iiiuil  the  r^tih  U  fully  developed.  On  the  tccood  day,  hard 
papulea  of  a  darie  purpUth  color  nay  be  mcd  oa  the  pabt«, 
and  on  th«  fourth  diy  an  eruption  made  up  of  cresccotic 
patches  of  small  papules  upon  a  slightly  reddened  bate 
appean  on  the  neclc,  forehead,  trunk,  and  cxtremiticiL 
The  rash  remains  for  trom  one  to  six  days,  after  whicb 
the  symptoms  subside  and  a  branny  desquamation  occitrt. 
Eixlension  of  the  catarrhal  inflammattoa  nay  remit  in 
cORiplicatioD*  si*ch  ai  broRchopncamooia.  laryngiib.  otitH 
media,  enlerltii^  (ubercttlotis,  etc.  In  healthy  childr«)  and 
in  uncomplicated  cuti  recovery  is  the  rule.  The  ITMI- 
[ncDt  consitts  in  rest  in  bed  in  a  darkened,  well  vcntitatty) 
room,  liquid  diet,  iFclaiioii,  and  the  administration  of  water 
nr  acidulated  drinks.  In  the  early  stage*  an  enema  or  miiil 
laxative  it  very  beneficial.    (Poc6*l  Cythftdia.) 

7.  Eetema.  The  skin  is  red,  swollen,  hot:  a  di*char)[c 
i>  present,  which  leads  to  crust  fomtation;  itching  or  bum- 
inc  Is  always  present.  Tlie  diseue  is  often  iniractabte 
The  genera)  health  itiust  be  attended  to:  (ca.  colTee.  alcohol, 
pastry,  sugar,  fried  meat,  starches,  should  be  reduced  to  a 
minimum  or  prohibited.  Cathartics  and  diiiidics  are  in- 
dicated, at  arc  proper  hygienic  surTOunilin^t  xnii  iLijtahtr 
exercise.  Soap  should  not  be  uied  over  the  affected  pati. 
bat  water  containing  boric  icld  may  be  emjiloyed.  Thr 
crust  and  Kales  muat  be  removed  with  some  oily  prcpara- 
lioD,  and  a  dusting  powder  of  bisnuth  nibnitrate,  boric 
acid,  or  line  oxide  used.  Lauar'i  paste  has  alio  been 
recommended.  Tar  preparatieos  or  phenol  may  relieve 
the  itcbing,  bat  care  must  be  taken  to  a»e  only  sucli 
itreogths  a*  will  not  increate  the  irritation. 

Bl  Uolaria  is  tprcad  by  the  anophdcB  moaqtiito;  ytUoiv 
fevfr,  by  Ihe  sttcomyia.  Thete  mosquitoes  thoald  br 
kept  oat  of  the  dwelnngi.  and  away  from  the  boascs. 
Moaquito  netting  should  be  used,  twamps  and  weeds  re- 
movM.  and  a  general  destruction  of  inosquitori  institnicd 
For  typhoid,  ace  Hvcikhi  and  Pasraimvt  ^iniiaHE,  ^ 

«  FoUitmiar  tonsUtitit  requires  cold  comprcMea  to  tbt 
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neck;  and  potassium  chlorate  and  iron  ihould  be  adtnJiii*- 
lercd  iniemall;. 

10.  Tlie  io<toTt  tohieh  imfiuenee  normal  bio94-prtttmrr 
■rer'Agft  pouiirt,  atlJiude.  exMciie.  encttcment  and  eola- 
tion, (ood.  alcohol,  tobacco;  (lisraics.  and  quantity  of  the 
blood.  Th«  norma/  freitnrt  lor  an  adull  is  about  ixo  to 
130  mitlimeiet*  of  mercurj  ;  tt  more  liberal  limit  placet  It 
it  from  100  to  145  for  yotiiig,  healthjr  adulr». 

OMTKTRICS  AKB  PCDtATalCS. 

I.  Prtgnaney  at  iht  ihird  umnlA  ihould  show:  Absence 
of  menilrvation.  dunijet  in  the  maniraatr  gland*.  nMmins 
vomtliitK,  purplish  hue  of  tbe  vagina,  the  01  it  soft  and 
is  low  in  tm  vagina,  and  the  abdonven  it  Oat. 

3.  "When  extrauterine  pregnane;  exiits  there  are:  (1) 
The  general  and  reflex  symptoms  of  pregnancy;  they  have 
often  come  on  after  an  uncertain  period  of  sterility ; 
nausea  and  vomiting  appear  aggravated,  (s)  Then  comei 
a  disordered  momruuioo,  especially  metrorrhagia,  ac- 
coBipanied  with  gushes  of  blood,  and  with  |>elric  pain  co- 
incident with  the  above  tymotoms  of  pregnancy ;  pains  are 
often  very  severe,  with  marlced  tenderneti  wiUiia  the  pd- 
vii;  tuch  symplomt  are  highly  suggestive.  (3)  There  is 
th«  presence  of  a  pelvic  tumor  characterlied  at  a  tense 
cyst,  sensitive  to  the  touch,  actively  pulsating;  this  tumor 
ha)  a  steady  and  progrcsiivc  growtli.  In  the  fitst  two 
months  it  lias  the  siic  of  a  pigeon's  egg;  in  the  third  month 
it  has  the  sire  of  a  hen's  egg:  in  the  fourth  month  it  has 
the  size  of  two  fists.  (4)  The  09  uteri  is  patulous;  tbe 
utcms  is  displaced,  but  is  slightly  enlarged  and  empty.  (5] 
Symptoms  No.  9  may  be  absent  until  the  end  of  the  third 
month,  when  suddenly  they  become  severe,  with  spasmodic 
uinh  followed  by  tbe  general  symptora*  of  collapse.  (6) 
Expabion  of  the  deddna,  in  part  or  whole.  Nos.  1  and  3 
are  prtsumpttM  sio»t:  Nos.  3  and  4  are  frobabU  jions; 
Nos.  5  and  6  arc  foiilwt  tignt."  (Amrrieam  Terlbooi  of 
OblUtrifj.y 

3.  AKEsniETica  are  utcd  in  labor  to  lessen  suReriog 
produced  by  labor  pains ;  to  lessen  the  pain  attending  ob- 
•teiric  operations;  to  relax  the  uterus  when  its  rigid  con- 
traction interfcTca  with  verticn;  to  promote  dilatation  of 
the  o<  uteri ;  to  reduce  excessive  nervous  excitement  which 
ma^  interfere  with  progrMS  of  early  stage  of  labor;  to 
relieve  eclamptic  convulsions  and  mania;  in  cases  of 
Btcrine  invcrtion  lo  relax  tbe  constricting  cervix  and  so 
facilitate  rephcemciit;  ia  bipolar  veraloo  tE>  leiien  pain  of 
httrodaelllf  the  band  into  vagina:  in  precipiiate  labor  to 
•nipend  action  of  voluntary  muscles  and  retard  dclivcrr; 
in  all  cutting  optrationt  upon  the  abdotntn ;  and  lometimes 
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in  Mwins  np  a  Uccrated  pcrincttm  when  toaay  aataret  m 
rtqdtvd.     (Kro*"  King"*  Objlttriet.) 

Dangtrt:  It  lesKiit  the  clKciciKy  of  the  uierini  coa- 
Iraclioni;  it  predispoio  to  iiostparinm  htmorrhaKe;  and, 
if  ffiven  (00  freely,  may  be  [cJlowtd  by  headache,  (tanifo. 

nn^T  voniiling, 

V'l  iMiliiy  durinK  llic  ptierprriiim  it  anything  in  ti&' 
v.uTi  h.'  the  nomal  aocofnoanimentj  of  aa  avera|[c  or 
Donail  Labor.  Frolongcd  tabor,  «ho<k,  hcTnorrtiagea,  aai- 
preientation,  or  malponilioii.  ihc  me  of  intirumcnn,  afaoof- 
inalitics  of  the  IfXxn.  anil  »epaia  arc  tbe  main  fedora.   The 

Siiitnt  should  be  put  id  the  beu  poatibk  coodilioii  before 
bor,  all  abnoftnaliiies  should  be  corrected  whvre  tami 
ble.  and  exatntaationi  ihould  onl^r  be  made  when  neccsaarr 
and  always  with  aseptic  precaotiofu. 

5.  Daring  the  third  »age  of  labor,  one  dram  of  fluid- 
extract  of  er^  is  administered  and  irritation  of  the 
ntera*  bjr  friction  through  the  ahiiomfnal  wall  is  practiae4 
for  tea  or  fifteen  Tninmci.  If  the  placenta  is  not  vxpcUed 
by  (hif  lime,  the  uicnu  is  firmly  gratped  between  the 
tfanmb  and  four  ftngers  aod  eonipreised.  Firm  presanrt 
U  dten  Blade  from  ibovc  downward  and  baekward  in  the 
direttion  of  the  pelvic  canal.  This  lunalty  caatta  4*- 
Ihwy  of  the  placenta.  A  vtilvar  pad  of  salicylated  eotton 
and  carboliied  gai:ze  and  an  abdominBl  pad  and  hinder  arc 
then  applied.     (Pcetel  Cythfirdia.) 

&  Cenditiofis  that  justify  the  iaduclion  of  premature 
labor:  (1)  Certain  pelvic  dcforniitirs:  (1)  plaeesia  pravla: 
(s'i  pemictous  anemia;  (4)  toxemia  of  presnancy;  {5) 
habitual  death  of  a  fetus  toward  the  end  otpregnancf: 
(6)  hydaiidiform  mole:  (7)  habitually  larte  fetal  h«Bd. 

f.  In  pharyngeal  difkthtria.  the  p^ttient  should  be  iao- 
laied  and  put  to  bed.  and  kept  cvn  a  milk  diet  The  roont 
should  be  welt  venliUted,  the  sir  kept  warm  and  ntobt; 
mild  antiseptic  lotutinns  may  be  aied  for  noee  and  throat ; 
tbe  bowels  should  he  ke;it  open  with  small  doaes  of  ealo- 
mel;  diphtheria  nnliloxin  shoatit  he  administered  aa  early 
aa  poaalble.  and  in  a  sdGcienily  tsree  io*»\  tetia  and 
fthnulantt  sh«uld  be  %\tvn  as  re<|uire<l  The  reel  af  die 
family  mi>0  be  kept  away  fr->m  the  paiSctii.  and  atl  in* 
feeled  articles  »h«iM  be  MMked  in  a  solution  o!  eorrodee 
lubtimaie  or  csrholie  aeid, 

8.  Empyrma  ii  generally  aecondary  to  pneumonia,  mher- 
euloris.  Karlet  fever,  or  other  exinihem.  tappunllve  !•• 
iwnmationi;  or  tranmatism.  The  pneumoooccna,  Rtrfft6- 
coceua,  and  staphyloeoMiii  are  the  bneleria  moM  fre<]nenll* 
found.  The  condition  it  diagnr.sed  by  findinc  the  symp- 
tom! of  fIttM  in  the  pleural  cavity:  this  is  withdrawn  by 
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"a  needle  and  ob  cnmiitition  U  found  (o  be  pus;  a  Icaco- 

cyta^i»  i«  also  prCMBL 
i'     9.  In  subacHit  (tivUal  adtnitU.  the  patititu  are  fcnenliy 
tuiMtfr  tliTce  yuri  ol  age.  there  U  no  tuppuration  or  ca4«a> 
( tion,  the  glands  do  not  atllicr e  lo  ikin  or  deeper  tissues, 

and  the  condition  responds  to  con»<ituIional  ircatmcni. 
I      In   tilt   liil/trculoHi   ailfiiilit,   the   patienti  arc   so^'^'r 
I  from  three  to  Icn  years  of  age,  <as«stio«i  and  suppuration 
I  KCBCTaU)'  occur,  and  the  tul>«n:le  bacilli  can  be  found  in 
T  UMpua- 

!      To  diATercntiate  between  lubeTcuIosi*  of  bovine  type  and 

I  ibat  of  human  npc  i»  dilitcult.    "There  are  certum  ili^hl 

>  bal  conitant  diBcreocci  between  the  bacilli  isolated  from 

I  liuroan  tissue  lesions  and    those    of    borine  oriuin.     The 

bacilli  oUaincd   from  cattle  are  shorter,  Mraightcr,  and 

thicker  than  iboie  obtained  from  man;  ibejr  are  cultiraled 

Icsa  readily,  at  a  tvie,  on  artilkial  media,  and  tlicy  are  imi- 

fotmly  much  more  virulent  for  rabbitv    In  glycerin  broth 

a  per  cent,  acid  10  phetiolphih»lein.  and  coiitaiiiiriK  at  lean 

3  per  cent,  of  glycerin,  the  reaction  produced  by  human 

cultures  remaitis  pennancntlx  acid  to  ^beBolphlhaleui,  while 

whh  bovine  culiurci  the  originally  »cid  reaction  dheiniBhe* 

and  when  the  condition*    for    the    multiplication    of  the 

bacilli  are  favorable  a  fccUjr  alkaline  reaction  is  eventually 

I  imcbed."    (Jordan's  Bacleriology.) 

I      iol  Milk,  4  per  cent,  contains  ,04  otinces  of  fat.  .040uncei 
ot  sugar,  and  JO4  ounce*  of  proteidi. 
As  the  IS  ouiKes  of  milk  it  diluted  to  JO  ounce*,  thear 

Snantitiet  will  be  icu  ouncci. 
'»S»,  i  per  cent,  of  jo  ounces :=<>£     ounces 

^_A<ld  IH  ouncei  (in  the  mixture)  ^=  t.ias  ounce* 

^T  Total  — 1.735  ounces  ot  w 

gar,  whkh  is  %ii  per  cent  of  JO  ounce*. 
Limt  waltr,  \yi  ounce*  =~  5  per  cent,  of  30  ounce*. 

PoatiTTACK*  are,  tiierefoee :  Fat a  percent. 

Sugar  of  milk  $ii    " 

Proeeida 3 

Limewatcr...  s        " 
la  30  ounces:  Fat      >    per  ceot.  =  o4ounc<s=  iSgratn- 
SugM  sH        '         =  i-7»S  "       =  51  7r 
Protcidaa       '■         =oA     "      =  i8 
The  calorie  coeflicientt  (of  Atwater)  arc: 

Fat*.  &9:  Sugar,  4;  and  Proieidi,  4. 
l-fenccPat        aaiS      X  8.9cal.  =  i6oj(alor>e* 
Sugar    =51,75X4     "    =307.0    " 
pTOieid=tB      X4     -    =   7Z0     - 

Total =4j»acatortet. 
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SVRCOV   MIO  CYNICOIOGV. 

1.  "The  exeiiiou  of  lubercuhut  glands  is  often  an  «x- 
lensne  and  difiicuh  operation  bccatise  of  the  number  uxl 
dt«Ti  siiuatioa  of  the  ^Undt  to  be  removed,  and  of  the 
a<Ui<«ii>iu  to  surrounding  «lniettirea.  The  thin  tncfdon 
miwi  be  suRiciently  extCMive  to  ^ive  acccn  lo  the  whole  of 
the  aflfedcd  aten,  and  to  atoid  diBtigurcment  should,  when- 
ever pos&ible.  be  made  in  the  line  of  the  natural  crease)  o( 
ihe  (kin.  When  stalls  arc  to  be  removed  (torn  both 
anterior  and  posterior  irisnKlet,  the  best  access  is  obtained 
by  a  Z-ihaped  incition,  the  upprr  limb  ruiimng  parallel 
wUh  the  lower  jaw,  the  vertical  limb  lioag  the  stemtv 
nuuoid.  and  the  lower  limb  parallel  with  the  clavicle.  In 
exposinfc  the  (ttands  tlie  coinmun  fadal  lad  other  veonui 
trunks  may  require  to  be  damped  and  lied.  Care  miist  lie 
lahen  not  lo  injure  the  important  ncryes.  particularly  the 
sfinal  acceuory.  the  vaeus,  and  the  phreRic.  The  Infra- 
maxillary  branches  of  the  facial,  hypoglossal  aivd  its  de- 
scending braitchet.  and  the  motor  branches  of  (he  tleep 
cervical  plexus  arc  liable  to  be  injured,  and  sfaaiild,  it 
possible,  be  conien'cd.  The  dtsscciion  it  renderrd  easier 
and  is  attended  with  less  risk  of  injury  to  the  nerves  if, 
imicad  of  a  knife,  the  conkal  scissors  of  Majro  are  cm- 
ployed.  In  the  removal  of  matted  glands  beneath  the 
ttemo-tnaslotd,  it  mav  be  necessanr  lo  cut  this  muscle 
across  and  to  reAcci  the  divided  ends  opwardt  and  down- 
wards; if  the  muscle  itself  is  Infiltrated  with  tubercle,  the 
affected  portion  is  removed  aloni!  with  the  itlands.  When 
the  slandutar  mass  it  clotely  adherent  to  the  internal 
Jnirular  vein,  the  operation  it  rendered  easier  by  ligattns 
ibe  rein  at  the  root  of  the  neck  and  remoring  it  from 
below  upwards  alonic  with  the  glands  (WatJOB-OicyDc). 
When  the  glands  are  extensively  affected  on  both  sMei  of 
tlie  neck,  it  may  be  advisable  to  allow  an  (nterval  to  ctapae 
rather  than  to  operate  on  hcih  sides  at  one  HltioK.  In 
closing  the  wound,  the  platysma  and  cervical  fascb  uiniild 
be  reunited  by  means  of  a  line  catKUi  suture  and  the  sklr 
edges  broufihi  together  by  Mkhel's  clips:  if  dralnaKe  i> 
called  for,  a  very  fine  glass  tube  sho^iM  be  introduced 
throuKh  (he  skin  and  (aacia  ai  a  little  distance  from  ihr 
main  wound"     (Thomson  and  Mites'  Surgrry.) 

2.  /»  iMHi-fiifcercii/or  ti'Koviiis  <if  Ikf  tHte-jmnl,  the 
is  held  in  a  semlftexed  position,  the  joint  is  hot  and  pslnftl 
there  is  a  swelling  on  each  tide  of  (he  patella  and  ab 
above  that  bone.  Ruriuilton  may  be  obtained.  Treainwi_ 
consists  in  ifflmohiliiation  of  the  joint,  bandaging,  applies 
tion  of  lead  and  landannm  lotion,  ice  is  of  use  In  the  ver; 
early  staget,  laler  on  (if  pain  is  prctent)  hot  applicailnoi 
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■re  of  icTvioei  if  the  tension  is  very  grtU  leeches  <»  asjii- 
rilion  nuy  be  of  benefit  Lsler  on,  muMaffe  and  t^Mivc 
moventmii  ^ft  (erviceabte. 

3.  Eatn(Cftuiar  fratmrt  of  nrek  of  ftmur.  There  are: 
History  of  injun';  piin.  bniisinf,  and  swelling;  crepitus 
(in  tmiinpscled  irjtcttircfl) :  loss  of  power  of  walking  (ait 
a  rule);  erersion:  shonening  of  the  limb;  the  greai  tro- 
chanter it  raiMd,  everted,  and  is  nearer  to  the  tnid  tine. 
TrfaiuifHi :  Unlets  there  is  great  deformity,  it  ii  IKH 
advitable  to  break  un  impaction.  Bony  union  always 
riccun.  The  patient  snould  be  anxslheti^ted.  and  Iraction 
kept  upon  the  kt  ihinnK  fixation,  A  Mirrup  extension  i' 
first  put  on.  aitij  then  the  leg  is  ftrnil)'  bandused  to  a  long 
Liston  splini,  with  ihe  rversion  rorrcctcd.  The  chest  it 
fixed  to  the  splint  by  a  bbder:  tin  foot  of  the  bed  is 
raised,  and  a  weishl  of  8  or  10  poiuids  is  put  on  to  the 
cord  of  the  stirntp  exiensioD.  Kodsen's  &ptint  nujr  also 
be  uMd.  Union  occurs  in  six  weeks,  (l-'rnm  Aidi  In 
Smrgtry.) 

4.  Ofnation  for  raSieol  ewt  of  vmbVUaJ  hernia,  "(i) 
Indse  at  first  through  ikin  and  fascia  only;  ibc  incision 
IS  elliplkal,  with  upper  and  lower  ends  in  tite  median  line, 
and  widest  nan  opposite  the  greatest  width  of  the  hernia, 
(a)  Carefully  dcefcn  the  wound  on  one  side  unlit  the 
abdominaJ  sponeurotis  (sheath  of  the  recti)  is  mched. 
■iminf  to  come  down  upon  It  a  short  di$tan<.-e  to  the  outer 
side  of  the  bemiAl  neck,  (j)  Havjnf^  orice  reached  the 
rectal  apoflcurosis,  similarly  expose  this  aponeurosis  and 
ihe  neck  of  the  hernial  lae  all  around  the  outline  of  the 
ellipse.  At!  I>lceding  is  controlled  by  damp  and  ligature. 
(4)  The  hernial  sac  is  now  incised  and  its  contents  dealt 
with  as  indicated.  Adhesions  are  separate'!.  Excels  of 
omentum  is  ligated  and  excised.  All  remaining  contents 
of  Ihe  (ac  are  returned  to  the  abdomen— and  kept  in  place 
by  a  large,  anchored  gauie  pad— which  is  rrmored  just 
before  closure  of  ihe  abdomen,  (s)  The  eniire  sat,  with 
Ihe  umbiticui  and  the  coverlnps  included  in  the  ellipse,  is 
now  exdacd — dividing  the  peritoneum  in  an  elliptical  man' 
nee  sbont  the  neck  of  the  sac.  (6)  The  prriloncum— or 
ihe  peritoneum  and  traniversalis  fascia  toRelher— is  sii- 
mred  with  interrupted  or  contfmKins  gut  sutures.  (7)  The 
borders  of  the  abdominal  ring — formed  by  the  sheaths  and 
margins  of  llie  reetj  muKles— are  freshened  wiih  cuned 
scissors.  The  edges  of  the  ring  are  then  broucht  together 
with  interrupted  sutures  of  kangaroo  tendon  or  chromic 
gut — using  either  the  plain  iniernt^ed  suture,  or  the  mai- 
iresi  type.  (8)  The  sltin  and  fascia  funlccs  the  fascia  be 
thick  enough  to  re<iiiirc  separate  gut  lutnrinz)  are  sutured 
with  intermpted  silkworm-fW  sutures      (0)  The  part  is 
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th«n  vr«1l  supported  by  an  abdonitnal  drtMing."     (B«d^ 
ham's  Oferalwe  Surgtry.) 

y  Points  of  disiinciion  between  Concenitil  Rod  Acqaired 
Tuii>es  Eqiiino-v3rui : 


CUH<:£NtTAt. 


rA*A4.VTIC 


Hision': 


Pcct  alTwted: 

Gf cutalioa : 
Miucles : 

Electrical       ruc- 
tions; 
Growth  «f  bones 


Affection   IiM  ex- 
isted from  birth. 

BilalcnL 

Good. 

Little  wasting. 

Not     much    Im- 

Mired 

UntmpAlrcd 


Not  developed  liH 
second  Of  lltinl 

y«r. 

Generally  nni- 

laieral. 

LImbeotd  and  bitw. 

Markcl  waMing, 

AbM^it  in  |iar«lyicd 

rnuMlev 

lnip«ir«d. 


(^talr  I9  Surgtry.) 

6.  Acvn  ivrKCTtn  osicoMVEuns.  Cautfj:  "Hx  gen- 
eral vitality  is  towered,  and  there  is  some  focus  of  ukcrs- 
tion  in  the  nvouih  or  throat,  by  which  organiBms  enter  and 
drculate  in  the  Mood.  AH  that  is  now  ncccturjr  i*  tlui 
some  |>art  of  a  bone  should  have  its  viuliij  depressed  bj 
a  blow,  strain,  or  exposure  10  cold,  and  the  organisms  then 
atl»dc  it.  The  bacteria  most  commonly  found  arc  the 
■Uphylococd,  but  streptococci  are  presciit  occasionaQy. 
The  diMaie  usually  bt^ins  in  the  new  growing  bone  at 
ibc  end  of  the  diaphysis,  rarely  in  the  epiphysis.  The 
lower  ends  of  the  femur  and  radiiia.  (he  tipper  ciult  of 
the  tibia  and  bumertis,  are  the  commonest  seats. 

"TrtalmtMt  must  be  ver^  prompt  A  free  incision  mtwi 
be  made  through  the  penoilcuni  and  the  pus  eiraciuted 
In  any  caic.  wbellter  pus  Is  found  or  not.  the  surface  ol 
bone  must  be  gouged  away  to  expose  the  medulla  freely, 
and  any  gangrenous  tissue  srr;)pcd  out.  TIk  cavi^  tnuit 
then  be  washed  out  and  freely  driiiied.  Tlie  womnd  (n  Ihe 
soft  ttructurei  is  not  closed  m  any  part.  If  nympiom*  of 
pyemia  occur.  !l  mav  be  necessary  to  amputate  the  linb 
through  the  ioint  or  bone  above,  so  as  to  cut  orT  ihr  source 
ol  emboli.  VVIien  a  large  ponion  of,  or  the  wttole  dia- 
physit  is  necrosed,  there  arc  two  courses:  eitbet  to  cnt 
short  tlie  di»case  by  removing  ihe  dead  portsna  al  oace.  or 
10  leave  the  aeonestrum  I0  stimulate  the  formalloii  ol  an 
rovotucrum.  where  there  is  a  single  bone,  aa  in  the  amt 
and  ihigh.  iIm!  sectucMrum  is  left;  where  there  is  a  doable 
set  of  bones,  as  in  the  forearm  and  leg,  the  KqueMnim  l« 
remo>^d  at  once.  Celluloid,  zinc,  and  ivorr  rods  have  r 
inserted  to  stimulate  osteogenesis.     In  rnosi  cases  is 
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doubtful  how  mucti  bon«  it  actually  At»6.  to  ttiM  it  if 
bcllcT  to  open  u{)  the  cloaox  in  ihc  ncwl^-iarniril  involn- 
crum  to  fcinovc  ilic  Mqucstmm.  The  cariiy  heals  by  gran- 
abtioo."    (Aidt  to  Surgtry.) 

7.  Id  ktmaiMtU :  Tlie  tumor  ii  solid,  ofwquc,  ten»e  or 
<louf(h]r,  globular  in  oiiitinc,  the  onict  it  generally  ludilen 
ivilli  historj-  o(  an  injary;  ibe  Mroiimi  may  be  (cctiyntoicd. 

In  hydrocfU:  Tli«  tumor  i«  elastic  or  nuctuniing,  trani- 
liiceni,  pyriform  in  tliape,  and  it  chronic. 

Trfatmtnl  of  hfmatottU-.  Rest  in  bed.  with  the  parii 
clcvjied:  appliealion  of  evapoialing.  loiioas;  i(  there  b 
TTiTtch  clTiif:'>n,  paraceniesii  may  tie  Indicated.  Radical 
ireatmeni  iccludet  exciiion  of  Uie  sac.  with  tunUiw  out  of 
the  eloi;  sometimcB  casiraiton  la  necessary.  partkuUrlr  in 
old  propie.  or  where  the  pain  it  very  »ev«fe. 

TreatmfHt  of  hydro(tlt :  Tap  tSe  cavity,  and  remove 
ibe  fluid :  radical  ireattnent  incltidci  injectinji  ibe  cavity 
(after  tapping)  with  tincture  of  iodine,  or  excision  (partial 
or  complete)  of  the  tunica  vaginalis. 

S.  Pytlontthritii  'is  usually  due  to  extension  of  scptii 
from  tlsc  bladder  in  cases  of  slrict\ire.  cnlar([cd  proitatr, 
and  spina)  injuries.  It  may  be  di:e  to  caloiUis  in  the  kidney 
or  ureter,  or  stricture  of  the  ureter.  OrBanitmt  spread 
npwardt  along  the  mucoa*  roennbrang  or  tymphattcs  of  the 
tirtter  or  along  strings  of  mncus.  and  cause  pyletiiii.  Th< 
bacteria  further  iovade  the  lymphatics  around  the  renal 
tubules  and  give  riie  to  abscesses.  Acute  inHanunation 
cailset  death,  from  uremia,  hut  if  the  process  is  chronic 
pydtiephrbais  is  the  reiult.  Tn  actite  caies  a  rigor  follows 
an  operation  on  the  urinary  passages,  associated  with  fever 
and  vomiting.  The  patient  geti  into  a  typhoid  condition, 
and  dies  in  two  or  tnree  week*  from  uremia.  In  chronic 
cases  the  onset  is  insiilious.  There  it  tome  pain,  in  the 
k^n  and  an  irregular  intermittent  temperature.  The  urine 
is  alkalicie  and  c<r<ntains  pus  and  caits.  The  case  Itmtinaiei 
in,  death  frtim  toxemia.  Treatment.— T^t  cause  must  be 
attended  to  and  the  Madder  regularly  washed  out.  while  a 
large  nuaniily  of  fluids  should  be  drunk.  Hot  fomentations 
and  cuppinca  over  the  loins  relieve  the  pain,  and  iirotro()in 
i|  the  bett  internal  antiseptic."     (Aids  to  Surgery.) 

fl,-  Jjt  CoVts'  fraelurtf  the  lower  fragment  forms  a  promi- 
nence oh  the  dorsal  aspect;  above  Ihe  lower  fragment  it  ■ 
w*cn*.fIcfiord  hoJfow.  On  th«  palmar  aspect,  itisi  above  the 
wrist  is  a  projection  formed  by  the  end  of  the  upper  frac* 
mcnt.  Reduction  If  effected  by  exlcniion.  with  the  Itaad 
sapinated  and  adductcd,  oontbtned  with  inantpulation  of 
ihe  fragments..  ,      ?    : 

:  10.   r*e  iymflinu  0/  atulr  ooitrior  itrelkritU  are:     An 
is^baiion  ^od  of  34  lioun,  a.  ti^kting  ^raq  Uching 
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icnutton  of  tlic  meainii.  which  it  Tt4.  glaied.  ukI  oit^T 
Mh>r«d  with  Brajish,  opaline  mucus:  the  illKlMfcc  I* 
Kaniy  at  fifit  but  sradnalljr  incrcattt.  At  the  end  of  J 
or  4  day*  the  rednesi  and  CongutJoil  about  (h«  BKatu* 
inaesM  and  may  catue  ed«ma.  phimoaii,  and  paraphimoMfc 
LjiuAhangitis  la  procfii.  The  diacharse  becomes  thick  and 
ptirtiKitl.  Ardor  tiiinx,  cbordee^  and  frequent  urinalioti 
arc  now  prcMtit.  At  this  itace,  when  the  urine  is  passed 
into  two  glasKf.  in  the  first  giasx  the  urine  will  be  cloudy : 
in  the  second,  clear.  The  sympiotns  juit  mentioned  usiially 
Ia«t  fof  about  4  weeks,  when  thev  gradually  abate. 

Symptoms  of  Ac»U  Potitrior  t,'r»(Ari/M.— The  discharge 
d«crcas«a;  the  frequency  of  urination  increases:  vciicsl 
tenesmua  n^  be  present:  there  ii  considerabH  ptln: 
heinaiuiU.  albuminuria,  and  retention  of  crine  arc  alio 
symptoms.  When  the  iirtne  is  pasted  into  two  flasNi, 
both  specimens  will  be  cloudy. 

Trtatmmt  of  a<ult  oHUrior  urtshrilii  coD^sts  in  rest 
light  ditt.  cleanlincu,  laxativts.  irrigation  with  hot  solntiOB 
or  permanKanate  of  (^otauium  (i  :^.ooo) ;  a  one  per  cent' 
wimion  ot  protarBoI  is  also  nsed :  inicmaliy.  urinary  antf- 
seplict,  Kich  ai  sslol  or  methylene  blue,  are  used.  In  atult 
potttrior  urflkrilit,  in  addition  to  the  gtncral  ircatmcni 
meotioned  above,  opium  in  suppository  msjr  be  given: 
oopaiba  or  ulol  may  be  administered;  irrigationt  are  dii- 
continued ;  complication!  may  requiif  treatment. 

II.  Ofrrolion  for  lactraltd  p*tin*um:  "The  labia  art 
Mired  with  Atlis  forceps  at  the  Icrel  of  the  lowest  carao- 
oilae  mytiforraes.  A  guide  tliich  is  placed  in  the  poitetior 
vaginal  wall  directly  under  the  external  urinary  mcaus. 
By  pullitig  one  Alii*  forceps  and  the  guide  ttitch  in  oppo- 
site directions  outward  and  downward,  the  posterior  saKai 
is  expoaed:  denudation  is  required,  even  in  a  recent  tear. 
for  a  part  of  it  it  always  subanucous.  The  other  suktu  it 
expoaed  and  denuded  Then  fay  holding  the  galik  ititeb 
upward  in  the  middle  tine  and  palling  the  forceps  asart 
the  mucotiB  membrane  between  the  sulci  is  denudca  or 
freshly  torn  surfaces  covered  with  BraQulatlon-tissui  art 
fcrap«d  with  the  edge  of  a  knife.  The  ruptured  lerttof 
ani  muKle  in  the  posterior  sulci  is  united  with  a  doobU 
lief  suture  of  chromic  gut.  two  half>hitcbet  being  taken 
in  the  stitch  as  it  turns  upward  after  coming  down  frosi 
the  apex  of  the  wound,  in  its  deeper  portion  to  the  buc 
One  Knot  at  the  apex  of  the  sulcal  dcntidatian  secures  the 
stitch.  The  retracted  ends  of  the  iransversus  perinel  and 
bnlboearvemosus  muscles  are  brought  together  by  silk. 
worm  sutures.  Finally,  a  single  stitch  at  the  lap  of  the 
perineal  wonod  unites  the  oostcnor  commissure  of  the 
vnlva.  re«loiing  the  fossa  navteularit.   The  periseAl  sththc» 
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■re   knotted;    thejr   art    removed    on    the    iwddb    day." 
(Hint**  ObiUtriei.) 

la,  Trfotmtut  oj  rtlrovrrtie  ultri:  Remove  ilic  came, 
if  potxililt:  lepUcc  the  iiterui  and  keep  it  in  position  by 
pcRuries,  tampons,  and  lcne«-cbe«t  position:  pelric  raw* 
sage  and  va^nal  douclici  i  proper  hygieix,  p«r(icii1ar  atten- 
tion being  paid  lo  the  boweb,  ctMhintc,  and  exerciie. 
Curative  lrtalm<ni:  The  ciMice  iiea  between  ventral  mi»- 
peitfion  of  (he  ulenia  and  shortening  of  the  round  URamenl. 

iivtiDM:  AND  r«»vKNTtvi;  uKiMCixr. 

I.  The  biologieal  (or  bacteria))  process  of  tewage  dis- 
posal it  probabTjr  the  best  and  lafeU. 

The  Kiual  chiniies  wliich  take  place  in  sewage,  as 
the  teiuli  of  bacterial  aciioa,  are  somewhat  complex  and 
obccure.  but  tlw?  have  been  aptly  described  by  Rideal  U 
contitling  mainly  nf  three  Mages.  In  the  first  stage,  or 
that  of  iinairobic  UqiiefAclion  aod  preparation  by  hydrol- 
ysis, the  albuminoat  nutter*,  cellulose,  ami  fati  are  broken 
up  into  soluble  oilrogcnons  compounds,  fally  acids,  phenol 
derivatives,  ^ases.  and  ammonia.  In  the  second  alage,  or 
thai  of  semi-Rnaerobic  disintegration  of  the  intermedtBte 
diiiolvcd  bodies,  a  ftinher  formation  of  ammonia,  nitrites 
and  gases  takes  place.  In  ibe  third  stage,  or  that  of 
aeration  and  nitriliealioD.  ammonia  and  carbon  residue* 
are  changed  into  water,  carbon  dioxide,  and  nitrates." 

/f  ttptU  tank  is  a  specially  con^inieied  tank  for  the 
Irealment  of  scwagei  in  it  the  sewage  as  such  is  destroyed, 
and  new  substances  are  built  op  in  Its  place.  In  Canttron's 
UflU  l^mk  system  "the  sewage  is  fit«t  led  inin  a  tank 
from  wfaid)  air  and  light  are  excluded.  Digestive  changes 
lake  place  in  the  sewage  within  this  tank  as  the  remit  of 
anaefobsc  bacterial  action,  which  is  favored  by  the  dark- 
ncs*,  the  absence  of  air,  and  the  perfect  stillitess  at  wbidi 
the  Mwagc  is  maintained.  Under  these  circtmiitaneca 
mtich  of  tne  solid  inaticr  is  rendered  soluble  and  diuolved." 
( Notter  and  Firth's  Hygitnt.) 

3.  The  entrance  of  lyvboid  fever  into  the  human  organ- 
ism may  be  prevented  by  boiling  all  water  that  is  to  be 
used  for  drinking  or  for  washing  dishes,  etc. :  mitk  should 
be  boiled  also:  and  no  ice  should  be  put  in  water  or  other 
drink  or  food:  Riet  should  be  kept  ont  of  the  home  as  far 
as  possible,  by  means  of  screens  or  otherwise;  all  dis- 
charges from  the  skk  nenon  must  be  disinfected;  all 
utensils,  dishes,  etc.,  used  by  the  patient  must  be  thoroughly 
cleanaed.  and  boiled  every  dav;  soiled  linen  must  be  soaked 
in  a  ditinfcetaat  solution  before  being  washed:  after  each 
aRendsnce  on  a  Mlieiii.  physicians,  nurses,  and  others 
should  wash  their  hands  in  a  disinfectant:  thorough  sterili- 
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i;iiion  of  aU  bedding,  etc^  nuM  be  perfotmH  tfta 
A'ut*it  ti  ovtr. 

X.  Filtnlioa  i*  an  d&ciem  method  of  trater  pDriiov* 

Ordinary  fitter  b«ds  (or  the  purification  of  wtto  e 
Unlu  of  varyins  *iu.  thape.  >ai)  const ruciioa ;  tht  nA 
may  be  vertical  or  slopinx;  npoa  tbe  pa««d  botvw  W 
pipes  to  carry  off  the  AIictmI  waicr.  Abov«  thne  MOV 
tiKccstivc  Inyets  of  (oarsv  gravel,  firie  KravL  coarK  nM 
and  at  ttie  lou  Ane  land  about  fotir  feet  deep.  Tkmtf 
iheie  layera  iKe  water  paRMt.  Dibdin't  bacteria  Mr* 
based  on  ~ilie  tdca  that  purilication  in  a  filter  bol  il  M 
brought  about  wholly  at  the  iitrface,  but  that  the  wirt 
bulk  of  the  filter  i»  coocuned  ibcrein.  and  mp«iiii^ 
were  made  to  dt^tcrminc  the  results  of  filling  a  bed  oi 
restrainiiiK  the  outlluw  (or  different  periods,  thut  fini 
the  organiMi»  throughout  the  bed  the  same  opportnaitf  f* 
aclioQ."    <  Harringlon'*  Hygitnr.) 

4.  See  Paiboiwcy  abd  BAcrmoLnGV,  9. 

S-  Profkylaj^is  of  Ao«ifc-ti>i^ni  disfotet  Childtn  «« 
adulti  tboold  be  made  to  wear  dioei:  proper  toilet  fania* 
ihoald  be  provided,  and  their  Die  enforced;  faaiUv  « 
wading  in  (hallow  waiet  ibonld  be  forbidden;  a 
water  tupply  should  be  available  for  drioiking  parpe* 
and  promiit  recognition  and  treatment  of  all  caaea  ila 
be  encouraged. 

HENCAL  jmsraUPCHCC 

t.  Reference  muit  be  Riade  to  a  large  textkoofc 
E^ithology  or  Medical  jurispiudenoe :  the  answer  it 
long  for  insertion  here. 

3.  "Supposing  the  immertiofl  not  lo  have  bcea  over  t«j 
or  three  hours,  and  the  inspection  to  be  made  innnei 
ihe  face  will  be  found  to  be  pale,  the  expreutoo 
the  eyea  half  open,  the  eyelid*  livid,  and  the  pupils  <_.._ 
the  neuth  ball  cloicd  or  open,  the  tongue  swollen 
congeatcd.    often    indented    by    the   teeth,    and 
lacerated:  the  lips  and  noMriU  covned   with  a 
froth,  whieh  iianea  from  them.    The  skin  is  cold  and  >. 
and  generally  oonliacted  so  as  to  present  the  appeaniei 
called  'gooscskin.'     This,  being  a  vital  act,   U  a  pet 
sure  sisn  that  the  body  was  living  when  immefscrf  la  1 
water.    It  is  not  dependent  on  cold,  as  was  at  otM  _ 
svwoaed.    Cadaveric  rigidity  usually  conies  <mi  early  ia  del 
dniwmd.  heiKC  the  body  is  often  found  wiib  tb«  liata  { 
iriffened.     (Reese's  UeJieal  }tintpr%irntt.'y 

%  To  consiiiiiie  a  "live  birth."  there  must  be  (1)  eov- 
plele  extrusion  of  the  child  from  its  mother**  bm^,  W^ 
{a)  so«nc  certain  sign  of  life.  The  biter  would  be  tfC' 
Halted  b|  IXK  Ot  mcne  laV  \tM  V>VV»\tML-.  ^plbstMM  of  < 
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cord,  bcatina  of  the  child's  hcatt,  moiiont  of  the  lirab«. 
t«ritclitni{j  oT  the  mutclM,  wiinkliax  of  the  brows,  pucker- 
ing of  the  face,  opening  of  the  cjret,  even  if  respiration 
docs  not  take  place,  (from  Wiiihatis  and  Ikckcr  *  Urii- 
ital  JarufTudtnu,  etc.") 

4.  "The  gtnerul  apptaraHce  of  a  child  Hut  ha*  been  («nt 
tfiit'e  at  full  term  and  tet|Mrcd  is  itomcihing  like  the  fol- 
lowing: The  remains  of  the  vernix  caseosa  are  utually 
seen  un<ler  the  axilta.  and  behind  the  cars.  The  eyes  re- 
main partly  open,  and  cannot  be  pcrmanenily  closed.  The 
cars  are  not  so  close  to  the  sides  of  the  head  as  is  th« 
case  in  children  born  dead.  The  hair  is  pcTfectljr  dry  and 
clean,  and  ihe  swelling  at  the  back  of  the  head  (caput 
aiiccedaneiin))  is  more  prominent  than  in  the  tiill-lKirn. 
In  Ihe  dead-torn  infant  who  has  died  imnied lately  before 
iu  birth  Ihe  vcraix  caseota  will  be  found,  nvtte  or  less, 
over  its  entire  body-  The  eyes  are  closed  and  (be  csrs  arc 
in  dos«  appositMMi  to  the  head.  The  eyelids  when  raised 
dose  again.  The  moitih  is  closed,  and  from  the  nostrils 
it  often  observed  exiitlaiion  of  watery  bluod.  The  hair  is 
Klued  to  the  head.  The  thorax  ts  unexpandcd  and  flat- 
tened, and  the  lungs  are  situated  at  the  posterior  part  of 
ibe  itiofacic  cavity;  they  ate  srcater  in  knsth  than  is 
beeadth,  and  their  margins  ate  rounded;  npon  pressnrc 
■to  crepitation  is  elicited.  Within  the  trachea,  which  is 
fl:iitmed.  may  be  found  a  viscid  mucous  secretion.  The 
remnant  of  the  niiibilical  cord  appears  fresher  looking  than 
ihnt  of  a  child  ih.-ii  has  survived  its  birth  a  few  bMirs." 
(Hefoid's  Ltffol  Mrdicine.) 

5.  Civil  TispansibiVily  refers  lo  tlie  responaibili^  which 
an  individual  has  in  reference  10  s'.irh  acliom  as  witnessing 
or  making  a  will  or  contract,  or  marryinn.  Criminal  rt- 
iPotuibilily  refers  to  the  responsibility  whtcli  an  initividua] 
has  to  the  Sate  for  the  commission  of  a  criminal  act 


STATE  BOARD  EXAMIN-ITION  QUESTIONS. 

WAaHiNCTON  Statx  Boabo  op  Medical  Exauiheu. 

[Answer  Un  (10)  qncstiras  only  in  each  papor.] 

ANATOMY. 

_    1.  Describe  the  tacro  ilia«  arlkulation,  icivinc  liga. 
mentoua  attaehment  ami  nerm  aupply. 

2.  D*ncn'b«  tbakiMa  joint,  pvingligBm«ntoua  attach- 
titsits.  nerve  and  blood  supply. 

3.  Describe  th«  heart  ana  it»  position.    Givo  iim  aod 
weight  of  aarae,  with  blood  supply. 

4.  Dtocribo  the  femoral  nrtery,  and  k\v«  \ta  t«W\Vrv 
to  antvlor  eruns?  nerve  nnd  femoral  vatit. 

W7 
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(.  Dwerflw  tbs  collatwrat  cirmlntion  mtUtr  licator*  of 

KxIDarj  artery. 

6.  Name  tht  cr»nU)  ncrvu  in  ttui  order  of  thsir  p«»- 
ean  Uiroosh  erAoial  foratntna. 

7.  Desenbe  the  brachial  plexu*. 

8.  What  are  ilucllrris  Elands?    Nam«  them. 

9.  DMcrlbe  th«  lungs,  giving;  n«nre  and  bkjod  supplf. 

10.  Wh«rc  i*  Ibc  proxtato  gland  situated?  Dearribe 
lis  form  and  sice. 

11.  Name  the  muscle*  of  the  eyeball  and  glv«  nerve 
■opply. 

12.  What  Is  the  inguinal  canal?  Describe  the  In- 
ternal and  external  abdotninal  rin^.  Give  boandarias 
of  tfi«  canal. 

riirsiotoey. 

1.  Dellmi  human  phywelocy. 

2.  Deflne  protoplasm,  and  givo  the  ehsractariitic 
propertlu  of  living  protoplasm. 

3.  Deaerib*  in  <}etail  how  the  placenta  performs  its 
functlMu. 

4.  Name  the  nerv«ii  concerned  in  the  constriction,  and 
1b  the  dilatation  of  the  pupil  of  the  eve. 

5.  What  is  the  function  of  the  cerebellum? 

6.  Describe  lh«  phenomena  of  (a)  asphyxia,  (*) 
syncope,   (e)   sleep. 

7.  what  is  the  order  of  occurrence  of  rigor  mortis 
in  the  different  parts  of  the  body? 

8.  State  the  manner  in  which  the  blood  circolates 
through  the  heart,  and  the  lungs,  beginning  at  the  right 
Roricle. 

ff.  Wliflt  would  be  the  effect  of  a  transversa  section  of 
(a)  the  anterior  root  of  «  spinal  n«ri-e,  (6)  tttm  pas- 
lerior  root  of  ■  spinal  nerve? 

10.  Describe  (a)  chyme:   (&)   chyle. 

11.  Why  does  the  blood  remain  fluid  in  tba  body  lo 
Ijfa  and  coagulate  when  shed? 

12.  What  effect  Is  produced  on  the  heart  actton  by 
stimulation  of  the  cardio  inhibitory  center? 

IIISTOLOOY. 

1.  Describe  an  erythrocyte.  Tell  how  a  normal  call 
differs  in  an  adult  human  being  from  that  found  In 
early  feUI  life. 

2.  Defliie  anabolisra;  catabolism.  Discuss  the  vltnl 
properties  of  cella. 

3.  What  layers  constitute  (he  bUstoderm?  (a) 
Name  the  stnictures  daveleped  from  the  mesethellum; 
(6)  the  structures  devetoped  from  the  meaenehyme 
group  of  cells. 

8M 
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4.  Namv  ihu  five  groups  of  adalt  tisauM.     DMcrilM 
idipoM  tiniMw  .' 

6.  Mukt  11  OiaKram  of  a  cross  Mction  of  the  humcniK. 
and  then  dritcribe  the  development  of  the   Haversian 
system  of  canals. 
■       e.  Name  the  histologiciil  charscterislks  of  the  i.-ardi«ir 
muscle. 

T.  Deicribe  the  Peter's  pa t«h«s  (agiuinated  follicles). 
•        8.  Describe  a  unction  oi  the  human  cornea. 
I         9.  Differentiate  between    a    section   of   the   thymus 
gland,  and  a  like  itcctian  of  a  small  lymph  Kl^nd. 

10.  Describe  the  structural  differencos  between  the 
Hslptghian  corpuacles  of  the  spleen  and  those  of  the 
kidneys — make  drawins. 

1!.  Describe  the  hintolo^cal  structure  of  lh«  lungs. 
12.  Describe,  histologically,  tactile  corpuscle*,  where 
found;  Pacinian  bodies,  where  found. 

OYNBCOLOOY. 


1.  What  U  gynecoIo^T 
nal  » 


12.  Name  the'externaf  tpenital  orKans. 
3.  Define  amenorrhea,  djrsmenorrnea,  roenorrhagia. 
4.  Give  the  fonns  of  vaginitis:  Give  the  symptoms  of 
nile  vaginitis. 
(.  Give  c*DS«s  and  symptoms  of  endoin«triti«. 
I         6.  Give  the  varieties  of  pelvic  becnatocele. 
I  7.  Differentiate:    fibroid  tunvor,  p'avid   uterus,  and 

I      orarlan  cyst. 
I  8.  Give  MymptomH  and  proKnons  of  carcinoma  of  the 

uterus. 
I  9.  Give  symfitoms  and  diagnosis  of  uterine  polypi. 

10.  DifTerentistc:    prolapsus    titeri,    rcctoeele,    and 
cyitocele. 

11.  Giro  varieties,  causes,  and  symptoms  of  uterine 
displacement. 

I  12.  What  are  the  Hymptoms  of  pelvic  abicciix?  Whnt 

the  prOKnosis? 

FATROUKiY. 


k 


1.  Mention  the  different  kinds  of  tumor  of  the  uterus, 
with  short  history  of  each. 

2.  Describe  progressive  changes  in  acute  yellow 
atrophy  of  the  Over. 

3.  Discuss  hydrocephalus. 

4.  Give  short  deflnition  of  the  fotlowins  terms:  Cys- 
tocele,  embolus,  keloid,  lipoma,  sycosis,  variocele.  mas- 
titis, cholemia,  apoplexy  and  clavut. 

6.  Deacribe   leukemia;    what    other    disease   doeai    it 
closdy  resemble  and  how  differentiate. 
^m     e.  Discuss  epithelioma. 
■  R09 
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7.  iiim  macroscopical  p«tbology  of  nnull 
iji  typhoid  fever. 

8.  What  are  ihe  flndinga  in  mitral  re^rfnUiUon- 

9.  Give  pulhoto^-ical  anatomy  In  chronic  psreuchr- 
m«t«us  nephritis. 

10.  DeacrilM  fully  th«  profrr«Mive  chanjcss  in  taoor- 
rhtaX  rhcumBtum. 

11.  What  it  the  patholotnr  of  locomotor  ataxta. 

12.  tJeecribc  the  patboKenesU  of  renal  calculi, 

CSNEBAL  PlAONOSia. 

1.  How  would  yoa  dlacnOM  an  acuta  attack  of 
pendictisT  Ditf«rentiat«  Between  an  acute  attack 
an  uo-rupturetl  ectopic  gestation. 

2.  Dc>crib«  iIm!  cardinal  »yroptoma  of  exophtlialiiic 

Soltre.     When  ahouM  you  operate  and  what  an  tkt 
undent  in  operating? 

3.  Describe  bums  of  the  first,  socond  and  third  defne 
What  complication t  ar«  likely  to  aiiae   In    the  l»Wt 

4.  Describe  the  symptoms  of  Intestinal  obatrvctkc 
end  differentiate  frocn  stone  in  the  ureter? 

6.  Give  difTerential  diaenosia  betwMR  eonctusioa  tti 
eomprusion  of  brain. 

6.  What  soquel  freou«ntly  follow*  denrMS«d  fiacton 
of  Hkuin  How  would  ywx  locate  such  Djr  fyinptfias  is 
Ibo  superior  parietal  r«pon? 

T.  Differentiate  between  tabes  dorsalla  and  nattiilt 
sdcrosia 

8.  Differentiate  between  pleuritfe  effiukn  and  gaD- 
grene  of  lungs. 

d.  DifTerentJatfl  between  acute  albaminurla  and  io- 
teratitlal  nephritis. 

10.  Doscnba  acute  otitis  media,  and  what  complica- 
tions are  likely  to  arise? 

11.  Give  diacnoais  bcta-ccn  Landry's  paralysis  and 
rabies? 

12.  Describe  symptotna  and  name  cbums  of  . 
disease.    Differentiate  from  sciatica. 
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t.  Give  four  methods  br  which  microorganinna  gaia 
entrance  to  the  body  ana  name  two  diseases  of  eaek 
elats. 

£.  Name  the  pathogenic  agcnla  in  the  foltowing  dl» 
cases:  diphtheria,  uncinarianig,  syphilis,  erysipdaii 
malaria  (estivoautumnal),  nl»c(>ii5,  acute  osteotnytiilia 
poralent  satpingiti*. 

8.  What  u  meant,  b-g  vtvtectum?    Girc  tite  usual  i 
toms. 
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4.  DeAne  fothnvhiE  Usrmit:  chemotnds,  MHct  pars- 
nitr,  saphrophyt«,  opBonln^,  RKIclutlnm.  nntiieptk,  diiin- 
f«ct&nt. 

6.  Describe  and  giv«  the  chHTtict«ri*tka  of  pn«umo- 
coecua. 

6.  In  tt  caw  of  auspeoied  diphtheria  how  vrouM  you 
arrive  at  a  positive  diaKiiusivT  Describe  proceM. 

7.  DUTerentiate  iMtween:  vnccincn  and  antitoxins; 
ranrcmin  and  aeptleemia:  septicemia  and  pyemia. 

8.  What  bact«ria  mo«t  frequently  cause  pu«r)>erul 
fever? 

9.  Give  short  description  of  Gram's  roctbud  of  stain- 
ing  and  Rtat«  which  of  followine  bact^^rin  arr  "Cram 
pOMtive":  tubercle  bacilliu,  tjrpbold  bacillus,  gonococcus, 
dipblberfa  bacillus,  anthrax  Willus- 

10.  Deacribe  the  bacillus  of  typhoid  fever  and  stve 
,  ebaraeierisUcs. 

11.  What  is  a  pure  cuUnr«T  Kame  t)v«  culture  media 
I  in  common  use. 

12.  Give  characteristicv  of  th«  tubercle  b«dllua. 

CHEMISTRY. 

1.  Define  chemistry,  atom;  molecule:  density. 

2.  Define  carbon.  Illustrate,  (a)  Free;  (ft)  In  com- 
Unatfam. 

3.  What  are  hydrocarbons?    I11ustrat«. 

4.  What  Kss«ous  mntters  are  found  in  the  body  durinft 
health? 

6.  What  is  sodium  chloride  and  daily  amount  elimi- 
nated? 

6.  What  am  curative  »era  and  how  prepared? 

7.  Give  pigments  of  bile,  blood,  urine. 

8.  Wiat  is  the  caloric  value  of  food?    How  serviceable 
lin  tlife  dleterles  of  {a)  Infancy;  (6)  adult;  (c)  old  ajce. 
>     9.  Give  quantitative  psIimaUon  of  total  acidity  of  gas- 
tric contents, 

10.  Give  four  ahitnnnal  conaliluent*  of  urine  and 
method  of  detorminiTiR  nme. 

11.  Gtre  ferments  of  pancreatic  fluid  and  their  func- 
tion. 

12.  Ewentlal  differences  between  human  and  cow's 
milk. 

OBSTETRICS. 

1.  (a)  What  is  placenta  pratvia?  (S)  What  is  Its 
frequency?  (e)  Symptoms?  (4)  DisigrnoaisT  (4)  What 
would  you  do  if  you  had  a  ease? 

2.  (a)  What  JB  pnrfapse  of  the  funlsT  (()  What  U 
iu  cause?  (e)  Diagnosis?  (d)  DaiixerT  (•)  Bow 
wDuId  yoa  rnanaiin  a  «s»T     .■,.;.■--- 
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S.  ia)  What  la  tht  plftcmta?  (ft)  At  what  tintt  doM 
it  nsKunw  its  fonctionsT  (e)  Prom  what  Is  it  fonnad? 
(<t)  What  ar*  iu  functionsT  («)  What  ia  tbo  cbannal 
of  communication  between  pLaMnta  and  fdettia? 

4.  How  would  you  delivar  a  braw  prnentationT 

5.  (a)  What  U  ophthalmia  neonstoruinT  (6>  What  it 
its  cause?  (c)  SymptomaT  <d)  What  are  th«  n)«ani> 
of  prevention? 

6.  (a)  What  in  the  v(telluB?  ib)  Allantoil?  <c) 
Amnion?     (d)  ChorionT 

7.  (a)  What  ia  eclampsia?  (b)  What  per  cent  or 
cases  occur  in  prlmiparM?  (e>  What  ia  the  prOf:noel« 
to  mother  and  cblldT  (d)  What  ia  the  condition  of  ihf 
urine?  (e)  What  is  its  freqaency?  (/>  If  it  occurs 
at  eiehth  month  of  pregnancy,  how  should  it  ba  man- 

8.  (a)  What  is  eutocla?  (b)  What  Is  dystocia? 
(a)   name  varieties  of  dystocia? 

9.  (a)  What  is  hydatid  prunancy?  (ft)  What  t* 
tU  freaueney?    (o)  What  are  its  symptoms? 

10.  ffi\  What  is  ectopic  pregnancy?  <b)  Give  the 
vartetiesT  (o)  Whot  is  the  cause?  (d)  Between  what 
agas  doas  it  usually  occur?  <e)  What  are  the  aymp- 
tema?    (/)  What  are  iu  terminations? 

11.  DiRerentiate  an  ovarian  cyst,  a  uterine  Abroid 
and  presnancy  at  the  fifth  month. 

IS.  Tell  what  you  Icnow  nhout  pei<rlinetry. 

TOXICObOOY. 

1.  Henthm  five  (6)  emetic  poisons. 

2.  Method  of  conducting  autopsy  in  death  fram 
arsenic  poisoning. 

3.  Give  one  test  for  diccovory  of  a  mliHral  poiaoo. 

4.  DilTerantiate  tissue  change  In  polaontn(  from 
hydrochloric,  sulphuric,  nitric  and  i-arbolte  add. 

5.  Give  symptoms  of  acute  sritenical  poUanlng. 

6.  Give  symptoms  of  mercurial  poisoning. 

7.  Method  of  examining  dead  caused  by  gunshot 
wonnds. 

8.  Infanticide— (a)  How  detsrmme  If  child  bom 
alive?  (6)  How  Ions-  did  it  live  after  birth?  (e)  How 
determine  criminal  vloteoce? 

ft.  What  sipni  msnifest  on  pelvic  organs  In  case  of 
criminal  abortion? 

10.  Post-mortem  appearances  in  death  from  hanginc 
<b)  External;     (4)  Internal. 

n.  What  are  the  signs  of  recent  deHvarr  (pw- 
turitNHi )  ? 

IS.  Source  of  meat  and  fiah  poiaoDlng. 
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1.  What  are  )>loinain«.     Give  usual  symptoms  ot          ^H 
ptomaine  poiiwninK  and  the  most  comnwn  Mure«.                  ^^M 

2.  In  treatiiiK  a  e»»9  of  MBrlet  fever  what  precau-          ^H 
tion*  should  be  taken   to  prevent  apr«Dd  of  Inc  con-           ^H 
taflon — by  attendante?   by  ymiraelfi                                      ^H 

%.  What  la  MM-er  gas  and  now  ia  it  objectionable.              ^H 

4.  Stata  period  of  incubation,  dale  of  eruption  and           ^^| 
limit  of  quarantine  in  the  roliowini:  diseases:    measles,          ^H 
variola,  xcarlet  fi-vrr?                                                                     ^^| 

5.  Give    sanitary   methods    for    the   production    and           ^H 
marketing  of  pare  milk.    Name  five  diseasea  that  may           ^H 
be  cauMO  by  liupnrfl  milk.                                                        ^H 

6.  What  IS  Paoteurlied  milk?    Give  some  advanUftes           ^H 
and  dinadvantanEos.                                                                           ^H 

7.  What  do  you  understand  by  natural  immunity?           ^H 
What  is  acquirttd  immunity?     Give  examples.                          ^H 

8.  Describe  fully  the  precautions  necusiiry  in  the           ^H 
eara  of  a  typhoid  fever  patient.                                                    ^^| 

9.  Describe   two   methoda   of   dlsinfectlnic   a    room          ^H 
20  X  IS  X  10    feet,   friving    the    amount   of    material*           ^H 
necessary.                                                                                           ^^| 

10.  Name  the  requisitex  of  a  succcssfal  house  water           ^^| 
flltar.                                                                                                     H 

11.  Name  six  dixett.-iex  to  whkh  the  habitual  alcohol           ^^| 
drinker  is  predisposed.                                                             ^H 

12.  How  is  malaria  communicated?     How  may  ma-     ^^^^| 
larial  districts  be  made  healthy?                                         ^^^H 

ANAWRRS    TO    STATF.    BOARD    KXAMINATION          ^1 

QUESTIONS.                                               ^1 

Wa»hincton   State   Board  or   Msmcai.  Gxaminkks.          ^^k 

^K                                                    ANATt^UV.                                                                  ^H 

^P    1.  The  SacT^iliae  articHlniion  Is  an  amphlarthrodlaf           ^H 
Joint  formed  between  the  Utcrnl  surfaces  of  the  Hicrurn           ^H 
and  Iliam.  The  ligamtnis  Am  (1)  The  aRferfor  sorro-           ^H 
iliae,  connecting  the  antrrior  pnrfnces  of  the  sacrum  and           ^^| 
ilium;  (2)  the  poiffn'orsucr&i/idf  paBsinj;  chiefly  down-           ^^| 
ward  and  inward  from  the  rough  part  of  the  1  ium  to           ^H 
the  posterior  jtart  of  the  sacruni;  three  of  the  fasciculi           ^^| 
are  o(  large  si»,  two  of  them  ctmstitute  the  thort  taera-     ^^^H 
Uiae  lifamenl  and  One  of  them  is  the  long  or  obNftie     ^^^^| 
tacroilute    ligarMnl:    (3)    the    >uteK>sspH«    ISffamenlt     ^^^H 
which  fill  up  the  hollow  existing  in  thi^  poMtcrior  of  the           ^H 
joint,  and  are  coiapletely  coverc<d  by  the  posterior  sacro-           ^H 
Iliac  ligament.    Tne  itertv  K«ppltf  is  from  the  supervn           ^^t 
gluteal,  and  sacral  plexus.                                                         ^H 
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2.  Thfl  knea  joint  jg  a  itniKlyinui,  and  U  formed 
the  condvleii  of  the  femur.  t1i«  head  of  the  tibia,  uii 
th«  Mttefto.  "The  extental  tigaitunf:  The  aHUrior 
or  itjram«nt«m  paUUm  Is  the  continuation  of  the  ten- 
don of  the  tricaps  extenaor.  Abovo  it  occuplea  the  apex 
and  rouRh  marking  on  tbe  )owcr  and  posterior  mrfac* 
of  the  patella :  bctovr  it  in  attached  to  Che  low«r  part  of 
the  tubercle  of  the  tibia.  There  ia  a  bursa  betwaan  th4 
upper  part  of  the  tubercle  and  the  ll^meot.  The  noat^ 
n»r  ligament  {Ugametitum  jioatievm  Wi^owii),  0X^*4 
and  thin,  cavers  the  back  of  tbe  foinL  It  cOBBistS  of  a 
central  and  t^ro  lateral  parts.  Tna  lataral  parts  sprins 
above  from  the  femur  above  tbe  condyleB  and  are  at- 
tached  below  te  the  head  of  tbe  tibia.  Tba  contral  part 
ia  derived  from  an  expansien  of  the  acral-uembraiMMBt 
tondon.  and  paues  from  the  inner  tuberosity  of  tiM 
tiblu  to  the  inner  side  of  tbe  upper  part  of  tne  outer 
condyle  of  the  femur.  The  intemal  lateral  Hgumtrtl, 
broad  and  flat,  is  allacbed  ulxive  to  the  Inner  condTle 
of  Uiv-  ff-mur;  bc]ow,  to  the  maricin  of  the  inner  tubar- 
oelty,  to  the  Internal  fibrocartllaiw,  and  to  tbe  inner  nr* 
face  of  tho  ihaft  of  the  tibia  for  I54  inches.  The  Imp 
e^rlemoJ  tattrat  ligamtnt,  a  rounded  cord,  ta  ntteebed 
above  to  the  external  condyle  of  the  femur,  and  btio* 
to  the  external  part  of  the  bead  of  tbe  Sbula,  divUinc 
tbe  bleep]  tendon  Into  two  parta,  a  buraa  interwiti^ 
The  aAort  txternal  laleral  liffament,  verT  IndiirtLnet,  Bet 
parallel  and  behind  the  proccding,  attacned  abova  to  tbe 
outer  condyle  of  the  femur,  and  below  to  the  atyloU 
process  of  the  fibula.  The  eapaular  ligament,  thin,  fllli 
up  the  intervals  betwmn  the  special  lliramenta;  it  la  at- 
tached to  the  margins  of  the  articular  surfnccs  of  the 
bonfcK,  mid  btonda  with  th«  fascia  lata  of  the  thi^: 
above  it  receives  expansloua  from  tbe  vasti  (laievsf 
pat9llar  ligaments). 

"The  Intmyal  Upameate:  The  anterior  or  erfei^ 
nal  crucial  ligammt  IB  attached  to  Ih?  depresalon  in 
front  of  the  spine  of  the  tibia  and  to  the  extamal  sanl- 
lunar  fib roearti lace;  it  passoa  upwards,  backwxnb, 
and  outwards  to  the  posterior  part  of  the  inner  aid*  Of 
the  external  condyle  of  the  frmur.  The  po«Icribr  or  (m- 
fentof  cructai  iigament  is  attached  to  a  deareaaion  be- 
hind tbe  nine  of  tbe  tibia,  to  the  popliteal  notch,  and 
the  pocterior  border  of  external  semilunar  fibrocarti- 


inner  condyle,  the  anterior  ones  to  the  foro  part  of  Inter- 
condylar fossa  and  to  the  anterior  part  of  tbe  outor 
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irfacA  of  the  inner  condyle.  The  nemUunar  eartilapat 
are  thicker  et  the  circumfrrenccB  than  at  th«  r«ntrnl 
margins,  and  serve  to  <it>«iien  the  cavtti«ii  for  the  heai) 
of  tut  femur.  The  mUmal  MtnUuMir  cartilaat  is  ova) 
bi  shape,  the  anteropoaterior  diuneter  beins  the  longer. 
It*  nntcrior  extremity  is  nttAched  to  the  ttota  in  front 
of  the  anterior  crucial  ligumtnt,  and  the  porturior  ex- 
tremity in  front  of  the  po§tei'ior  crucial  lijramenl.  The 
ezfemal  tmitunar  earlitagc  i«  nearly  circular;  its  an- 
terior extremity  is  attached  to  the  tibis  in  front  of  th« 
spine,  the  pestertor  extremity  t«  the  bnck  of  the  spiiw." 
(Aidt  to  Anatomj/.) 

3.  A  line  from  the  lower  border  of  the  eccond  left 
nwtaJ  cartitaee  (one  inch  from  sternum)  to  opper 
border  of  third  right  costal  cartilage  (hnlf  inch  from 
■temum)  represents  the  baae  /m«,-  the  right  side  wil) 
be  a  line  drawn  from  riitht  side  of  upper  limit  to  sev- 
tnth  rieht  cbondrnetemai  articulation;  the  Imcer  limil 
Is  a  tine  from  thiJt  laiit  point  to  the  apex  (in  fifth 
intercosta)  spnce,  throe  snd  one-half  inches  from  mid- 
line) :  the  left  tidf.  from  left  end  of  upper  border  to 
left  of  apex.  The  valves  are:  Aortic,  mitral,  tri- 
cuspid, pulmonary  (and  l^uatachtan  and  coronary.) 

The  aortic  valoet  are  behind  the  third  intercostal 
■pace,  close  to  the  left  side  of  the  sternum.  Putmonary 
vitlvet,  in  front  of  the  aortic,  behind  the  Junction  of  tbe 
third  rib,  on  the  left  side,  with  the  >ternnin.  Trtenapjcl 
valvea.  behind  the  middle  of  the  sternum,  about  the  wv«l 
of  tho  fourth  costal  cartilage.  Mitral  i<a(t;vs  behind  the 
thitd  intercostal  aipace,  about  one  inch  to  the  left  of  the 
sternum. 

In  th«  right  atirieU  are  the  Eustachian  and  c«roiiary 
valves;  the  fomwr  is  situated  between  the  anterior  mar- 
Kin  of  the  Inferior  v«Da  cava  and  the  nuricalo-vvntricu- 
ULT  orifice;  in  the  feUis  it  directx  the  blood  from  the  in- 
ferior vena  cava  through  the  foramen  ovale  into  the 
left  auricle;  the  coronary  valve  prevcntH  the  regurgita- 
tion of  blood  Into  the  coronary  sinus  durine  the  auricu- 
lar contraction.  In  the  right  ventrieU  arc  the  tricuspid 
and  semilunar  valves;  the  former  prevents  the  btooo  in 
the  right  ventricle  from  flowing  back  into  the  right 
auricle  duHne  ventricular  systole;  the  latter  guards  the 
orifice  of  the  pulmonary  artery.  In  the  Uft  lenlrieh 
are  the  mitral  and  scmiluTiar  vnlvcs;  th«  former  acts 
similarly  to  the  tricuspid:  llie  latter  guards  the  oriftce 
of  the  aorta.  The  heart  is  about  6  x  2H  x  3^  incb 
and  weighs  about  ten  ouiicc!i.  It  Is  sappWfeA  w\t.\l^l^l 
.by  the  rijrhe and  kft  coronary  arteries. 

•!.  7^  frmorai  artm-y  beKins  at  PoupavV*  Y\Ra>tc*wX 

81^ 


mi;dical    rhcoru. 


it  \m  th«  continuBtion  of  th«  external  llinc,  and  [msm* 
down  the  fore  part  and  inner  side  of  the  thigh,  to  t«r- 
minate  at  the  opening  in  the  nikluctar  mngnu*  at  the 
Junction  of  the  middle  with  the  lower  third  of  the  thieh, 
where  it  beeocnee  the  popliteal  artery. 

Tn  the  upper  part  of  its  Murae,  tn«  enterior  crural 
nerve  la  on  tne  outer  side  of  the  artery,  and  the  femora] 
vein  i«  to  the  inner  aide;  lower  down  the  vein  paaaea 
behind  the  Hrt«ry. 

5.  If  the  axUiarji  arterv  in  ligatrd  (below  its  sub- 
scapular branch),  the  collateral  circulation  will  take 
place  by:  (1)  Anastomoaea  between  the  braiKhea  of 
th«  posterior  circumflex  and  tlie  superior   profunda; 

(2)  anaatomoies  between  the  branches  of  the  aabscapn- 
lar  and  the  si)p«rtor  profunda;  (3)  niiaiitniiliwa 
through  various  muscular  branches  of  tttc  artery. 

6.  Cranial  nrrvea:  1.  Olfactory;  II.  Optic;  III.  Mo- 
tor oculi;  IV.  Pathetic  or  Trochlear;  V.  Trifacial;  VI. 
Abducens;    VII.    Facial;    Vlll.   Auditory;    IX.    Gknao- 

Sharvngval:  X.  Fneuntogaslric ;  XI.  Spinal  accessory; 
II.  Hrpoclounl. 

7.  The  Sraehial  pfezua  is  formed  by  the  union  and 
aubaequent  division  of  the  anterior  dlvisiona  of  the  flftli, 
sixth,  Mvcntb,  and  eighth  cervical  and  (be  flrst  doraal 
nerves.  The  union  of  the  fifth  and  sixth  raakee  the  up- 
per trunk:  the  tevcnth  forma  the  middle  trunk,  and  the 
elithlh  cervical  and  first  doraal  make  the  lower  trunk. 
Knch  of  thcM  trunkn  is  divided  into  an  anterior  and  a 
poalerlor  branch.  The  anterior  branches,  from  the  up- 
per and  middle  trunks,  make  the  upper  or  outar  cord  of 
the  plexus;  th«  anterior  branch  Of  the  lower  trunk  be- 
comta  the  lower  or  inner  cord;  the  three  po«t«rior 
brandies  unite  to  form  the  posterior  or  middle  cord. 
The  plexui  lies  between  the  Scalenus  anticuB  and  me- 
diuB.  The  bran^tt  are:  <!}  Above  the  clavicle:  com- 
munlcatinK,  muscular,  poeterlor  thoracic,  nnd  aupra- 
aeapular.  (2)  Proni  oitUr  eord:  External  anterior 
thoreeic.  muacuk>cntaneoua.  and  oulur  head  of  median. 

(3)  From  tniu-r  f«rd:  Internal  anterior  thoracic,  leseer 
internal  cutaneous,  ulnar,  and  inner  head  of  median. 

(4)  Frwn  pMlnnor  Mrd'  Subecapular.  circumllex,  and 
mueculoeplral. 

S.  The  tlurtlfta  i/laiuitt  are  glandii  which  do  not  poe- 
BCHS  excretory  ducts.  Tbey  are  the  tphMCi,  thyroid 
parathyroids,  thymus,  anprarenals,  carotid,  coccyicval 
phiMl.  nnd  pituitary  body. 

9.  "Ttir  fiiNf/ir  Ate  two  In  number,  occupying  (he  tat- 
L-ial  cavities  of  the  chest,  aoparated  from  each  other  by 
(be  heart  and  Mrucliirei  vrlihln  the  mediastinum. 
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occuraMlr  flll  th«  cavity  of  the  chest  at  all  times,  and 
arc  covered  by  the  pleura.  They  are  conlcul  in  shape, 
pres«nt)ni;  each  a  base,  apex,  two  borders,  and  two  tor- 
faces.  The  apex  extends  upward  abore  the  level  of  the 
firet  rib;  the  base  occupi«B  the  convex  surface  of  tlte 
diaphraKm;  the  external,  or  thoracic  surface  la  ac- 
curately applied  to  the  wnll  of  the  thomx;  the  innci- 
Kurfacc  is  m  contact  with  the  pericardium,  and  Is 
marked  by  a  depression,  the  hilum  pulmonix,  at  the  root 
of  the  lunpi.  The  posterior  border  rests  on  either  bMc 
of  the  spinal  column,  and  the  anterior  border  in  thin 
and  overlaps  the  pericardium.    The  root  of  each  \aiig. 

•  situated  tiojir  its  middle,  is  compoaed  of  tbn  following 
structures,  surroundeil  by  a  reflection  of  pleura:  Bron- 
chus, pulmonary  urtcrv,  pulmonary  veins,  bronchial 
glands,  bronchial  vessels,  posterior  and  anterior  pul- 
monarr  ptexoses  of  nerves,  connective  tii.iue.  The 
rig'ht  lunt;  has  three  lobes;  the  left  but  two,  of  which 
tM  lower  is  the  larger.  The  nertics  are  derived  from 
the  anterior  and  posterior  pulmonary  plexuses  of  the 
pnoumogastric  ana  nyrapathetic;  gnnfclia  ure  found  Up- 

>oit  these  nerves.  The  blood  supply  is  from  the  bronchial 
arteries."  (Young's  Handbook  of  Analomyf). 
10.  ProataU  gland  ia  about  IH  X  %  x  \%  inches,  and 
weighs  about  three-quarters  of  an  ounce.  It  rcacmblca 
a  chestnut  in  size  and  form.  It  Is  situated  at  the  neck 
of  the  bladder,  and  surround*  the  first  part  of  the 
urethra.  It  consists  of  l\bromuaeular  (unstriatod)  tis- 
sue with  imbedded  follicular  pouches,  the  whole  encloted 
in  a  firm  fibrous  capsule,  continuous  in  front  with  the 
triangular  liframent,  and  behind  with  the  posterior 
layer  of  the  deep  perineal  fascia. 

11.  Muaelen  of  the  eytball:  Rectus  superior,  rectus 
inferior,  rectus  extemus,  rectus  int^rnus,  obIlc|Uus  aupc- 
rior,  and  obliquus  inferior;  the  rectus  extemus  Is  sup- 
plied by  the  abducena  nerve,  the  BOperior  oblique  by  tlie 
trochlear;  and  the  othcra  by  the  motor  oculi. 

12.  The  ingui-nal  canal  is  an  oblique  canal  sltuatvd  a 
lime  auuve  and  running  parallel  with  Poupart's  liga- 
ment. It  is  from  an  inch  and  a  half  to  two  inches  in 
lenfcth,  runs  downward  and  inward,  and  extends  from 
(he  internal  abdominnl  rini;  to  the  external  abdominal 
rinz. 

lU  bouiularin  are:  In  front:  the  skin,  soperilcta] 
fascia,  aponeurosis  of  the  cxtcmni  oblique,  and  (for  its 
outer  third)    the  internal  oblfoue.     Bthmd:   the  cot*- 

I  jointed  tendon,  the  triangular  faacta.  >iie  \.nvwweT**.\v* 
fascia,  fiubpcritoneal  fat,  and  porttoneuTn.     Abijve ;  "Or* 
rfJier*    of    the    internal    oblic^uc    and     tTavvVfl^TwAS.* 
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i^kiv:  Poupart's  tteament  and  the  transversmlis 

Conttntt:    The  spermAtic  cord  in  tb«  male,  and 
round  1lfr*ntent  in  the  female. 

tnttnial  abdominal  rino:  "An  nval  opening  lyilf 
in  the  transverBalls  facia,  half  way  between  Uw  aat» 
rior  superior  iliac  sriitc  and  symphysiJ  pubin.  and  ataat 
1.3  em.l'A  inch)  above  Poupart's  Usaroent.  Superior 
anH  cxtcrnnl  lioundary — carrcd  fibor*  of  transveraaHfL 
Inferior  anil  iitti?rnal  boundaries — deep  epifttstrie  to- 
scIk.  TriinxmitH  spermatic  cord  in  male— and  tooid 
liKi>nicTil  in  fomsle.  Irifundlbuliform  process  of  fascia 
(ronaversaiis  rtrcngthens  it*  opening." 

Exlema!  abdominal  rfn.v.*  A  triaii^lar  openinK  is 
aponcuianiK  of  cxtcnini  oblique  immediatclv  abore  sad 
just  external  to  cr«st  of  oa  pubis.  Boundea,  fnfttrior];, 
by  crest  of  o*  pubi!(-~.-i<ipermrly  by  intercolamnar  fiben. 
strengthened  by  intsrooluinnar  fascia;  intematljr  \>j  to- 
ner or  Huperior  pillar;  externally  by  outer  or  inferior 
fiillar,  Tninnnits  spermatic  cord  in  male  and  roind 
i£ain«nt  in  female." — (Biclcham'n  Opfratit'e  Surgtrf.) 

PllYSJOLOGY. 

1.  &MMI1II  phj/sifiloff]/  is  that  branch  of  sdenc*  «rinch 
deaU  with  the  functions  of  the  human  body  In  a  state  of 
health. 

2.  pTOtoplojim  it  the  matter  of  which  cells  are  nade; 
it  is  the  phyxiolofical  basis  of  life,  and  eonnsts  of 
water,  protein,  lecithin,  chole^iterln,  pb«wphatca,  tUa- 
rides,  and  other  subKtanc<^)i.  Its  conatitntion  is  un- 
known. Froptrtut  of  living  protoplagm:  Irritability, 
or  power  of  ro^oodine  to  a  stimulns;  power  of  ma^^ 
ment;  power  of  atsimuatJon;  power  of  growth;  power 
of  excretion :  power  of  nq>roductian. 

3.  "As  a  separate  organ,  the  plaofNta  dates  frtm  the 
third  month  of  pregnancy,  and  from  that  time  gradu' 
ally  increases  in  aixe  until  the  termination  of  preg- 
nancy. Tha  cborkmic  villi  loae  Langhatis'  layer  of 
eells.  and  embed  tliemselveB  into  the  intorglandolar 
stroma  of  the  deeidus  baaalic,  and  sometimea  penetrate 
the  mouths  of  the  small  eeins.    Tlie  syncytium  also  pan- 

i-stratfts  the  endothelium  of  the  decidual  arterioles,  asd 
'arge  bkod  alnuaes  are  thus  formed.    By  this  arraaee- 

rmcnt,  the  fetal  and  maternal  blood,  while  kept  Mpaiate. 
arc  brought  into  such  close  contact  that  osmosia  may 
readily  occur  between  them,  thus  permitting  the  aboero- 
tion  of  nutritive  material  from  the  maternal  Into  (or 
fetal  circulation,  tiCie  es««t»aa  qC  wea.  and  other  waste 
products  ol  I«UA  tn«ia4»\\»Ttt,  v>«  wh*«^  (A.  to.'nn.^ 


Ihc  felns,  *nA  fte  ♦xcttsV.cm 


%\* 


WASHINCiTON. 


^M  fiinetioia  of  Ike  plaeenta  maj  be  ■amined  up  *■  fol^ 

tows:    1.  It  is  nutritive,  sllowina  of  the  passage  of  nn-f 

tritive  material  to  the  fctuit.    2.  It  is  respiratory.    Oxy- ' 

^n  paMu  to.  and  carbon  dioxida  from.  Uw  fatal*.   9.  It 

IS  excretory,  allowini;  the  escape  of  urea  and  ether 

froducts  of  fetal  metaboliiiin.     4.  It  has  a  elycogank 
unction.    Glycogen  is  stored  in  its  cells  for  tbe  futore 
use  of  the  fetus.    S.  It  is  iron  storing,  by  which  iron  in 
nic  combination  is  pss£«d  fiom  the  matenisJ  elr- 
lon  into  the  fetal  circutstion  to  be  stored  in 
cells  of  the  fetus,  In  order  to  aid  in  the  format 
lew  colored  blood  corpuHclei." — (Lyie's  Pkunotogj/.i 

4.  ConMtrictiori  of  (he  pupil  Ls  caused  by  tlw  motor^ 
oculi;  dilatation,  by  the  curvical  symjutfactic. 

5.  Funelioru  of  eerelMliMm:  (1)  Coordination  of 
muscular  movements;  (2)  it  is  concerned  in  niaintatn- 
ing  the  equilibrium  of  the  body. 

l>.  /IspAifxui.  "In  considering  the  phenomena  of  aa- 
phyxia,  it  is  necessary  to  distinRuiim  between  rapM: 
asphyxia,  produced  by  complete  obstruction  to  the  nvr] 
trance  of  sir,  and  alow  asphyxia,  which  is  gradualb 
established.  Tlw  phenom«aa  of  asphyxia  are  divisibk^ 
Into  three  stscei,  which  ara  easily  observed  to  animala) 
cnecially  in  uia  dog.  In  the  jlrst  ttagt.  ealltd  the  stage 
of  exaggerated  breathing,  hyperpnea.  the  resptratioDls 
more  rapid  and  deeper,  due  to  the  CO,;  then  the  phe> 
nomena  of  dyspnea  appear,  the  extraordinary  musclea 
of  inspiration  and  expiration  are  called  into  play,  the 
abdominal  mtudes  contract  forcibly,  the  pupils  are 
small.  Thia  stage  lasts  about  s  minota.  Second  stag*, 
convulsive  Staire.  Here  thi-  inspiratory  muscles  lose 
their  force,  while  the  expiratory  movenents  beeome 
more  active;  next  all  the-  muscles  of  the  body,  Including 
the  expiratory  on«s,  bocomo  convubed,  due  to  the  car- 
bon dioxide  alimulatiog  the  central  nervous  system. 
This  stage  lasts  about  a  minute.  Third  gtaga,  or  stage 
of  exhaiution.  This  usually  comes  on  tu<klenly,  the  car- 
bon dioxide  paralysing  the  center  of  respiration;  the 
fiupils  dilate,  the  eyelids  do  not  cIom;  when  the  contea 
3  touched;  a  state  of  eeneral  calm  ensues,  which  is  in 
marked  contrast  with  the  previous  agitation ;  conscious' 
o«ss  is  aboliehod;  the  animal  lies  motionless  and  secma 
dead;  occasional  inspiratory  acts  take  place,  then  they 
become  feebler  and  of  a  gasping  character;  Anally,  tM 
nostrils  dilate,  the  limb*  of  the  animal  are  extnidiMi, 
Opisthotonos  ensunn.  the  pulse  disappears,  and  death 
cIoaeK  the  scene.  Tiii.t  slute  lasts  about  three  minutes. 
This  pulsalesa  condition  in  properly  denominated  «^ 
phyxia.     The  phenomena  of  slow  aap^^x\&>X;iT<.  ioWi«« 

819 


tho  nine  MurM,  but !«««  rnpidl]r."  (Ott's  PhfaioUffy.) 
Suneapf  is  th*  complete,  and  often  tudden,  losa  of 
motion  ftnd  eensatioii  with  diminution  or  suspension  of 
h«iirt  pulantimts  and  rMpinitory  movemente;  It  tnsy 
indicate  cardiac  dlseaie. 

St4«p, — "This  phmomenon  Is  one  of  many  instancM 
of  th«  rhythmic  activities  of  th«  central  ner%-ou>  Nystom. 
From  time  to  tlinv  all  sniinala  with  a  well -developed 
nervous  lystcm  go  to  Klrap,  during  which  psychical  tc- 
tivltr  Is  at  iU  lowest  point.  To  reach  this  condition  the 
most  important  favoring  factor  ix  an  exclusion  of  all 
or  moat  of  the  Imputsea  from  the  central  nervous  sys- 
tem. In  a  well-knovm  ca*e  of  StrurapcU,  in  which,  from 
a  complicated  anesthesu,  all  sensory  Impulses  wei* 
litnited  in  their  entrance  to  n  single  eye  and  a  sinsle 
•ar,  the  patient  could  be  put  to  s1e«p  at  will  hy  closHis 
the  eye  and  stopping  the  car.     In  addition,  sleep  has 

San  attributed  to  tho  following  Influences:  1.  ChemkoJ 
Hoences.  2.  Circulatory  inlluencu.  3.  Hlstologkal 
influences.  Those  who  hold  to  rk«mi'^l  tnjfKCHcaf  in 
the  production  of  sleep  maintain  that  duriing  normal 
activity  of  the  bodjr  various  substances  are  formsd 
which  are  circulated  in  the  blood  and  directly  lessen  the 
activity  of  the  nerve  cells  or  indirectly  diminish  tlie 
supply  of  blood  in  the  brain.  In  the  theorlea  of  eirini' 
latcrj/  inftuenett  a  fatigue  of  the  vasomotor  center  is 
lookad  upon  as  the  cause  of  the  anemia  of  the  brain 
resalUnR  in  steep.  In  the  third  set  of  theories  sleep  i* 
supposed  to  be  due  to  a  separation  of  the  dondrltos  of 
the  brain  cells  due  to  an  active  contraction  or  to  an 
intrusion  of  neuroglia  colls  between  them.  During 
steep  the  eapabtlity  of  the  Servons  system  to  tranamK 
impulses  is  not  entirclv  lost.  The  eertbral  cortex  is 
most  affected,  the  spinal  cord  least.  Tlie  cloev  relation 
between  dreams  and  external  stimuli  is  well  known  oiul 
It  has  been  proved  experimentally  that  vaaomolor 
chang>ta  induced  by  external  stimuli  may  taVe  place 
without  awakening  the  sleeper.  The  period  of  deei> 
tlMp  is  short  and  fnlls  within  the  first  two  hourit  after 
Its  onset.  During  this  time  the  pulse  and  breathing 
are  slower,  the  inteatines  and  blaifdcr  uru  at  rest,  the 
output  of  carbon  dioxide  is  lessened,  and  the  consump- 
tion of  oxygen  still  mor«  so;  metabolism  is  less  vlgoroas 
and  the  temperature  fnlls.  The  respiration  is  said  to 
become  thoracic  in  type  and  to  take  on  a  more  or  le*s 
pronounced  Cheyn»-Stokes  rhythm.  The  vinua)  axes 
are  dir«et«d  upward  and  Inward,  hut  the  pupils  ar« 
contraetMl.  Tim  latter  is  pecaliar,  since  an  absence  of 
light  aboold  brhtg  aboot  dilatation.    This  Is  ei>nnert««t 
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■  perhmps  with  important  actions  Uldoe  pUe«  In  lower 
^   levels  of  the  brain."     (Guvnther'K  Pkyaioloffy.) 

7.  Rigor  niortw  first  appears  in  the  musclee  of  the 
lower  Jaw,  then  spreads  to  the  muscles  of  the  face  and 
neck,  then  to  the  muscle*  of  the  thorax  and  abiiomen(] 
then  lo  those  of  the  upper  extremity,  und  Anally  to  thoM 
of  the  lower  extremity. 

8.  "The    left    ^■entricIe    pumps    the   arterial    hlood 
through  the  lorve  urtcries,  the  small  art«ries,  and  tM. 
arterioles  into  uie  s^temic  capillaries.     For  the  most 

Sart  between  tJie  capillaries  and  the  tisroes  is  the  tissue ' 
uid,  and  across  tfds  the  tissues  acquire  the  oxv^en  ' 
from  the  arterial  blood  and  return  carbon  dioxtae  to , 
the  blood  In  the  capillaries.    The  blood  which  leaves  the] 
tissue*  is  venous.    The  rcnous  blood  returns  from  the 
capillaries  throuf;fa  the  small  veins  into  Uie  larger  veins, 
and  the  largest  wins  pour  the  blood  tMick  into  the  right 
auricle.     It  will  thus  be  seen  that  the  rii^t  side  of  the 
heart  is  occupied  with  the  pulmonary  circulution  and 
ttie  left  side  of  the  heart  with  the  systemic  circulation. 
The  risllt  auricle  receives  the  venous  blood  as  it  ns 
toTDB  mim  th«  tissues,  and  transmits  it  to  the  rifht 
ventricle.    Jhv   function   of  the    right  ventricle   in  to 
pump  the  venous  blood  through  the  pulmonary  art«rWB 
Into  the  lung  capillaries,  where  the  venous  blood  becomes 
oxyzetiatod.     The  oxrgenat«d  blood  returns  by  the  pul- 
monary veins  to  the  left  auricle,  and  the  arterial  blood  . 
is  then  received  into  the  left  ventricle." — {Lyle's  f  hyei- 1 

9.  Transverse  section  of  the  aKUri&r  root  of  a  spinal 
nerve  causes  loss  of  motion  and  degeneration  of  the 
pdriphernl  portion  of  the  anterior  root  fibers;  the  aen- 
Bory  fibers  of  the  posterior  root  are  not  alTectM. 

Transverse  section  of  the  potttriar  root  of  a  spinal 
nerve  causes  loss  of  sensation  and  degeneration,  which 
latter  diffcri:  according  as  the  section  is  made  on  the 
proximal  or  peripheral  side  of  the  ganglion.  If  the  sec- 
tion is  made  between  the  cord  and  the  ganglion,  degsn- 
eratlon  only  occurs  In  the  piece  severed  frwn  the  gang-^ 
lion,  but  connected  with  the  cord.  If  the  section  is  maw 
beyond  the  ganglion,  de^nerstlon  occurs  In  the  fibers 
peripheivl  to  the  leswn. 

10.  Chgms  la  a  thick,  acid  liquid,  which  is  the  r*«ult 
of  nitric  dlgcatton :  it  consists  of  protelda,  salts,  lt(|u»- 
flea  fat,  and  undigested  matter.  It  is  passed  forward 
into  the  duodenum. 

CAyle  is  that  portion  of  the  lymph  which  Is  found  in  , 
the  small  tnteetlne  dnrtng  the  period  of  digestion:  it  lei 
mainly  composed  of  water,  proteids,  and  fats,  the  latte*'* 
giving  it  a  milky  appearance. 
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It.  Tt)(!  reason  why  tbo  blood  remuins  fluid  in  Um 
body  durinR  life  and  coagulates  wWu  sh«d,  is  becatiM 
durmK  life  the  blood  ia  kept  moving  and  becanac  iht 
flbriii  enzyiiii^  which  normaUy  exists  in  the  blood  plaans 
ii  nvutinlixed  by  tbe  antithrombin  which  in  Mcr«t«d  by 
th«  liver  cells. 

12.  6'ltMtiXatton  of  the  cardioinhibitory  e4»t«r  inhibits 
or  nstniins  the  action  of  th«  heart;  tnc  frequency  of 
th«  heart's  action  ia  diminUhedi  and  the  atrcngth  of  Its 
contnctkHia  is  lAsaencd. 

manrobooY. 

1.  An  orytAroeyU  ia  a  non-nuckatod,  circular,  coo- 
CBV«  dbo;  ft  contains  r«d  coloring;  matter,  kemaifiobim: 
and  is  about  1/320O  inch  in  diometor.  In  admit  life  It 
IB  non -nucleated:  In  '^tal  life  it  is  naclGAtMl. 

2.  .Ifetofto/iavt  is  tba  antirs  aeriea  of  chances  that 
occur  in  a  cell  or  organism  during  tba  proc«ea«s  of  nu- 
trition. It  is  of  two  kinds:  (1)  Aaalmilativa  or  eoD- 
structive  (anabolism) ,  and  (2)  destructive  (catabol- 
itnn). 

The  mam/sslatfone  o/  csll  tift  atv:  Uovement,  inges- 
tion, aaslmflation,  excretion,  grow^.  irritability,  and 
reproduction. 

5.  The  bliutoderm  has  thre«  layers — the  ectodana, 
mesoderm,  and  entoderm. 

From  the  mesotAs/iMm  are  derived  the  flattened  «pl- 
thelioid  colts  wbich  line  the  various  serous  cavitlw  tf 
the  body. 

From  the  uir-sencAyms  are  derived  the  variotia  oon- 
nectlve  tissue  cells  such  as  bone,  dentine,  cartilagai 
fibrous  niHt  areolar  tissue,  h-mph,  and  blood. 

4.  Tkafive  gmijtt  of  adult  lutue  are:  f  1)  Epithelio] 
tiseties,  (2)  connective  tiasuoa,  (3)  blood.  (4>  nusck 
tissue,  and  (S)  nerve  tissue. 

AdtpoM  ttB»u*  is  a  form  of  connective  tissue  and  con- 
iiisU  of  vesicles  Blled  with  fat;  thoe  vesicles  are  col- 
lected into  lobutea,  and  vary  in  shape,  being  round  or 
oval  when  not  subjeeted  to  pressure,  but  potybedraj 
whan  compressed.  The  g«11  has  an  oval  flattened 
nucleus  situatod  just  within  the  tbia  mesubrana  which 
rorrounds  the  cell. 

6.  For  illustration,  see  Bailey's  Hi»UU>ffu.  Sd  Edition, 
IfilO.  fig.  102.  II.  167. 

Transt'oiMi  section  of  compact  bone  from  shaft  of 
hunMrus  (From  Bailey's  HUUloffy)  i 

"^11  bone  is  at  first  of  the  spongy  variety.  When  this 
is  to  bu  converted  into  comMct  bono,  thore  is  first  ab- 
aorptlon  of  t>one  by  osteoblasta.  vrita  incrsaae  In  alsa 
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of  th«  nuirrow  spacw  and  nductloa  of  tbeir  mHa  to 
thin  platee.  Then  spkcea  are  now  known  ns  Haversian 
■pacaa.  Within  these  n«w  bone  is  deposited.  This  is 
done  by  OBteoblaata  which  lay  down  layer  within  layer 
of  bone  antil  th*  Ravarsian  space  is  r«>ciiK«d  to  a  mora 
channel,  tbc  Haversian  canal.  In  this  way  are  form«d 
the  Havcrnifin  cannU  and  the  Haversian  systems  of 
lamellc  Some  of  the  int«fstitial  lumellK  are  the  re- 
mains of  the  sponry  bone  which  was  not  (luita  removvd 
in  the  enlargement  of  the  primary  marrow  apaccs  to 
form  the  Haversian  spaces;  other  interatitia]  lasMlls 
appear  to  l>e  early  formed  Uavertitan  Umellc  which 
have  baen  mora  or  less  replaced  by  Haversian  lamellx 
formed  later." 

6.  Cantiae  muteU  conaista  Di  fibers  of  short,  stubby 
cylindrical  form,  posaeaalng  aMattona  and  a  delicate 
samth,  bat  no  i-eRoIar  earcolemma.  There  is  a  8in|i:)a, 
oral  nucIeuK  to  each  cell;  this  nucleus  i»  centrally  situ- 
ated and  is  surrounded  by  pigment  in^nules. 

T.  Pryer"*  paUhen  are  aggreicationa  of  solitary 
Klands,  measarinK  from  about  half  an  inch  to  three 
inches  in  lun^h;  they  are  found  mainly  in  the  ileum, 
but  also  occur  in  the  ooodenum,  and  jejonum;  they  are 
situated  IcTi{(thwise  in  the  intestine,  ond  are  located 
oppoeite  to  the  mesenteric  attachment.  Each  patch  is 
surrounded  bv  n  ktoud  of  the  cryptn  of  LieMrtdihi). 
There  are  said  to  be  from  30  to  50  of  these  jMtchea 
in  the  humnn  intestine.  As  a  rule,  th«y  have  no  villi 
on  their  iturface. 

S.  The  cortma  consists  of  fivo  Inyors:  (1)  An  anterior 
layer  of  stratified  squamous  epfthellumi  (2)  an  an- 
bertor  elastic  membrane,  also  known  as  Bowman's 
membrane;  (3)  the  substantia  propria  conslstinic  of 
connective  tissue  fibrils  which  arc  cemented  tosetlier 
to  form  bundles  uiid  lamelUe;  (4)  the  poaterlor  elastic 
membrane  of  Descemet,  similar  to  the  anterior  elastic 
membrane,  but  thinner;  (5)  the  posterior  endothelium 
of  Descamet,  consistine  of  one  layer  of  flat  hexagonal 
cdls. 

9.  The  fhymttt  contains  snherical  or  oral  bodies  of 
concentrically  arranged  epitrielial  cells  known  as  Has- 
salt's  corpuscles:  noeleated  red  blood  corpuscles  may 
bo  seen  in  the  thymus;  and  the  lymph  nodutea  contain 
no  i^rminaJ  centers.  The  t]fmpk  gland  does  not  con- 
tain Hassall's  corpuscltn  and  it  has  no  nucleated  red 
corpuscles;  furthermore  the  lymph  nodules  contain  gm- 
minal  centars. 

10.  The  Malpighiaa  eorpH»eU*  of  Ihe  tplt*n  "are 
distrihutMl  throufcfaout  the  splenic  pulp.     Each  splenic 
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esriHiMl*  eontalns  oiw  or  more  small  arteriu.  Ita 
usoally  run  nt'Ar  tli*  jwriphcry  of  the  corposde:  am 
nnlr  tbey  li«  «t  tbe  center.  Except  for  i&  r^tiMfe 
tlw  Uood-viwMU,  tli«  spknic  rorpuMtp  is  quite  ifiB* 
in  etructurc  to  a  Ijinpb  nodule,  ft  coiuixtK  of  IjinpUl 
cells  M  cloMlr  pAcked  ax  complctciv  to  obaeatt  dc 
underlying  reticulum.  In  a  child's  sple«n  tbe  emtlBi 
each  forpuRcic  shows  s  distinct  germinal  cenltr.  Et 
the  a<lult  humsi)  spken  germ  ceatsrs  are  rervly  imb.* 
(BailoT's  HiMtologg). 

Tito  Uahiffhiax  corjnitcle  of  the   kidney  "a  s^e- 
oidal,  and  has  a  diameter  of  from   120  to  200«^    Tl« 
strncture  of  the  Malpighlan  body  cnn  be  best  oste- 
>tood  by  reference  to  its  dcireloDment.     Durlnc  IIm  d^- 
vdopment  of  the  uriniferoua  tuboles  and  of  tEe  U(^ 
vesseU  of  lh«  kidnev,  the  growins  end  of  a  veead  BtMl 
Um  fcrowing  end  of  a  tubule  !n  socfa  a  way  tjiat  tint 
b  fta  invasination  of  the  tubule  by  the  TiIjlJ  \%ni 
The  reault  u  that  the  end  of  the  veBcel  which  dcftfaM 
a   tuft-like   network   of  capillaries — the    gfnwn^hi 
comes  to  lie  within  the  expanded  end  or  the  nifceli 
which  thus  fomu  a  two  layered  cspsole  for  the  da» 
crulos.     One  lajivr  of  the  capenle  ckwdy  liiiuU  lb 
tuft  of  capillaries,  dipping  down  into  it  and  SMatatiBi 
tbe  KToupfi  of  capillaries.    This  layer  by  roodiikatte 
,  of  the  original  epithelium  of  th«  tubule  (s  finally  ciB- 
poacd  of  a  Bingle  layer  of  Hat  epithelial  cells  with  p»> 
,  jeoUng  nuclei.     The  outer  layer  of  the  capsule  to 
I  uainst  the  delicate  connective  tisaoe  which  sumaoiA 
I  the  Halpi^lan  body.    This  layer  consists  of  a  sWkf 
'  though  slighUy  higher  epithelium  and   is  known  « 
SetMian's  capcide.     Between  the  glomerutar  lajer  if 
the  cnpxulc  and  Bowman's  capsule  proper  is  a  m&n 
which  represents  the  beginning  of  the    lumen   of  tW 
urEnlferous  tubule,  the  epithelium  of  Bowman's  cased 
;  being  directly  continuous  with  that  of  the  neck  oftk 
Itubiue.''     (Bailey's  Hatohgy). 

For  illuNtrations  we  Bsiley's  HUtologti  3d   Editloe, 
191(1.  firs.  95  and  IDS,  pp.  159  and  2S9. 

11.  Th«  BtTvcture  of  th*  langt^—-lr\  the  lungs  Ih 
bronchi  branch  in  a  tree-lilte  manner,  the  final  ramifi- 
leations  opening  into  the  pulmonRry  cvWt.  The  larger 
rtntrapolmonsry  bronchi  are  lined  by  columnar  cOiated 
epithelium  resting  on  a  basement  mcn^rane.  t^riu 
under  this  basement  tnemhrane  ere  longitudtRally  di>- 
posed  elastic  fibers  with  loose  connective  tisroe^  Men 
ektcmnlly  is  a  layer  of  smooth  mosele  fibers  arrmit^ 
circularly,  the  bronchial  nnscle.  External  to  the  hroD> 
chial  muscle  in  a  fibrous  coat  contoining  Mattered,  ir- 
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H  regular  plates  of  hyaline  cartilugv.  The  smaller 
^  bronchi  (bronchjoks)  hsve  no  canUsKinous  pUUs.  bat 
th«ir  muscular  coat  ix  well  marked.  Kucb  broncliM*  | 
lends  into  a  small  namber  <(hree  or  four)  of  wider 
(hin-wall«<l  spaces,  lined  by  tlntt«neil  epithelium,  and 
called  atria.     Out  of  each  atrium  open  tvo  or  threa 

■  blind  diverticula,  each  of  which  is  called  an  infundibu- 
lum.     The  walls  of  the  infundibula  are  studded  with 
hemispherical  aacs  known  na  alveoli,  which  are  lined  1 
bv  flattened,  non-nneleated.  epithelial  cells.     Between 
adjacent  alveolt  there  is  a  aenso  network  of  capillarCei, . 
■npported  by  a  smnil  amount  of  fln«  coDtiecUva  and  I 
elastic  tissue;  the  network  of  capillaries  is  thus  com> 
mon  to  the  two  ai^JaoeDt  air  cells,  and  the  blood  in  th«  j 
capillaries  la  separated  from  the  air  In  the  alveoUi 
merely  by  two  tbm  laycrB  of  epithelium.    In  birds,  «vea 
the  alveolar  epithelium  uppearM  to  be  absent,  tbe  btood' 
and  air  being  separated  solely  by  the  cajiillary  waH." 
<From  BatnSrJdKe  and  Mendee'.  E»t«ntiaU  of  PAyti- 
ology.) 

12.  "Taetilt  eorputcUv. — These  consist  of  connectiwi 
tiasue  which  forms  a  captiule,  from  which  are  Kiren  off] 
menbraBOUs  partitions  or  septa.  After  winding  area»4l 
the  corpniiclc  the  axis-cylinder  enterx  it.  and  tPrtninateal 
in  an  enlari(«ment~  Tactile  corpuscles  occur  in  tbtl 
papilloi  of  the  skin  of  the  hand,  foot,  front  of  the  for^' 
arm,  lipa,  and  nipple;  also  in  the  mucous  membrane  of 
the  tip  of  the  longue  and  the  conjunctiva  lining  the  eye- 
lids. 

"Pacinian  corpusc/c*.— Theae  are  also  called  corpus- 
cles of  Vatrr.    Each  corpn<cle  consists  of  concentrically  , 
arranged   layers  of  connective  tissue,  with  nucleated] 
cells.     A  mMlullnrf  ner%'«'flber  enters  at  one  end  and! 
paaaca  into  on  tnterlor  Bpace  which  contains  a  trans- 
mrent  substance;  here  only  the  axis-cylinder  is  present 
This   terminates  at  the  end  of  the  corpuscles  in  an, 
enlargement  or  in  minute  branches,  an  arboritatioD.l 
These  coiyuscles  exist  in  the  subcutaneous  tissue  of  the 
palm  of  trie  hand  and  sole  of  the  foot,  and  in  the  penis. 
Obseri-ers    have    also    found    them    in    the    pancreas, 
lymphatic  glands,  and   thyroEd."     (Raymonds  Pltyti- 
oloffV-) 

OYNBCOIOUT. 

1.  Gyneet^omf  Is  that  branch  of  medicine  and  surgery 
which  deals  wttb  the  disennca  peculiar  to  women. 

2.  The  ext«rwil  genital  ttraatf  are:  Labia  msjora. 
labia  minora,  clitnrnt,  mons  Veneris,  and  the  orifice  of 
the  rngjna;  the  external  urinary  meaitus  is  generally 
included,  though  it  is  not  a  genital  organ. 
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a.  AmeM^rrha  a  absence  of  mmstruatioii  doniB  ^ 
period  of  bcxukI  activity. 

2iemen<>rrk«a  U  unduly  [tninfal  menstruation. 
tnorrhaoia  is  8  cotullUiU)  characL«rtz«d  by  aH» 
■iv«  loss  of  blood  nt  the  mcnittnial  period. 

4.  Form*  of  wtaiititU:  Acute,  caronic,  primary,  ik- 
omtery,  calarrhAl,  mombranouK,  diphtheritic,  (OMr 
riicnl,  tuberculou-i,  senile,  emphyseTnntoui;,  fmaitt. 
superficial  (th«r«  is  no  rccognixed  clossificatioa). 

Sffmplomg  of  aeitt'/o  vafftnitit:  "The  aubjeetiv*  Q*^ 
toms  are  not  in  any  way  charnctenstic  aod  all  tM 
patient  usually  complains  of  is  a  thin,  aeroai^  Innr- 
rtiesl  discharice  which  is  not  profuse  or  constant  aM 
which  is  at  times  utreaked  with  blood.  In  some  ca» 
there  may  be  a  bumini;  sensation  in  the  va^rina.  a  M- 
ing  of  weight  in  the  peiris,  and  a  diBtre«»n|t  irritatiM 
of  the  external  oncana  of  icencration.  Sexual  into- 
course  is  cither  impocsible  or  very  painful.  Th«  *^ 
iective  symptoms,  on  the  other  hand,  are  marked.  TV 
mucous  membrane  is  found  to  be  smooth,  atrophied,  and 
covered  with  a  eeanty  aerous  socretion,  while  raris» 
sixed  spots  of  eccbymoxis  and  superficial  ulearMloa  ait 
observed  scattered  over  iu  surface.  AdhesIoRs  iwh- 
tnr  from  conlnct  between  the  ulcerated  mrfaees  an 
common,  and  in  some  cases  the  vaeinal  vault  as  well  «i 
other  parts  of  the  canal  may  be  obliterated  or  preailj 
distorted."^  (Ashton'a  Gyneeot^sn/.) 

6.  "/tents  ewfonttftrt'tM  is  the  result  of  the  introdD^ 
tion  into  the  uterus  of  septic  mieroorjianisnis.  Thi» 
usually  occurx  durine  labor  or  miscarriaKe,  or  it  nuj 
result  from  operations,  such  as  dilatation,  or  from  th* 
introduction  of  nn  unclean  eound.  It  soni«times  oee«n 
aa  a  complication  of  the  exaotbems.  If  the  process  a 
severe  enough,  it  may  involve  the  muscular  tisaaa  tn- 
demeath  the  mucous  membrane,  when  it  is  ealM 
metritis;  or  the  peritoneal  corcrinK  of  the  otama  ma? 
be  invaded,  when  it  U  called  perimetritis.  Sirmpfeiaa^ 
Acute  cornoreal  endometritis  is  usually  attmded  bj 
considerable  pain,  of  a  dull,  aching  character,  net* 
are  constipation  and  ve«ical  irritability.  The  pulse  b 
rapid  and  temperature  in  some  cases  b  very  htcb— 
from  104*  to  106"  F.  VsRinnl  examination  rex-eut  a 
patulooB  cervical  canol  with  a  profuse  purulent  dis- 
rhnree  emmpinK  from  it.  The  uterus  is  cnlarfe^i 
bog^,  and  tender.  I 

"CArontc  evdometriliM  may  result  from  an  acute  at-l 
tacic  or  it  may  be  chronic  from  the  beKinntnK.  One  ofl 
the  most  frequent  causes  of  this  condition  Is  KonorrfMsll 
infection.    Cnrontc  endometritis  accompaniea  a  varieM 
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af  patliologica]  condilions  of  the  uterus,  Buch  as  dla- 
plac«m«Dt8,  subinvolution,  laceration  of  th«  cervix,  and 
fibrotil  tumom.  Two  vamtics  of  chronic  cudomettittB 
have  be«n  described — ^glandular  and  intcrMiti«1.  Til* 
tyntBlOTn*  of  chronic  endometritis  ai«  usually  wdl 
marked.  Th«r«  la  pain,  of  a  dull,  aching  cbaractart 
most  evident  in  the  back  and  extending  down  Uw 
thljihs.  Lvucorrhca  is  constant,  and  in  quit«  charac- 
teristic The  diBcbargv  is  thin,  purulent,  and  blood- 
streaked.  Meostrnslion  is  profuM,  nnd  lasts  uaualty 
from  5  to  7  days.  The  patient's  general  liealth  sufTers; 
she  loms  weight  and  becomes  anemic,  there  is  a  lenae  , 
of  grrat  radaction  in  physical  atrengtn.  Heiadacbe  ia  a 
Tcry  cosnmon  symptom.  Ncrvouii,  digestive,  and  cir- 
culatory dLstorhances  appear  sixiner  or  lHt«-  Physical 
examination  reraals  an  enlarged,  tender  ulerun.  Tha 
cervical  canal  is  patulous;  the  external  oe  is  eroded.  The 
characteristic  diacharge  can  be  «cen  rM'.nping  from  tha ' 
cer*ix." — (Clfchpedia  of  Medicinv  and  Surjw^.) 

$.  There  are  two  varieties  of  pelvic  hematocele:  (1) 
dm  to  rupture  of  an  organ,  (2)  due  to  the  entrance  n  , 
ncostraal  blood  into  the  peritoneal  cavity.    The  moat  I 
common  cause  is  rupture  of  a  tubal  pregnancy. 

7.  I'rtynaiury:  The  tumor  is  hard  and  docs  not  fluc- 
tuate, ia  situated  in  the  median  line,  and  may  give  fetal 
boart  sounds  and  movement-^;  the  cervix  is  soft,  and  tba  ' 
ather  signs  of  pregnancy  are  present.     The  rate  of  < 
growth  of  the  tumor,  and  the  general  condition  of  the 
patient's  health  may  alao  help  In  arriving  at  a  diag*, 
nosis. 

Vttrme  fibroid:  Menstruation  ia  irregular  and  soid»> 
timoa  very  profuse;  absence  of  the  rigns  of  pregnancy: 
the  tumor  is  nodular,  firm,  irregular  in  outHiw,  anal 
white  generally  placed  somewhat  centrally  ia  not  in  the 
median  line,  and  Is  not  eymmetrical;  the  rate  of  ^owlh 
is  irregular,  being,  as  a  rale,  slow,  and  sometinws  ex- 
tending over  years. 

Otxman  eynt:  AbMmce  of  tiw  chief  signs  of  preg- 
nane;^; there  may  be  the  characteristic  faclea.  tM  ta- 
mer is  soft,  fluctuating,  is  more  to  one  nde,  and  doea ' 
not  show  fetal  sitrns. 

8.  Svmptoma  of  cnrctnoma  of  the  ut«itif.'  Presenea 
of  a  tumor,  pain.  ofTenaive  discnarge,  hemorrham.  and 
.cachexia.    Pro^uosij  is  unfavorable,  particularly  after 

glands  are  Inmved. 

9.  In  the  ease  of  pelyptia.  the  body  and  fundus  of  tba  < 
uterus  are  In  their  normal  poallwn  in  the  abdomen,  a ' 
sound  can  be  pasaed  into  the  uterus,  the  uterine  and 
carrical  canals  are  not  obliterated,  the  polypus  does 
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nut  bleed  easily,  &nd  U  not  pmrticularly  eenuble  to  p«in. 
Tbe  inierted  Htvrtu  shown:  Absence  of  body  itnd  fan- 
<luB  from  nonusl  poettlon,  will  not  ]>erinit  iMMage  of 
B  M>und  into  nterim:  cuvit)',  the  uteriiM  and  cervical 
canals  ar«  absent,  tho  inverted  uUrus  tends  to  bleed 
eastly,  and  in  very  Hunaible  to  pain.  In  prolapte  th« 
lareest  pnrt  of  the  tnmor  is  above;  the  opening  of  tlw 
rnliopiiin  tub«ii  cannot  be  seen;  u  sound  can  t>e  passed 
liiio  the  ut«rUie  cavity. 

Palffpi  «/  c*rtitr.  "Polypoid  tumors  are  found  grow- 
ing from  the  mucous  otembrane  of  the  cervical  canal, 
projecting  into  the  canal  or  protruding  from  tbe  ex- 
ternal OS.  The  isncoua  polypus  la  th«  most  usual  fonn. 
and  is  caused  by  cystic  defeneration  of  tbc  N'abothim 
glands  of  the  cervical  mucous  membrane.  SometimM 
audi  polypi  protrude  from  the  o.itium  vagln«.  Lew 
often  •  papillary  or  waity  erowth  is  found  on  tba 
mucoua  inerabrane  of  the  cervical  canal.  In  tbe  neigb- 
borbood  of  tbe  external  os.  There  j«  usually  preaent 
dilatation  of  the  externa)  oai  and  cervical  oaaal.  The 
symptoms  of  cerrical  polypi  are  not  cbaracterittic.  In- 
flammation of  tbe  cervicA  mucous  membrane  and  cervi- 
cal catarrh  may  result.  There  may  be  sHxht,  and  rarely 
profuse,  bleeding  from  tbe  exteml  os.  Tbe  bleeding 
may  follow  eSorta  at  straining,  sexual  connection,  long 
atandlog,  or  exerclae.  Occurring  at  the  time  o>f  tbe 
menopause  or  later,  this  symptom  would  excite  the  siu- 
pklon  of  beginning  cancer  of  the  cervix." 

10.  For  protapae,  see  QtnvnON  9.  In  rectoceJe,  tbe 
poHterior  wall  of  the  vafina  is  bulged  forward  and 
downward.  In  eyttoetU,  the  anterior  wall  of  the  vagina 
i*  bulged  backward  and  downward. 

11.  TAe  varitlUt  of  ditplacement  of  lh»  tiUrus  are: 
RctroTerRion,  retroflexion,  anteveraion.  anteflexion,  lat- 
eral veriloo,  lateral  flexion,  descent  or  prolapse,  aaeenl. 
and  mallocatlon  (to  front,  back,  or  one  aide). 

The  following  symptoms  may  follow  dlsplaeaiDsnta  of 
the  uterus:  Bocknchi'.  bcuring-down  paias,  a  feeling  of 
pressure  In  the  pelvis,  constipation,  namorrhoidE,  fre- 
quent or  painful  urinution,  leucorrhaa,  menHtrual  dis- 
turbances, aa  dynnMinorrhcn  or  menorroacia,  sterility: 
tiiere  may  also  be  generat  sytnpteme,  aa  headache.  In- 
digestion, nausea,  anorexia,  neurasthenia,  and  general 
malaise. 

CACseS  OP  OOWKWAHD  DtSFLACEMENTS  OT  THE  VmXK: 

(1)  Pre ssNre /rem  above  (pelvic  or  nUlominnl  tumora, 
ascites,  tight  or  heavy  clotmng,  stralninff  at  moo),  mua- 
cular  exertion,  fecal  accumulations,  habitual  overdls- 
tention  of  the  bladder) ;  (S)  tr*akminff  and  rtlnrattam 
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uUrine  mppvrU  (saUnnlution.  wnile  stro^ihy 
k  floor,  abnormally  tarj^  p«lrta,  incre&Md  weight 


e/  tk« 

of  pelvic  1  .       ^    ,  . 

of  uterus,  puerpernl  traamatisnu,  pr«wnr«  from  abovp, 
traction  from  below) ;  (3)  incrected  weiskt  of  uierua 
(«in  gent  ion,  subinvolution,  mctrilin,  pr«cnaricy,  fluid  in 
tn«  endometrium,  ut«rino  tumors) ;  (4)  tmettiMt  fntm 
below  (vaginal  cicatricca,  fulling  of  pelvic  floor,  con- 
traction and  conf^nital  shortening  of  vaeina,  tumorti 
of  cervix  or  vagina.) — (From  Dudtoy'a  Gvn<C9log\/.} 
12.  "The  onset  of  pelvic  cetlulitift  Is  usoiiUy  ruArlud 
by  a  rigor,  follovved  by  pain  in  ono  or  both  flanks; 
Mrll»  sjnptoiBs  niperv«D«,  and,  as  th«  exudation  fn- 
ettUCS,  trotiblea  during  micturiUon  or  defecation  are 
exp«riencM].  These  signs  ar«  of  greater  signillcance 
when  they  follow  within  tv>enty-four  or  thirty-nix  hours 
SD  abortiOD.  delirery,  or  an  OMration  on  the  uterus. 
Ob  «EKmintng  through  the  tagfna,  •  hard  maaa  wilt  be 
fmnd  ea  one  or  both  side*  <rf  ui«  cervix;  In  many  case* 
dM  iMTd  gnann  an  eonjoined  by  a  rin^of  hard  tiuna 
anrroandInK  the  neck  of  the  uterus,  when  the  whole 
extent  of  the  ligaments  i«  infiltrated  the  awelling  i«  j>er- 
ceptible  at  the  brim  of  the  pelvis  and  in  the  hypogas* 
tnam.  Whan  tnppurution  occurti,  the  temperature, 
pulae,  and  general  condition  of  the  patient  are  those  sc- 
companyine  large  collcctiona  of  pun.  The  local  itign* 
are  as  follows:  the  previously  hard  masses  become 
softer,  fluctuation  is  detected,  or  the  overlyinK  skin  is 
•dematous  and  perhaps  red.  Tha  abscess  u  then  said 
to  point."  (Sutton  and  Giles'  iXaeaees  of  Wvnm.) 
Tb*pr«9NM£i  Is  favorable,  if  proper  treatment  Is  ii>- 

k  PATHOLOGY. 

1.  TMmort  «/  th*  Htents  may  be:  Fibroma,  fibro- 
myoma,  myoDbroiBa,  adenoma,  sarcoma,  carcinoma,  pap- 
illoma.  snd  syncytioma  malignum. 

"Ftbroids.— These  tumors  are  the  roost  common  of 
those  of  the  uterus.  Althoush  spoken  of  as  Hhntma, 
thaj  asar^  always  contain  a  farg*  araonnt  of  involun- 
tsrr  nrascia,  so  ute  term  flbromToma  U  the  more  cor. 
rcct.  They  are  claaxified  according  to  their  situation 
into:  mural,  intramural,  or  interatitial,  when  occurring 
within  the  muscular  body  of  the  uterus;  submucous, 
when  beneath  the  endometrium:  and  «uperitoneal.  when 
beneath  the  perEteneal  covering.  The  tumors  may  be 
single  or  multiple,  and  their  km  variea  from  a  pea  to 
en*  weighing  flfty  poands.  The  lantest  are  the  sub- 
porttaneal,  as  their  growth  fa  practically  unlimited.  The 
density  of  the  tumors  Anwidit  opoo  the  amount  '*' 
fibrous  tissue  present     They  arc  gqn«Ta\Vj  vtav^ 
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Intcd.  The  bkM>d-iiupply  t!i  poor.  m>  degenerktiona  an 
common.  Tbeae  ueually  beciii  in  the  center  of  the 
tumor,  and  the  most  frcqutni  form  i>  »leific«t>on.  If 
the  tumor  has  been  a  pedunculated  one,  the  pedicle  may 
become  twisted  and  nccrosii  net  in.  Fibranuita  may  be 
associated  with  lipoma,  myxoma,  or  Mxeoma. 

"SiKVomo.  of  the  ateruK  uNualljr  originates  within  the 
connective  tissue  between  the  muaclo-flbers  and  about 
the  vtMHvU  or  occunionally  from  the  mueele  cell*,  ll 
may  also  arise  witbin  the  submucous  tissue.  The  my- 
ometrlal  sarcoma  is  generally  iipmdlB-cell  in  character; 
it  fnvyish-white  and  roft ;  the  endometrial  ia  coounonly 
round  celled.  AngiOMirooma  ix  rare,  and  the  .to-called 
(ufeNoaaccoma  is  probably  nothinK  more  than  an  in- 
clusion of  the  pre-existing  endometrial  glanda. 

"Papitloma  appears  on  the  cervix  as  rather  small, 
caatlflower-like  growths,  compoaed  of  connecti vo-t  i wnae 
villi  covered  by  many  la^rs  of  squamous  epltJiellam. 
Venereal  wurta  are  sometinMH  found  upon  the  cervix. 

".4el«Nomato  as  such  occur  as  polypoid  projeetloas 
from  the  mucous  membrane,  or  as  a  glandular  hyper- 
plasia of  the  endometrium.    They  are  benign. 

"Uttiiffnant  adenoma,  or  adnueorciitoma,  usually 
arise*  in  the  fondue  of  the  uteruti,  upon  the  poeteHor 
wall.  It  is  character! ited  by  the  Icndency  of  the  glands 
to  invade  the  uterine  muscle  and  by  the  epithelium 
breaking  through  the  bn.-tement  membrane.  Quite  fn>< 
qaently  the  epithelium  proliferatea  so  rapidly  that  the 
acini  become  completely  lilled  with  cells,  the  glandular 
character  is  loet,  and  toe  tumor  asstunee  •  typical  ear* 
einomatous  atmcture.  MetastaaiB  is  nnusoKl]  lbs 
destruction  is  mainly  toca). 

"Cardtwma  ia  usually  an  adenocarcinoma  and  the 
progTsaa  Is  practically  similar.  There  i*  rapid  Inflltra- 
tlon  witil  extensive  ulceration.  The  vaginal  walls  and 
the  tissues  in  the  neii^hborhood  of  the  cervix  become  in- 
volved. The  nelRhborlng  lymphatic  nodes  are  fre- 
quently the  seat  of  metaatasea. 

"SiputmoHa  epUMtoma  of  the  cervix  is  the  ceoinian- 
est  type  of  malignant  tumor.  In  many  catea  it  pro^ 
ably  Mgins  aa  a  papilloma.  There  ia  .toon  developed  a 
tendency  of  the  calls  to  infiltrate  the  mirrounding  tissam 
and  to  grow  superHclaily  aa  a  caul  illower- tike  masa.  The 
growth  extenos  downward,  involving  the  vairina;  ex- 
tensive ulceration,  accompanied  at  times  by  severe 
hemorrban.  oecurv,  and  there  is  an  extrenialy  foul  dis- 
charge. The  tumor  extends  in  all  directions,  and  may 
perforate  into  the  bladder  or  rectum  or  Into  the  ftti- 
toneal  cavjty.  giving  rise  to  fatal  peritonitis. 
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"Syneytiotna  nuxligimm.  or  ckorio-tpithelwma,  U  ■  p^- 
cnli*r  mali^ant  tumor  ddTclopinK  from  embryonal  tis- 
sue. The  ^reaKf  part  of  the  cella  ure  supposed  to  b« 
derived  from  the  Hj-ncytium.  Is  n  rare  form  of  growth," 
(HcConnetl's  Manual  of  Falholom.) 

2.  Aetit4  jftliow  atrophy  of  the  liver.  "At  a  very 
cftrbr  BtafC  the  liver  nuty  be  a  little  enlarged,  but  ft 
rftpMly  duniniahea  in  site,  and  tho  disensi?  may  run  a 
tetal  course  in  ten  to  fourteen  duyn.  The  liv«r  is  n- 
diic«d  to  one-half  it*  nortnal  aise  or  less,  th«  capsute  ia 
wrinkled,  the  consistence  tauffb,  and  the  color  usually 

Eallew.  Th*  oirtline  of  the  looales  is  rot  rvcoenizable: 
ere  and  there  patches  of  liver-cells  may  hare  escaped 
ckstructton,  hut  for  the  most  port  thpy  jtrp  converted 
Into  a  granular  and  fatty  JetntuB.  Numtrou*  bemor- 
rhaces  may  be  found  in  the  skin,  serous  and  niucona 
■Miutranes:  the  urine  ia  almost  destitute  of  tirea  but 
CQBtains  leucin  and  tyrosin.  The  etiotofry  of  the  condi- 
tion, which  bears  considerable  resemblance  to  phos- 
phoruH  poisoninK,  is  unknown,  but  it  in  probably  in- 
fective."—(Hewletfs  Paiholoffv-) 

S.  "HydTOcfphahis  is  a  condition  characterised  by 
the  Bcctimula'.ion  of  an  increased,  and  often  very  larn, 
amount  of  serous  fluid  within  the  rentricles  of  the 
lirain.  This  ronditioa  Is  sometimes  Spoken  of  as  In- 
t(!rnnl  hydrocephalus,  to  distlnnish  it  from  (ocbsmal 
hyilrocephaluB.  a  collection  of  fluid  between  the  brain 
and  thu  dura  mater.  This  occurs  in  atrophy  of  the 
brain  (hydrocephalus  ex  vacuo),  in  advanced  life,  and 
after  hpmorrha»«,  softeninKS,  etc. 

"Internnl  hydrocephalus  may  be  conKenital  or  bc- 
qtiired.  The  conKPmtiil  cnno  may  be  obKcrvcd  at  birth, 
when  the  en  laired  htud  may  interfere  with  partarftlon, 
or  it  may  not  become  apparent  until  the  child  is  some 
months  or  a  year  old.  The  condition  m»y  occur  lu  sev- 
enil  members  of  the  same  family.  Tho  rcnl  cauw  is  not 
known,  nltbouKh  it  t»  likely  some  vice  of  development 
or  a  fetal  menineftls  ob«tructinR  the  foramen  of  Ma- 
ffcndie  and  lendinft  to  the  intraventricular  accumulation 
of  fluid.  The  acquired  casM  may  result  from  an 
cpenitymittit  with  marked  sitou*  exudation,  a  condition 
whkh  Quincke  believes  to  b*  anBioneurotic  in  nature 
((Quincke's  anftioncnrotie  hydrocephalus) :  or  they  may 
be  due  to  Inflammatory  (meninfntis)  or  pressure 
(tumor)  obstruction  of  tne  passaRe  from  the  third  to 
the  fourth  ventricle  or  of  the  foramen  of  Hsirendie. 

"In  the  contranital  ca.*cs  and  tho.w  developlnp  !n 
early  life  the  head  may  be  slightly  or  enormously  dis- 
tended.    The  bones  of  the  skull  are  xeparatcd  and  the 
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fonUnallas  widened ;  the  forehead  ovqrhuiga  tb«  fttee, 
the  eyes  are  remssed,  and  the  botMS  of  the  face  ■■■in 
ntiAlI  (ony  reUttvely  bqkH  ia  compuison  with  tboaa  of 
the  skoU^ .  The  brain  it  enlarsM,  the  ventrklea  mor« 
or  leM  diRtonded,  nnd  the  cortex,  as  a  rule,  corr«SM>nd- 
in^iy  atrophied.  Althougfi  rarely  considerable  intel- 
lectual developineut  occum,  the  mentality,  as  a  rule,  je 
varlouslj-  Impaired  up  to  complete  Idiocy.  Death  am- 
ally  occurH  in  childhood,  but  the  patient  may  reach  adalt 
life.  Th«  cHfWS  davelopinK  in  aault  life  can  acarcely  be 
rectisi>ized  with  certainty;  tlie  hydroccphalna  is  asuallv 
only  an  incident  in  the  course  of  the  dlsaase  to  whlcn 
it  i-H  due."— <Kelly'a  Practice  «/  MedMM.) 

i.  CjfiMetie  iH  n  protrunion  of  the  bladder  tnte  Ute 
anterior  wall  of  the  vuvinB. 

BmboUu  in  a  plus  of  fonie  substance  blocldnfr  up  a 
blood  VABSel. 

K*toid  is  a  growth  occarrins  in  near  ttasus. 

Lipoma  Is  a  tumor  composed  of  fat. 

SyeooM  is  a  skin  eruption  involving  the  hair  foUJclea, 
eapedally  tboM  of  the  beard. 

VmieooeU  is  a  Taricoce  condition  of  the  veins  of  tha 
■panaatie  cord 

MtutUiM  ia  inflammation  of  the  breast 

Cholemia  is  the  pres«nc«  of  bile  In  the  blood. 

Apoplety  ia  a  condition  reitulting  from  hoDtorrhas* 
or  omboliKm  of  a  cerebral  vcaael. 

Ctavu*  Is  a  com. 

S.  LnJi^mia  la  a  condition  in  which  thttt  la  a  mal 
and  persistent  increase  in  the  number  of  white  Mood 
corpuscles.  There  are  two  Tartatios  of  the  dbease:  (I) 
SptmomaduUarf/  in  which  the  chief  changes  sre  found 
in  the  n>leen  and  bone  marrow;  and  (2)  bfrntAaiie,  in 
which  the  chief  changes  occur  in  the  lympEatic  Kianda. 
[t  is  possible  for  leukemia  to  be  confounded  with 
qilenie  anema  and  Hodgkln'a  disease.  The  diagnosis  Is 
mads  by  an  examination  of  the  blood.  In  Hodcktn's  dis- 
ease  there  Is  either  no  Increase  ia  Uie  number  of  the 
leucocytes,  or  a  very  slight  increase.  In  ai'rmin.  there 
Is  a  marked  diminution  in  the  number  of  the  red  blood 
corpuaelcs  and  there  Is  no  leucocytoeis.  In  gpUitt- 
mtOHtUtry  ItuJumia,  there  is  an  enormous  leucoeytocia, 
and  royeloeytee  are  present.  In  lymphatie  Iniktrnv,  the 
lymphocytOR  form  the  main  part  of  the  leoeoeytoeis, 
and  there  are  no  myelocytes. 

G.  Epilhelwma,  or  Kiuamoufl-celted  carcinoma,  may 
arise  en  any  surface  covered  with  stratified  epithelium. 
It  usually  Msas  in  th«  middle-afced  or  elderlv.  but  may 
also  occur  In  the  young,    tt  often  reaulta  from  long. 
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continued  Irritation,  and  mar  arise  in  oM  M*ra  or  nl- 
cors.  Itroay  Bpiicnr  inone  of  thr««  forms:  (1)  A  wart- 
like pYiwth  with  an  induruled  basu;  (2)  a  tmall  cir- 
cular ulcer  with  rniiwd.  rninpart-like  ed]|[«ti;  (3)  an  In- 
durated flB3ur«.  Thu  growth  extend*  to  tno  dwpor 
■tructurcs;  th«  larfnc*  ulceratea  and  becoDves  foul  from 
contamination  with  putrefactive  orsanixms.  The  ncnr- 
est  Ijrmphatic  glands  always  become  Infected  sooner  or 
later,  and  a  fatal  termination  occurs  rapidly  unless 
treatment  is  early  and  thoronjih.  Secondary  deposits, 
except  In  the  glands,  are  rarer  than  in  Klandular  car- 
cinORia.  The  glands  sorastints  underKo  cystic  change. 
Invade  the  ekin,  ulc«raCe,  b,ecome  foul,  and  may  cause 
death  by  twcondnry  bcinorrhaK«  from  ulceration  Into 
torn  bloodvesMls. 

HieiiOKopIcatly,  columns  of  cell*  are  seen  extending 
ftwn  the  epithelium  into  the  underlyInK  tissues,  and 
jntvrluciri);  with  one  another.  In  some  of  tlie  columns 
concentrically  arranK«d  masses  of  Aattened,  cornilied 
cells  occur,  uulled  'cell  nesta.'  The  ti^aues  immediately 
surrounding  the  imwth  are  in  flit  rated  with  sroaU 
round  cells. — {Aid*  to  Hurgenf.) 

7.  Paihoton  "f  typftoid  /euer. — "Principally  inllam* 
nation  of  the  lymphoid  tissue  of  the  lower  portion  of 
tli«  ileuiD,  with  more  or  le&a  catarrh  throughout  the 
bowels.  Peycr's  Patches — first  week. — Are  swollen 
through  inflUration  of  leucocytes,  the  surfaces  raised 
and  fawn-colored — the  infiltration  involve*  the  submu- 
cous cost.  The  lesions  are  most  numereus  at  the  lower 
end  of  the  ileum.  Second  week. — The  surface  heeomei 
abraded:  sloughs  form  which  are  often  blle-slainod. 
Third  week.— Sloughs  come  away,  leaving  ulc«ratinK 
surfaces.  Typical  typhoid  ulcers  are  thus  formed.  A 
few  solitary  glunda  undergo  the  same  process.  At  the 
end  of  the  week  the  ulcers  begin  to  n-anulatc.  but  heal- 
ing is  usually  slow.  Mesenteric  glands  may  underhco  the 
same  changes,  but  more  often  bocome  swollen,  red.  and 
Under  onjyr  or  break  down  Into  cheesy  masMs.  Other 
oruns. — Spleen  and  liver  are  enlarged:  heart  is  soft 
ana  flabby.  The  voluntary  musclee  sndergo  granular 
degeneratton ;  in  fact,  similar  changes  to  those  found 
after  death  from  high  temperature."— (Wheeler  and 
Jack's  Practice  of  Mtdidne.) 

8.  In  mitral  rtffurffitatwn,  "the  moat  common  condi- 
tions observed  are  more  or  less  contraction  and  nnrrow- 
ing  of  the  tongues  of  the  valves,  with  irregular  thick- 
ening and  rigidity ;  atberoma  or  calcification  of  tbo  seg. 
menta;  laceration  of  one  or  mote  segments;  adhesion 
of  one  or  more  segmente  to  the  Inner  surface  of  the 
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v«nWicle;  thickened  and  BUffened,  or  ruptur«d,  chord* 
t«odtnM>,  and  iilxo  contraction  and  hardenine  of  Uw 
mtaeHti  papillarc».  As  a  result  of  th«  regurgitation 
or  Ivnkage  of  the  blood  back  into  the  left  auricio,  tbore 
is  a  dllatAlion  of  tiie  aurkte,  fotlovr«d  by  alight  cardiac 
h^rpcrtropby.  VMitriculat  hypertroph)'  occurs  afUr  a 
time  from  the  increased  number  of  the  cardiac  cwntrac- 
tiono.  If,  AK  is  evantually  the  esse  the  kft  anricla  t» 
unable  to  overcorne  tho  backward  ik>w  of  blood,  it 
dilates  and  (he  lungs  become  conscsled.  The  rivbt  vvti- 
trlcle  is  then  forc^  to  perform  more  work  ana  hyper- 
trophies. Hypertrophy  of  the  riftht  ventricle  ia  fol- 
lowed by  that  of  the  left  xfntrlcle.  In  the  eveat  of  its 
failure  to  ovcrcnmv  the  backward  flow,  it  <  right  veo- 
tricky  also  dilates  and  the  tricuspid  valve  becomes  in- 
sulficKnt." — (Hughes'  Praetire  of  Mediein<.) 

'J.  In  etirtntie  pamtc''ir>iiarons  ifphrilia  "the  kidney 
is  larger  and  paler  than  nurmml.  The  capsule  ■trip* 
easily  and  the  stellate  veins  are  injected.  On  seetioB. 
the  cortex  is  larger  than  normal  and  pale;  the  pyranid) 
are  often  conspicuous  by  their  enfcorgement.  The  pcMi 
shows  no  increase  of  fal.  On  miirrtMcopic  section,  the 
tabulM  are  dilated,  their  epithelium  iihows  iatl; 
change*,  and  they  contain  fatty  und  i^rniiulnr  cast*. 
The  •pithelium  lining  Bowman's  capsules  may  be  pro- 
liferated, and  the  cnplllarteii  und  epithelium  of  the  tnft 
show  hyaline  changes.  ChanKcs  in  the  intftrstlUBi  tis- 
sue are  present,  sucb  as  edecna  and  increvae  of  Itbrow 
tiuue."— (Woodwark'B  UAnuat  o/  MfdUiHt.t 

10.  Proifrtaaivt  ehangn  in  ffOKorrhral  rit«um»tum. 
"In  recent  caites  of  this  disease  the  Htritctures  connected 
with  one  or  more  of  the  nrticiilntions  are  acutely  In- 
flamed. The  cavity  contains  a  variable  amount  ot 
seroas  effusion  according  to  its  form  and  lise;  tiM 
knee,  for  example,  being  considerably  distended,  whi^ 
the  digital  Joints  are  mora  moderntcly  enlarged.  Tna 
rarious  component  paria  are  hrperemlc  and  swonon; 
and  the  peri-articulnr  structures  full  or  even  edematons. 
in  more  advanced  caMs  the  Joints  are  found  to  contain 
either  sero-purulent  or  purulent  malerial:  the  carti- 
lages may  M  eroded:  and  finally  the  articulations  may 
become  completely  disorganiud  or  ankyloMsl.  Thr 
gonococcus  has  been  found  fn  the  Intra-arlicular  cffu 
*lon.  The  cardiac  structure*  nra  very  rarely  affected. 
Tlie  eve  may  present  the  ordinary  a^pnuwncM  of 
catarrhal  <not  gonorrheal)  conjunctivitis." — (Qnnhi's 
Oieti^nafTf  of  MedMnt.) 

11.  In  loe^malor  ataxia  the  posterior  columns  of  Ibe 
■piaal  cord  and  the  posterior  nerve  roots  are  invol«^. 
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The  posterior  columns  of  tba  nrinsl  cord  are  gray  and 

irunken,  and  show  considerable  overgrowlh  of  con- 

Ktive  tixirue  in  the  coltimns  of  Goll.  Burdach,  and  Lifx 

kuer;  this  process  cxieiida  upwards  from  the  lumbo- 

acral  region:  the  po.ilerior  nerve  rootx  dex«nerat«  and 

om«  atropnk.    Th«  meninges  orer  the  affected  parts 

ante  opaqne  and  adhcri^nt.     Some    of    the  cmnial 

TW  may  eIm  atrophy,  noiabty  the  optic,  but  also 

be  motor  ocqH  and  vagni. 

The  process  is  destructive  and  proKresaive:  It  Is  not 

simple  wasting,  altboogh  the  nerre  fibers  are  atro- 

hied,  but  it  Ib  characteriECd  by  irritation,  chances  in 

be  axis  cylinders,  overgrowth  of  the  connective  tissue, 

nd  Bometlmes  congtstion;  the  spinal  gsnglta  may  be 

(Tected. 

12.  "The  mode  of  formation  of  calculi  has  been  much 

Idiiiciijinrd.     Tbey  may  be  prjoduced  by  an  exceKs  of  a 

mtaringly  soluble  abnormal  ingredient  such  as  cystine 

lur  xanthine;  more  freuucntlv  by  the  presence  of  uric 

lacid  in  a  very  acid  ume  which  favors  its  deposition. 

3ir  William  Roberts  thus  brieflv  statcK  the  conditions 

Ivhich  lesd  to  the  formation  of  the  uric-acid  concre- 

ions;  high  acidity,  poverty  in  salines,  low  pigmentation, 

tnd  high  percentage  of  uric  acid.    Ord  sunesta  that 

■Ihumin,  mucus,  blood,  and  epithnlinl  threads  may  be 

|the  starting-point  of  stones    Tfa«  deir.uTi titration  or  or- 

nanisms  in  tne  center  of  renal  calculi  renders  it  prob- 

[ably  that  in  many  cases  the  nucleus  of  the  stone  is  an 

ggjntinated  mass  of  bacteria." — (Osier's  Proetiee  of 

tSUeine.) 

Q!N»tAL  MAAKMIS. 

1.  ^cule  appfudicittM  is  characterised  by  sudden  on- 
set  of  pain,  at  first  general  over  the  abdomen,  but  later 
localised  in  the  right  iliac  fossa;  tenderness,  most 
marked  at  Mcniirney'.i  point;  rigidity  of  the  right  rec. 
tits  abdominis  muscle;  fever;  vomiting  and  constipa- 
tion; tha  patient  generally  lies  on  his  back  with  the 
right  thign  drawn  up. 

In  unrvptumJ  crtepic  gestution,  there  Is  a  history  of 
Irregular  menstruation,  morning  nansen.  and  breast 
signs;  the  pain  is  of  a  colicky-  character  and  may  cause 
faintness:  vaginal  examination  shows  a  movable  mass 
on  one  nde  of  tba  uterus. 

3.  The  cunfmat  xymntoms  e/  txopMhaimie  f/oHtir 
are:  Exophthnlmus,  enlargement  of  the  thyroid  gland, 
tachycardia  and  tremor.  Operation  should  be  under- 
taken when  the  disaaM  conlinues  to  progress  in  spilp 
of  proper  raeillcal  treatment.  The  dnngirs  in  operating 
are:     Hemorrhage,  sudden  death  from  dyspnea,  tnl>lli 
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to  the  recurrent  laryngeal  or  pnenmoKastric  nerve,  and 
tetany. 

3.  Bums  of  the  first  degree  are  characterized  by 
erythema,  and  local  congestion  of  the  skin;  bunu  of  the 
secojtd  degree,  by  vesication ;  and  bunta  of  tho  third 
depree  by  destruction  of  the  skin.  The  possible  com- 
plication of  this  laet  class  are:  Shock,  Bepais,  and  ul- 
ceration of  the  duodenum  (which  may  cause  death  Inau 
hemorrhage  or  perforation). 

4.  Symptonu  of  intestinal  obetruetion:  Abdominal 
pain  of  an  acute  and  severe  type,  constipation,  vomit- 
ing which  may  become  fecal,  prostration,  pallor,  thirsL 

In  renal  colic,  the  pain  is  agonizing,  and  is  located 
in  the  kidney  and  radiates  down  the  ureter,  and  may  be 
felt  in  the  testicle,  glans  penis,  or  inner  side  of  the 
thigh;  a  chill  is  usually  present;  and  the  oiine  ii 
bloody. 

5.  Differential  diagnoeia  of  concaaaion  and  comprM- 
aion  of  the  brain: 


Onset 

General  condition 
Pupila    

Pulse  

Respirations  .... 
Muscular  sy.'^tem. 

Reflexes 

Rectum    

Bladder 

Temperature 


'  Concussion. 


Sudden. 

Can  be  roused. 

Equal,  react. 

Slow  and  weak. 

Slow,  shallow,  ir- 
regular. 

Relaxed  (func- 
tional paraly- 
sis). 

Present. 

Incontinence  of 
feces. 

Incontinence  of 
urine. 

Subnormal,  equal 
on  the  two 
sides. 


Absent. 
Incontinence      of 

feces. 
False        inconti- 
nence. 
Subnormal,      ris- 
ing     in       late 
stages;  may  be 
unequal  on  the 
_tw_o  sides. 
—  (Aids  to  Surgical  Diagnosim.') 
6.  Depressed  fracture  of  the  skull  is  frequently  fol- 
lowed by  eompresBion  of  the  brain. 

The  symptom  locating  it  in  the  superior  parietal  re- 
gion  is  paralysis  of  the  muscles  of  the  lower  extremity 
on  the  oppoeita  aide  of  the  body. 


COMPRESSIOH. 

Gradual. 

Cannot  be  ronsed. 

Dilated,  immo- 
bile, perhaps 
unequal. 

Slow,  full,  heav- 
ing. 

Slow,  deep,  ster- 
torous. 

Organic  paraly- 
sis. 
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7.  In  ta6M  dor»ali»  the  csrdiitBl  svmptoint  mr«:  Loss 
of  kn«e-}erk«,  lifrhtninr  pains,  Romberg  symptom  «nd 
ataxic  nit,  ArKyll-Robertmn  pupil,  numbiMsn  of  the 
ttel,  &  history  of  syphilis,  «n<[  Ui«  stow  onset  of  the 
diwnKc, 

In  muUipU  ael«ratU,  the  cardinal  symptoms  are:  In- 
fltntion  tnmor,  nystagnius,  i^cnnnine  spGcrh.  f-xagger- 
iBted  knee-jerks,  ankle  ctonuit,  ataxia,  rigidity  in  the 
tkgv,  attacks  of  vartino  and  apopl«ctiform  and  epilepti- 
[form  seixares. — From  Butler's  liiagnattict.) 
I  &.  In  gangr»ti4  of  th«  lung,  tho  offcnsiw  odor  of  the 
[breath  and  the  presence  of  tung  tlssoe  In  the  sputum 
lare  quite  sufRciont  to  dilferentiate  this  conditian  from 
pleuritic  effusion  (or  anytbin;  else). 

9.  In  aevte  albumtHuna  there  is  albumin  in  the  urine, 
but  none  of  the  other  symptoms  of  interstitial  nephritis. 

In  iHt«r»titial  Htphritia  the  aymptoms  m«y  be  latent, 
rtrat  as  a  rule  the  senoral  health  is  disturbed;  he«djichc, 
[defective  vision,  lassitude,  Insomnia,  d:^spnea  on  exertion 
l.nay  be  prosent  The  urine  mav  contain  a  little  albumin 
I'Or  none  at  all,  blood  pressure  Is  increased,  the  pulse  Is 
lilutrd  and  incomprehensible,  and  the  second  aortic  sound 
(■is  accentuated. 

10.  In  unite  oUtia  nrnfia  there  Is  tltmitus,  impaired 
kearins,  pain  (which  mny  become  inti-nse),  and  fever. 

tPoutbls  c^mpllcatiotu  are:  Inflammation  of  the  mastoid 
IceUo,  oaries  and  necrosis,  phlebitis,  meningitis,  and  cere- 
Pbral  absceas. 

11.  In  rabut  "the  wound  by  which  the  poiwn  waa 
t  introduced,  as  a  rule,  rapidly  heals,  and  for  a  time  noth- 

InR  happens  to  attract  the  patient's  attention  to  the 

scar.    In  about  sis  to  eight  weeks  or  so  the  scar  may 

I  become   painful    and    nervous   disturbances   mitnifcst 

:  tbemoelTcs.    The  patient  becomes  sleepless,  peevish,  Ir- 

ritabte,  and  cxpcnoncea  a  choking  sensation  about  the 

^throat.    When  the  disease  Is  fully  developed  there  are 

^'jntanae  mutculnr  spasms,  the  respiratory  muscles  and 

'  those  of  deglutition  being  specially  involved;  but  a  more 

[er  less  totanwd  condition  may  be  observed  in  nearly  nil 

'the  muscles.     There  may  be  opisthotonoa.     Thi>  features 

I  may  be  horribly  contorted  or  wear  an  nBp«ct  of  extreme  ' 

T  terror:  the  saliva  Is  not  swntlowvd,  and  as  it  collects  is  i 

■  the  mouth  along  with  thick  mucus  from  the  congested  I 

fatKe.t  it  causes  noisy  attempts  nt  ejoction,  attended 

Kith  errat  diBlculty.     The  face  is  usually  flushed  or 

livid  iTuring  the  attacks  and  there  may  be  raring  delir- 

turn,  delusions,  and  hallucinations.    It  should  be  noted 

that,  though  tlM  patient  is  rery  thirsty,  he  is  afraid  to 

drink,  as  any  attempt  at  swallowing  brings  on  the 
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■paams  at  onee:  even  the  Mound  ot  manittg  waim^ 
excite  the  ettaoca-  There  Is  genvmlljr  fever,  tk  te. 
perature  raneitif;  tnm  100*  to  103'  F.  A.' 
two  to  thrc«  daft  the  patieiit  may  paxs  into  the  , 
tic  lUge,"  which,  however,  i»  mor«  common  in  utau 
H«  eeiMX«Uy  dies  of  cxhKustioo  in  from  two  totnil' 
after  the  development  of  the  charttcteHstie  njuiptl' 
Ijondry'a  paraivsM  "is  an  acute  aacendioc  pan^* 
beginning  in  the  Itgs,  rapidly  Involvinir  the  tmak* 
phrngm,  an4  mrms,  ending  fatally,  and  probably  4)*  H 
a  toxic  affection  of  the  lower  motor  nranM.*— 
(Whockr  and  Jack's  Handbook  of  Medicint.) 

12.  Sacro-iliac  dism»o  ia  of  tulierculoas  origia.  fti 
%Dipfoin«  constHt  of  pain  over  thg  Juinl,  Jm  iiiiwl  ll 
^  movement  or  standiDK-  Krom  presauro  on  Iha  tnal* 
^^■eral  cord,  pain  nay  be  referred  to  the  leg.  Tbi  H 
^Hn  be  moved  withont  pain  or  limitation  if  gvntkacna 
^^cerciaed;  but  pain  Is  produced  hji  conipr«asiiic  <r  C*- 
cibly  aeparating  the  create  of  the  Iliac  bones,  tta 
'  may  be  apparent  lenetbening  on  the  diae&sed  aide  In* 
puaning  downward  of  the  iltnc  bone  on  that  side.  T* 
demean  and  swelling^  ot  even  an  almrniio.  may  bt  fd 
OTor  the  joint  posteriorly,  or  the  abec«as  may  bente 
and  point  in  the  lumbar  r«gion,  Kroin,  or  iichiqneti 
fossa. 

The  diagnosis  from  sciatica  ts  made  by  Uio  atucrii* 
pain  on  comprossing  the  pelvis  in  aciatlca. — {AiL  * 
Surfferg.) 

nACTEXlOUICY. 

1.  Mieroorganittnt  may  «nler  th»  body'  <I)  By  <t* 
feaptnilory  tratt,  as  in  pulmonary  tubereuloais  »i 
whooping  cough;  (2)  by  Ute  diffnttve  tract,  aa  in  tf- 
phoid  fever  and  cholera;  (3)  by  the  mutMum  nwett*** 
of  the  gtnital  tract,  us  in  gonorrhea  and  sy^iHs,  mi 
(4)  by  the  bite  of  an  insect  (transferred  to  the  Wo*4) 
as  in  mnlurin  and  vi-llow  fever. 

2.  Diphtheria  is  caused  by  the  KIcbs-LoeiBar  bsHDa: 
unetnariamU,  by  the  AiUry/oAtmnam  duod<nalt  and  ti> 
Jtf«eof«r  americanua:  tywiUit,  by  the  Trcptm»ma  pa^ 
ditia;  trytipeUm,  by  the  Slrtptotveoi*  erynipeUtii: 
moterls    (esiieo-atirHmNaO  >    by   Pttumodium    pr»**r. 


fliteflat,  by  StaphploeooeuM  m»ittn€»  aureiu,  Siaphti^ 
f.9cciu  jnfo^enet  citreas,  StaphnloeceevM  pyopenee  aim 
Strwptoeoixut  ps/og«ne«,  BntiUut  luherculo*i*,  aaf 
others;  aail«  ottnomyeiitie,  same  ns  afrMVse;  ^wraM 
•olptap'lta,  same  ns  abuceas,  with  AfiVraeoeeas 
r'heo,  and  BaeHlttt  cofr  nrmm^rnj. 

3.  lnft<tia»  i«  the  morbid  process  caused  by  the 
eesafal  invasion  of  the  organism  by  pathocenie 
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orffanitmt.  The  utval  «ympram«  are;  Hnlaioc,  chill, 
fnvnr,  prostration,  headaiMie,  rapid  pulae;  otli«r  Rymp' 
t«mc  vary  aecording  to  the  infection. 

4.  Chtmotaxi»  is  tho  property  by  virttto  of  which  cer- 
tain livinff  cells  approach  or  move  away  from  certain 
other  tiving  cctU  or  cubntanros. 

Strict  panttiU  is  a  pnrasit«  which  cannot  lead  an 
existanoe  Inikpfflilent  of  ilii  boat. 

Sapraphfftt  ii  a  microoritaniem  which  arrows  on  dead 
matter. 

Optonm  is  that  quality  of  a  Mrum  which  makes  a 
microonrnnism  more  susceptible  to  pbafocytosls. 

Agglutinin  b  MmcthinK  in  th«  blood  Mrnm  of  an  ani- 
mal affKcted  with  a  bacterial  diseaso  which  causes  the 
clumping  of  the  pathogenic  bacteria. 

Antiaipliea  are  agents  which  prevent  or  restrain 
pntrefaccion. 

Ditiit/eetnnU  are  amnta  which  restntin  infectious 
dlmaes  by  destroying  or  removing  their  speelAc  pol- 
Mnt- 

&.  /'ncumMyxrrtia  is  a  tpberfcal  or  oval  coccus,  eneap- . 
KulnK-d,  non-mobile,  non-flamllated,  non-aporo«M»ia, 
non -liquefying,  often  occurring  in  pairs,  non-«nroino- 1 
genie,  aerobic  and  optionally  anaerobic,  stAining  roadilyj 
with  nniltne  dyea  and  by  Oram's  metbod;  Its  culturalj 
chara<^terl«tics  are  Tariable',  tome  strains  srowins  r«Ml*l 
ily  on  ordinary  roodia,  some  witb  difficulty,  and  Mm*' 
not  at  all. 

6.  A  sterile  swab  Is  robbed  over  any  visible  mom- 
brane  on  the  tonsils  or  throat  ami  b  then  ImmediHtvly 
passed  over  the  nirfoce  of  the  serum  in  a  culture  tube. 
The  tube  of  culture,  thus  inoculated,  is  placwd  in  an 
incubator  at  37'  C  for  about  twelve  houDi,  wh«n  it  isJ 
ready  for  eutamination,     A  sterile  platinum  wire  is  tn*l 
aertM  into  the  culture  tube,  and  a  number  of  colonies  of] 
a  whitish  color  are  removed  by  it  and  placed  on  n  cteaNi 
I  cover  Blip  and  smeared  over  its  surface.    The  smear  js] 
I  allowed  to  dry.  la  passed  two  or  three  time*  thraush  ail 
flame  to  fix  the  bncicria.  and  is  then  co^-ered  for  about  | 
fl\-e  or  sis  minutes  with  a  I-oeffler's  methylene-blue  »olu» 
tion.     The  cover  slip  is  then   rinncd   in  clenn  watarH 
dried,  and  mounted,     The  bnciiti  of  diphtheria  appearal 
an  nhnrt  thick  rodii  with  rounded  <iiidK;  irregular  forms 
are  charHcterlstic  uf  this  bacillus,  and  the  stainine  will 
appear  pronounced  in  some  parts  of  the  li«cit1i  and  defi- 
cwnt  In  other  parts.    UethoHa  of  eullHre;  The  bacillus 
of  diphtheria  grovrs  upon  all  the  ordinary  culture  media, 
and  can  be  readily  obtained  in  pure  culture.     Loefller's 
blood  serum,  particularly  with  tbe  additkwi  of  a  little 
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gfaeose,  is  -an  admirablft  medium  tor  tb*  rapid  growth 
of  this  bacillus.  The  medium  ubouUl  be  alkaline  and 
not  1«M  than  20*  C. 

The  tharacterulict  of  the  b<tcillv»  of  diphtheria:  The 
bacilli  nro  from  2  to  0  mikrons  in  length  and  frtnn 
0.2  to  1.0  tnikron  iii  bivadth;  are  Bli^tly  curved,  and 
oftvn  have  clubbed  nnd  rounded  ends;  occur  either 
Binirly  or  in  |>airs,  or  in  Irrei^Ur  groups,  but  do  not 
form  chalntii  they  huve  no  fluKclta,  arc  nonmottlat  and 
alirobie:  thoy  arv  not«nl  for  their  pleomorphUm ;  they  do 
not  Btain  unifurmly,  but  stain  well  by  Gram's  metitod 
and  very  beautifully  with  Loefiler'e  aikaUne-neUiyleM 
blue. 

7.  Difiertnee  betuten  an  antitoxin  and  a  batteriii 
vaMnie:  "The  untiloxic  aera  act  directly  upon  the 
poison  Mcreled  by  the  livini;  bacterial  cell  and  neutra- 
lixe  lla  toxic  property,  while  the  bacteriolytie  aera 
affect  the  bacteri»  themaelves  and  destroy  them  or 
paralyse  their  action.  Since  the  antibacterial  sera  are 
without  effect  upon  the  formed  toxin,  they  are  mainly 
useful  in  practice  an  n  means  of  protecting  aipiinst  the 
bHcturiol  invnnion,  while  the  antitoxic  aera  (^.jf.  diph- 
theria) may  be  employed  to  combat  an  infection  al- 
ready in  pro][r««a.  Broadly  speakinr,  the  latter  are 
curative,   the  former   protective." — (Jordan's   Baettri- 

Sopnmia  is  due  to  abaorpUon  of  toxins  only,  and  It 
characteriited  by  a  pcrnistent  hlRb  temperature,  !*• 
Ueved  at  once  by  remvi-inK  the  source  of  the  poEMm. 

Stptiremia  Is  due  to  orirnntsms  muTtiptyinK  in  the 
blood,  and  character ixcd  by  a  maintained  itiKh  trm|>erB- 
turo,  but  not  relieved  by  KCttinir  rid  of  the  orittinal 
MUree. 

Pwmia  is  due  to  particles  of  blood-clot  carrylnic  or- 
sanlsms  to  parts  distant  from  the  original  source,  and 
Uiere  aettini  up  abcceises.  It  la  characleriaed  by  rlr- 
ors.  very  lileh  temperature,  sweatings,  and  big  reavla- 
■innn  of  temperature. 

8.  Bacteria  which  most  frequently  cauae  puerpcnl 
ferer,    arei     Strepux^eeta   piogtnfK.   Siaphytoeietma 

ijn/^SfnM  aitrrtns,  gotweoeatM,  BncUlut  coli  ctmiannds, 
^^aeiilitn  aerogt-nrt  ettpfulaltu. 

9.  Orain'4  mnUiod  of  ttainina:  Stain  a  cover  Rlasa 
preparation  for  two  or  three  mlautee  In  anilin  oentlan- 
vlolet.     V/uth  in  water.    Treat  with  (•ram's  solution 

(iodine.  1  gram;  polaBsluni  iodide.  2  rrams;  water,  SIM 
e.c.)  for  a  minute  nnd  a  half,  when  Ibo  preparation  b«- 
cornea  nearly  black.  Deeolorlxe  with  atrong  or  ab>M>- 
lute  alcohol  for  at  least  flva  minntta,  wash,  dry, 

MO 


mount.    SomeUtn«  s  contrast  tti!n  of  Bismarck  brown 
or  eo«in  IS  used. 

Tubercle  bacillus,  diphtheria  bacillus,  and  anthrax 
bacillun  arc  Gram  positive;  typhoid  bsctllufi,  and  fiono- 
coccus  are  Gram  nefc^tive. 

ID.  Th«  bacillut  of  typhoid  fever  in  a  short  bacillu*. 
with  roundod  cndn,  about  1  to  3  microns  Ions  by  0^  to 
0.8  micron  wide,  motile,  floKellated,  non upDrogcnous, . 
aerobic  and  optionally  anaerobic,  staina  by  carbol-' 
fnchsin  but  not  bjr  Gram'a  mrthod.  Th«  Widal  rooc- 
tion  i>  obtained  with  the  typhoid  bacillus,  a  culture  of 
which  showa  the  phenomenon  of  uKifluU nation  or  clump- 
ins  upon  the  addition  of  diloto  E«rum  from  a  patient 
with  typhoid  fever. 

11.  A  ptiro  eullure  ia  one  that  eontainc  only  on«  kjnd 
of  microorganism. 

Fiv«  eultttre  media:  G«tatJn,  bouillon,  blood  aerum, 
asar,  and  potato. 

12.  The  tuberch  badliiu  i»  a  smnll  (lender  rod.  about 
3  or  4  microns  long  by  0.2  to  0.5  micron  wide;  it  is  non-  ■ 

t-siotiler  has  no  flaicclla,  no  sporcti,  is  aerobic,  and  resiota 
ImMi:  Btatns  well  by  Khrlivh'a  method  or  by  e&rbol- 

foelisui  method.    The  bacilli  i;row  w«ll  on  blood  samm 

and  in  glycerin  bouillon. 

CUBHISTBV. 

1.  Cketnintry  ia  that  branch  of  *eianc«  which  trcata 
of  the  composition  of  substances,  tbelr  chances  in  com- 

■  porition.  and  the  laws  ^verninK  thexc  change*. 
An  al<»n  is  the  smallest  particle  of  an  element  that 
ean  enter  into  chemical  action. 

A  molecule  is  the  smallest  quantity  of  any  rabstanot 
that  can  cxiiit  in  a  free  state. 

Dtnuily  of  a  subatance  is  the  weiftht  of  a  eiven  rol- 
ome  of  t^at  substance  as  compar«d  with  the  weiffht  of 
an  enuni  volume  of  aonve  other  dubatsnce  accepted  a*  • 
etaniiard  of  comparison,  under  like  conditions  of  tem- 
perature and  pr«xsar«. 

2.  CiTbon  is  a  chemical  element,  with  atomic  weight 
12.  valence  4.  and  Bymbol  C.  Tt  exiicts  fre*  in  thr«a 
allotrople  forms,  diamond,  graphite,  and  coal;  in  Com- 
binaritm  it  ia  found  in  every  organic  compound,  aueh 
as  ether,  chloroform,  chloral,  phenol,  earbohrdrate*. 

3.  Hydroearb«n»  are  substances  which  contain  c«- 
hon  and  hydrogen  only,  as  methane  CH,;  ethane  C.IU 

4.  Gasfovs  moltcrs  /ovnJ  in  tk*  bod^  during  Maltli: 
K  Hydrogen,  oxygen,  nitrogen,  carbon,  dioxide,  methane. 
■       5,  Sodium  chloride  i»  a  compound   whose   molecule 
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conulns  ant  atom  of  mdium  «nd  one  utom  of  ehlorioc, 
NoCI.    Abut  IUt««:n  gruat  are  eliminated  daily. 

6.  "Serum-therapy  proper  Is  the  prophylactic  and 
curative  treatment  of  cvrtatn  infcctioua  dtteancs  by  tba 
subcutanMUs  or  intravenous  adininigtratioti  of  a  olood- 
Mrum  containing  an  antibody  (antitoxic,  bactericiilal, 
etc.)  which  ia  specific  to  the  particular  disease.  Aa 
gcneratly  uiicd,  nowevcr,  the  term  includes  also  the 
treatntent  of  some  of  these  affections  by  vaccines  and 
by  the  toxic  products  (toxins)  of  attenuated  calturc> 
of  their  respective  microtis;  but  these  toxins,  ttaougb 
sometifliH  grown  on  blood-scrum,  mar  be  ptQdncad  on 
eth«r  media,  and  are  never  administered  in  a  blood- 
sermn,  as  tli«  antitwdies  invariably  are. 

"An  Antil&rie  Serum  is  pr*fMr«d  as  follows:  A 
highly  virulent  culture  of  the  specific  micrODrgnnisoi  of 
the  particular  disease,  or  still  better,  a  strong  toxin  of 
tested  strength  prepared  therefrom,  is  injected  Into 
the  cellular  tissue  of  a  suitable  animal,  senerally  a 
horse,  at  first  in  very  small  quantity.  The  eflect  is 
soon  shown  by  the  onset  of  fever  and  other  symptom 
of  acute  disease,  which  are  known  as  the  'reaction.'  Af- 
ter an  interval  of  time  sufficient  for  recovery  from 
these  syTOptomw,  the  injection  is  repeated  with  a 
Btronser  toxin  or  with  a  culture  of  grsater  virulenca, 
or  with  a  larger  quantity  of  the  original  toxin.  This 
process  is  continued  for  several  months,  or  until  ths 
animal  no  longer  'reacts'  to  the  poiaon,  and  then  soiB- 
eient  antitoxin  is  presumed  (o  exist  la  its  blood  to  rea- 
der it  immune  to  the  toxin  and  to  the  disease.  After 
each  Inoculation  the  antnist's  blood  esrum  ii  tested  as 
to  its  value  by  experiment  on  guinea-piga  of  definite 
wefghta.  When  the  desired  decree  of  immunity  la 
reached  tbs  animal  is  bled  from  the  Jugular  vein  un- 
der strict  aseptic  precautions,  from  6  to  12  pints  be- 
ing taken  from  a  horse,  according  to  his  slie  and  ga< 
era)  condition.  The  blood  la  received  in  sterilised  finides, 
which  are  carefully  stoppered  and  stored  on  ice  until 
the  clot  has  Mparsted  from  the  serum.  The  latter  la 
tested  to  determine  its  value  in  antitoxin,  has  phaaol 
added  to  it  In  the  proportion  of  O.fi  per  cent,  and  la 
bottled  in  vials  wbicn  contain  in  each  the  doee  for  one 
patiant  The  vials  are  labeled  with  a  statement  of  the 
number  of  normal  antitoxin  units  per  cc.  of  the  con- 
tents, expressed  In  multiples  of  a  standard  normal 
serum." — (Potter's  Materia  Mediea.) 

T.  PiflMSNTK.     Of   bile:     Bilirubin,   bllivcrdin,    bill- 
fascia,  biliprasin,  bilihumln.     Of  blood:   llcnoglablii 
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oxrhMiwslobin,  hemstin.     Of  wrme:  Uroehrom*,  uro- 
biltn,  uro«rythtin,  uroxanthin. 

8.  "Id  order  to  wpply  tha  raqiiiranrats  of  tli*  or- 
ranlani  a  certain  amount  of  potential  enorgy  U  needed 
to  orcr-hdiance  th«  amount  disstpat«Kl  in  wKsto  and  in 
tlie  pi-oduclton  of  bodr-beat.  More  potential  eitor^  la 
connumrij  dunaff  work  thnn  when  tne  individual  i«  at 
rest.  The  following  table,  computed  by  Kubner.  Bbotn 
the  daily  heat  coniumption,  in  units  of  heat  (eslorioa) , 
In  an  adult,  weigbins  65  kiloerama: 

Outing  r*at  In  bad ISDOcalorlMor  SSeoJorlcuMr  klta 

In    npoia    :iAO  ctilDTiwt  or  12  cnloriaKitf  Ulo- 

In  IlKht  work IJOO  ealortcaor  M  eaIoTl«>  peT  kits. 

In  modarau  work saoo calorl«  or  id otlorlea par  ftlM. 

In  haiil  work 1100  aslortFO  or  *i  mlcatrt  Bar  hllo. 

IFrotn  Rubnor'a  investieatKins  we  loam  that: 
I  gm  nf  fmteln  =  t.lcalorV* 

1  cm.  of  fat  =  S.I  calorl** 

1  Km.  of  carbahvilratoi  =  4.1  calorlu 
It  has  also  been  determined  that  1  irram  of  alcohol 
cqualo  7  catoricB.  In  other  wordx.  the  number  of  Krams 
Of  pratelna.  fats,  and  carbohydrate!)  tequirod  daily  can 
be  convcrtod  into  their  cntorimrlriL.-  cquivnienta,  and 
inaamuch  as  tbe  alimentary  principles  can  in  a  doftreo 
be  substituted  for  on«  anothnr  Maw  of  iiodvnamica) , 
the  daily  food  reouirementa  cun  be  easily  estimated  in 
calories  of  beat.  Thoi-i,  in  ord«r  to  cnleulato  tbe  caloric 
value  of  any  food  in  preparing  a  dietary,  the  number 
of  grams  of  proteins  contained  are  multiplied  by  4.1; 
the  number  of  grams  of  fal  by  9.3;  and  th«  number 
of  grams  of  carbohjrdratcx  by  4.1:  th«  total  la  then 
ascertained  by  addinfr.  Bearing  the  weight  of  the  in- 
dividual in  mind,  n  dtrtary  con  caiiily  be  constructed 
^-according  to  the  following  method: 

■  lOOgna  X  4.1  -    110 

The  quantity  of  carbohydratea  oonaamed  4niiy  I* 

iMgta.  X  *i  ^  lOKn 

eqaantltjr  o(  tats  eooMmeA  dally  I*      50  sm,  x  *  >  =    ««^ 
aau 
he  average  number  of  calories  required  daily  in  an 
ofdoal.  according  (o  this  calcolation.  i*  therefore 
„„.),-_  (FriedenwnW     and     Buhrih-s     DieUtif»     for 
Ktinet.) 

9.  Estimation  of  total  acidity  of  gastric  eoBiaats-' 
"To  lOcc.  of  the  fltterod  fluid,  accnrntoly  mennred  into 

,  beaker,  three  drops  of  a  I  per  cent  solution  of  phenol- 

phthatcin   is  added,  and  enough  •>  NaOH   aolation, 
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accurately  moflsurcd  rroin  a  burett*,  to  product  a  per- 
manent pink  color.  After  the  addition  of  a  few  cubic 
ceotimatArs  of  the  dccinormal  fKnia  solution,  a  IMit 
rose  cotor  appesrs,  which  should  not  be  mtsiakcn^ir 
th«  OTid  reaction.  The  final  chnnci!  of  color  is  produced 
by  a  sin^'ie  drop  of  the  alkali,  and  licnce  the  addiliwi 
should  be  mudc  drop  by  drop  near  the  end.  N««r  ibe 
comptotlon  of  the  test,  each  drop  will  prodoce  a  pink- 
rad  doud  at  it  falln  into  the  liquid,  which  will  dinp- 
(lear  on  irentiv  mixinR  the  contents  of  the  beaker.  Tbi* 
IS  best  done  by  givinK  the  beaker  a  rotary  motion."— 
<Bart!«y'8  Cktmittrg.) 

10.  First  of  all,  lest  for  the  albumin,  as  follows:  Tbf 
urine  must  be  ncrfeetly  clear.  If  not  so.  It  ia  ta  be  fil- 
tered, and,  11  tuts  does  not  render  it  tranapvent.  It  b 
to  be  treated  with  a  few  drop^t  of  magnaala  raixtore^ 
and  aeain  filtered.  The  reaction  ia  then  obserred.  It 
it  be  acid  the  urine  is  simply  h<-ntcd  to  near  tfa«  boil- 
ing point.  If  the  urine  be  neutral  or  alkaline  it  if 
rendered  faint/w  acid  by  the  addition  of  dilute  aMtic 
acid,  and  neatcd.  If  albumin  be  present  a  cosLeghus  ii 
formed,  varying  in  quantity  from  a  feint  cioadinasi 
to  entire  sobdilVcation.  accordinij  to  the  quantity  of  ti- 
buRiin  present.  The  coaffulum  u  not  redisaolvcd  npoa 
the  addition  of  HI^O^ 

U  albumin  is  present  it  should  b«  remov«d.  The  ori^ 
ia  then  toted  for  gugar  as  follows:  Render  the  urin' 
strongly  nlhaline  by  addition  of  Na,COi.  Divide  aliou: 
6  cc.  of  the  alkaline  liquid  in  two  test  tubes.  To  k* 
teat  tube  add  a  very  minute  quantity  of  powdered  tm^ 
nitrate  of  bismuth,  to  the  other  as  much  powdersd 
litharge.  Boil  the  contents  of  both  tubes.  The  preMUce 
of  Rlucose  is  indicated  by  a  dark  or  black  color  of  tlw 
biiunuth  powder,  the  litharge  retaining  its  natui^  ootor. 

Test  for  bile:  Put  S  c.c.  UNO,  in  a  test  tube,  adds 
piece  of  wood,  and  heat  until  the  acid  U  yellow;  eooL 
when  cold,  float  some  of  the  urine  to  be  tested  upon  tk 
Rirfacfl  of  the  acid.  A  ifreen  band  ia  fornaed  at  IIm 
Junction  of  the  liquids,  which  gradually  ris«s,  and  it 
aDece«ded  from  below  by  blue,  reddish-violet,  and  y«0o«' 

Test  for  Blood:  To  the  urine  add  a  aoltition  of  pota«- 
ntnn  hydroxide  to  distinct  alkalin*  reaction;  heat 
nearly  to  boiling  <do  not  boil).  A  red  precipitate  it 
proda(«d. 

11.  FannenU  of  the  pancreatit  fluid:  Trypmin,  wUct 
splHa  up  proteins  into  protooses,  poptooMs,  and  aniBa- 
acids:  Steaptm,  which  emulsfftes  and  b«pobUIm  tt^ 
and  Amj/lomm,  which  converts  starchas  into  atfOi*' 
dextrin,  »chrood«itrin  and  maliuae. 


VVASillNGTON. 
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12.  Normal  hninan  milk  conrista  of  about  88  per  MBt 
nf  water  and  abont  12  per  cent  of  aolids.    These  Utfa 
are  approximate!)':  protvins,  2  per  e«nt:  fats.  3  to  4^ 

Scr  cent;  »ufrar,  b  per  cent;  and  inorganic  Mits,  about 
.3  per  cent. 

Cow'k  milk  haR  approximately:  proteins,  4  per  cent}-| 
fats.  4  per  cent;  sugar.  4  per  cent;  and  inorganic!  sn1U,i 
t  about  0.7  per  cent. 

0USTETIUC8. 

1.  Placenta  prmvui   n   the   condition    in    wlileh   tlio 
placenta  is  attached  in  the  lower  uterine  MKnient.  and 
may  be  near  or  over  (partially  or  completely)  the  In-j 
temal  os.     Frequ€ne}i:   About  once  in    1200   to   ISC 
prejCDaociea.     Symtomn:     i^uddon  hemorrhaKe,  accom-1 
panicd   irr  syncope,    vertiifo,    restlesgiiess.    and    feebltl 
pulse.     Trtaltnenl :  Stop  the  hemorrhage  by  vaftinalj 
tampon;  this  must  he  tight  and  thorouich.     Aecovxk^i 
in«nl  foref  is  indicutvd;  this  coniiitK  of  dilatation 
cervix,  version,  and  tmnti^diate  extraction  of  the  child.] 

Trtatment  before   Urm:    Real  in  b<«il,  with  or  with- 
out a  tampon,  will  arrest  hemorrhaite  for  the  time; 
sinuses  are  closed  by  thrombi,  and  the  cusc  may  fca  ooj 
to  term  or  another  hemorrhnEc.     The  patient  enoald 
be  allowed  cold  drinks;  opium  may  be  UMid  where  pain 
ii  prcRcnt.     If  the  hemorrhage  is  ereat.  It  is  safer  tol 
induce  labor  at  once  than  to  wait.  Occasianallr  no  ben-] 
orrha^  occur:*  during  pregnancy,  not  oven  in  labor. 
Tr^atmtnl  at  tc-nn:   (11   Introduce  one  or  two  finiters 
within  the  os  (the  hand  being  in  the  vagina)  and  disiiect 
the  placenta   from   the  uterine  wall  for  about  three 
iiii^hea  from  the  on  uteri  in  all  directions,  pushintr  it  to 
one  side  if  necessary.     (2)    Rupture  the  m«mhran«a,^ 
and  if  there  is  an  unfavorable  presentation,  turn  tt 
child  and  make  the  breech  engage  in  the  o«;  or,  if  tl 
head  presents,  the  forceps  may  be  used,  if  speedy  da 
livery  is  ncce-Kury.    The  strength  of  the  woman  is  thni' 
the  main  point  to  be  cared  for,  and  if  in  a  reasonnbla 
time  the  atertis  seems  to  be  incompetent,  the  child  may 
be  delivered  by  art.    In  some  cases  of  central  pincentstjj 
pnevia,    where    rapid    delivery    is    required,    cesarean 
section  may  give  good  results  for  mother  and  child. — 
(Landis'  OMetrict.) 

2.  P-ntapa*  of  the  /tint*  in  the  condition  in  which  the 
ambilical  cord  oangs  down  alongside  of  or  in  front  of 
the  presenting  part  of  the  fetus.  Cauxea:  Malpositions 
and  malpresentalions,  multiple  pregnancy,  sudden  es- 
cane  of  liq'uor  nmnii,  loo  iimall  fetal  head,  too  targ« 
pHvis  or  abdomen  of  mother.  DiagnonU  \e  made  6 
CMling  th«  cor<t  through  the  membranes;  it  feets  Uke  i 
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Roft,  comprniiiblfl  body  with  pnlsationa  which  an  syn- 
cbroDous  with  the  fetal  heart.  Danger:  Compreasion 
eauMS  death  of  th<!  fctu*.  Treatment  of  protapttd 
funU  cAnslsU  In;  (I)  Not  rupturing  the  membrsnea 
prematurely  unless  then  is  some  poxitivc  indication: 
(2)  postural  treatment,  (n  which  Uw  woman  is  placed 
on  her  back  or  on  the  oppoiiitc  aide  to  that  on  which 
the  cord  Mm,  with  bins  and  pelvis  e)avat«i),  or  th«  kne»- 
cheat  position  may  be  adopted;  <3)  repuaition  of  the 
cord,  cither  mjinutilljr  or  with  some  fonn  of  repoaitor; 
(4)  speedy  delivery,  by  forceps  or  podalic  versIoD. 

3.  The  Piucenla.— "The  placeDtB  is  formed  by  the 
fUNton  and  intorgrowth  of  the  dccidua  banlia,  which 
fortas  the  maternal  portion  of  the  placenta,  and  the 
chorion  frondosum,  wl)ieh  forma  the  fetal  pari  of  the 

flneente.  As  a  separate  organ,  the  placeou  dates 
rom  the  third  month  of  pregnancv,  and  from  that  titne 
Rradaaily  increases  in  slie  until  the  tomiination  of 
pregnancy.  The  chorionic  villi  loM  Langbana'  layer 
of  cell*,  and  embed  themsolves  into  the  intcrKlanduiar 
stroma  of  the  dectdua  basatta,  and  sometimes  penetrate 
the  mouths  of  the  small  vein*.  The  syncytium  also 
penetrsloa  the  endothelium  of  the  decidual  arterioles, 
and  large  blood  sinunci  are  thuA  formed.  By  this  ar- 
rangement, the  felnl  and  maternal  blood,  while  kept 
separate,  are  brought  into  such  close  contact  that 
osmosix  mar  readily  occur  between  tfaem,  thus  permit- 
ting the  absorption  of  nutritive  materiat  from  the 
maternal  into  the  fetal  circulation,  the  excretion  of  urea 
and  otiter  waste  pi'oducts  of  fetal  metabolism,  the  pas- 
sage ^f  oxyt^n  to  the  fetus,  and  the  excretion  of  car- 
bon dioxide  from  it. 

"The  /iiMctiowi  of  the  plae4nta  may  be  summed  up  a« 
follows:  <1)  It  is  nutritive,  allowing  of  the  passage  of 
nutritive  material  to  the  fetus.  (2)  It  is  rcnlratory. 
Oxygen  imi!u<'j  to,  and  carbon  dioxide  from,  taa  fetus. 
(3>  It  is  excretory,  allowing  the  escape  of  urea  and 
other  proilucts  of  fetal  metabolism.  (4)  It  has  a 
glycogenic  function.  Glycogen  is  stored  in  its  cells  for 
tne  future  use  of  the  fetus.  (5)  It  is  iron  storing,  by 
wbkh  iron  in  organic  combinntion  is  passed  from  the 
maternal  circulation  Into  the  fetal  circulation  to  be 
stored  in  the  liver  cells  of  the  fetus,  In  order  to  aid  la 
the  formation  of  new  colore<l  blood  corpuaeles. 

"At  full  term  the  placenta  is  a  diacMdal  maas  about 
7  inches  in  dinmoter,  two-thirds  of  an  inch  bi  thkknaaa, 
and  weighs  about  16  ot.  Its  fetal  surface  is  smooth 
and  covered  by  the  amnion,  and  its  maternal  surface 
Is  divided  by  sulci  into  a  number  of  irregular  araaa 
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tarmed  Mtjrledons;.  The  fetus  is  attached  to  it  by  th* 
Dinbtliciil  coM  or  furiis,  which  averages  20  inehes  in 
length  nnd  hnlf  nn  inch  in  thickncM.  It  onxists  of  si 
Stroma  of  Wharton's  jeHy,  embeddinj^  th«  two  umbilical 
artericK  and  a  »inRle  umtiilicnl  vein.  It  is  coT«rcd  by 
tb«  amnion." — (LyWa  Phyeiology.) 

4.  Maita'jeme-ut   of  brow  pmentalion:  If  rrcosntzed  , 
hefort  ihp  onset  of  labor,  fmslural  treatment  may  b«I 
trie4.    This  consista  in  placing  the  woman  on  that  liitoj 
twward'whioh  the  f«t«1  face  is  dir«ct«d,  eo  as  to  Mcur*^ 
Ikxion  of  th«  fetal  he&d.     Pailinir  in  this,  or  if  only! 
reeofrnizAd  too  lat«  for  th«i  above  to  be  tried,  cephalic  or  J 
podalic  rersion  may  be  attempted;  or  forceps  may  be' 
applied,  chiefly  to  act  aa  a  rotator.    If  the  above  do  not 
succeed,  synpbyseotomy  may  be  performed,  and  the 
child  drtivcred  by  for«cp«.    Whtn  all  other  iDetbods  fail, 
if  the  child  ia  dead  craniotomy  Is  indicated. 

5.  OPHTKAI.MIA  NEONATORUM.    CauaeBt  The  gonococ- 
cus  or  some  other  pj-oeenk  microoritanisni;  the  ecGTO- 
tions  of  tho  mother  ronlain   the  infecting  agent,  ami 
transmission  may  r<cur  directly  durinj;  parturition,  or 
indite(:tly  by  thir  firifrcrs  of  phynician  or  nurso,  eloUia^ 
instruments,   etc.     Sjftnptmna!    Swollen    eyelUwi    vrft" 
copious  pumlent  discharge;  nlccration  of  the  ear 
may  ensue.     Pnphylaxia:  Whenever  there  is  the  ^ 
hility  of  infection,  or  in  overy  cami,  wnnh  the  tyelids  ofl 
the  oewborn  child  with  clean  warm  water,  and  drop  onf 
the  cornea  of  each  eye  one  drop  of  a  1  per  cent  solution  J 
of  nitrate  of  silver,  immedtately  after  birth. 

6.  Vitelltu  is  the  germinal  portion  of  the  ovum  with 
the  substance  which  nourishes  the  ennbryo. 

AllAittai*  is  a  fetal  membrane;  it  enters  into  the  for* 
raation  of  the  bladder,  placenta,  and  umbilical  cord. 
Amnion  is  the  inner  of  the  fetal  roembrancs. 
Chorion  is  the  outer  of  the  fetal  membranta. 

7.  Selamptia  is  an  acuto  morbid  condition,  occurrini 
during  prc^ancy,  labor,  or  the  puerperal  state,  and  ■ 
characterized  by  tonic  end  clonic  convulsions,  whidi 
affect  first  the  voluntary  and  then  the  involuntary  mus- 
cles; there  is  total  loss  of  consciousness,  which  teitda, 
either  to  coma  or  to  sleep,  and  ttie  condition  muy 
minnt*  in  recovery  or  death.  About  75  per  cent  of 
cases  occur  In  primipars.  Prognotit  is  bad,  the  ma- 
ternal mortality  being  about  SO  per  cent  nnd  the  fetal 
mortality  from  6D  to  ■&  per  cent.  The  Mrins  contains 
albumin,  ia  reduced  in  quantity,  nnd  is  more  toxic  than 
normal.  Frtqueney,  about  once  in  from  350  to  GOO 
pregnancies.  TA«  tnatmmtt  of  tAe  atta/ik  consists  of 
tlie  administration  of  chloroform  by  Inhalation,  chlonl 
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hydrate  (Kr.60)  bj  encnui,  and  the  fluidextraetof  < 
trum  vino*  hypodermically  (^t.  15  followod  by  | 
repealed  fr«(|U«ntl]r  eiiou^b  to  kticp  the  pul«e  ati 
60  beats  a  minut«),  to  txintrol  the  convatsioiu, . 
purgation  by  croton  oil  (ett.  2,  or  3.   in  sweet  i 

glyccrinn),  free  «w«itUng  by  the  hot  pack,  and    

times  depletion  by  TeneeectKin  Iv  eliminate  tlie  pMB* 
The  after  treatment  GOn>i>ts  of  free  purg«tian  by  tti 
salines,  restrktion  of  diet,  and  later  the  admiBiitnti* 
of  tonics  and  stimulants.  The  obstetric  treatment  it 
usually  noninttirrerence^"  (^Pocktt  Cyctoptdia.)  Sow- 
times  acctivekment  forei  is  indicated. 

8.  Butocia  la  normal  labor,  or  one  in  which  there  is  > 
vertex  presentation  and  no  com  plications. 

Dj^tlociu  ia  difficult  or  abnonnal  labor,  and  ipclaiw 
all  cases  not  carried  in  tite  term  eutocia. 

VariettM  of  dyttoeia:  Them  may  be  claasiried,  kck*- 
ing  to  causation,  as  follows: 

[(1)   AiWMalieu  of  tk«  ^eotHtnt  fore«»:  (a)   Filim 
irecipitatc  labor;  (6)  deficiency — delayed  or  protradsl 
nbor  nnd  inertia  uteri:  {<)  spatm  and  irregularity- 
rigid  OS  and  cervix,  and  tetanUB  uteri. 

(2)  Aiwmalint  of  the  ptutag**:  Pelvic  deformitiei: 
uterus,  developmental  anomallw  of,  atresia  of  eerns. 
rigidity  of  cervix,  impactioii  of  cervix,  malnoaition.  «c- 
culalion,  and  new  grovrths;  stenoeia  and  ri|ridity  el 
vulva  aitd  vagina;  bematonw  or  edema  otf  the  vMa: 
latral  abscesses  and  eysta;  conditions  of  tnt««tilMl  « 
bladder;  tumors  and  swriliaga  of  various  tistiiea. 

(3)  Anomaliea  of  Um  fehu:  Halpoeitlon  of  the  head: 
occinito-poi!tpHor  cases;  malprescntations — face,  bre«. 
pelvic,  and  transverse;  prolapse  of  limbs;  anomalies  of 
fetal  dovelopment — shortness  of  cord,  unduly  oasiM 
slcull,  laree  site  of  fetus,  death  of  fetus,  and  enlarf^- 
mcnt  of  h«ad  or  body  l»r  di»ease;  plural  births,  SM 
■nonstrositles  (modiflM  from  Jewetts  Pracliee  «/  0^ 
•Mfn'es). 

9.  Hudatid  pT^giutney  is  a  pregnancy  in  which  the 
chorionic  villi  undergo  a  proliferating  deeeaeration  with 
the  production  of  a  mass  of  cysts  attached  to  the  pla- 
centa. These  cysts  look  like  bunches  of  grapes.  U 
occurs  once  in  about  2.000  c«m»  of  pregnancy. 

The  pre^ancy  begins  as  in  normal  casea,  but  aboot 
Ihe  third  month  the  uterus  becomes  suddenly  and  tap- 
Idly  enlarged;  irregular  uterine  hemorrhages  occar; 
and  there  is  a  diaeharicfl  of  fluid  containing  the  ve«iculsr 
grovrths;  labor  occurs  and  the  mass  of  cysts  is  expeUe4 

10.  Ectopic  pregnaKey  is  a  presni^ncy  where  the  fetss 
is  being  dcvel<^ed  outside  of  ihe  uterine  cavity. 
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tUa:  It  uuy  be  IsMratltial,  tubal,  ovarian,  or  abdoninal. 
PjvbaiU  emut:  Some  patnolosicat  condition  In  the  Fal- 
lopian tubo  whicb  obstnicu  the  paaaa^  of  the  feeun- 

^  datad  OTum.  Tbe  moat  common  condition  is  Ba1pin>ritiB, 
eBpecialljr  of  Um  gonorrheal  v&rkty.  The  uge  at  which 
it  commonly  occurs  Is  not  known.  Kins  says,  "It  is 
more  apt  to  occur  aftar  than  before  thirty  years  ot 
aft«";  Dorlaad  saya,  "It  is  generally  encountered  In 
women  who  are  botweon  twenty  ana  thirty  years  of 
ago."  Stfmptomt  o/  tubal  ^gwtncy  will  be  Rtfrns  of 
tarly  pregnancy,  hypocnstric  or  ini^ilnal  palna,  prob- 
able history  of  a  previous  sterility,  prohablo  expulsion 
of  decidunl  mvrabrnnc  or  shrods,  softening  of  the  cervix, 
onlargament  of  the  uterus,  presence  of  a  distended  tube. 

I  contractions  of  tbe  wall  of  the  gestation  tac:  if  rupture 
occurs,  there  will  be  sudden,  oxcruciating  patns  ov«r  the 
lower  abdomen  and  on  tbe  affected  side,  shock,  collapse, 

[and  symptoms  of  intomni  hemorrhajee. 

Tbo  potnibU  t*rminatioiu  are:  Rupture  of  the  tube, 
followed  by  hemorrhage,  shock,  peritonitig.  nnd  p«rbap« 
death ;  tubiU  abortion,  and  continuance  of  the  pici^mncy 
to  term. 

11.  /'ir^iMMcy.'  Tbe  tumor  is  bard  and  docs  not  fluc- 
tuate, is  situated  In  the  median  tine,  and  may  give  fetal 
heart  sounds  and  morement«:  the  cervix  is  soft,  and  the 
other  signs  of  pregnancy  nre  present.      The  rate  of 

'  powth  of  the  tumor,  ana  the  general  condition  of  the 
I  patient's  health  mny  nlio  help  in  arriving  at  a  dtag* 

■osia. 

Uterine  fibrvid:  Menstruation  is  irretrular  and  some- 
'  times  very  profuse:  absence  of  the  «iK"»  of  pregnancy: 
[the  tuDMr  is  nodular,  firm,  irregular  in  outline,  and 
'  while  generally  placed  somewhat  centrally  is  not  in  the 
I  median  line,  and  is  not  symmetrical;  the  rate  of  growth 
I  la  irregular,  beiiig,  aa  a  rate,  slow,  and  sometimes  ex- 
'  tending  over  years. 

I  Ovarian  ej/al:  Absence  of  tlie  chief  signs  of  preg- 
I  nanc)-;  th^re  may  bo  the  dmracteristic  facics,  the  tumor 
I  Is  soft,  fluctuating,  is  more  to  one  side,  and  does  not 

show  fetal  signs. 

12.  External  pelviiMtrjf :  "The  measurements  ar* 
'  made  with  a  pair  of  calipers,    /nterepmoua  dianteter: 

The  points  of  the  calfpera  are  held  in  the  two  hands  so  ' 
that  the  point  of  the  forefinger  rests  alongside  thu  point 
of  the  instrument.  The  two  anterior  superior  iipines 
•re  located,  and  the  points  placed  on  them.  The  cali- 
pers are  then  screwod  tight  by  an  assistant  or  nurse, 
and  the  measurement  read  off.  Normalljr  It  Is  9^  to 
10   Inches.     /ntonM-utaJ  diamtter:  Tbe  mstrumcnt  is 

M9 


MEDICAL    RECORD. 


h«ld  A*  before  and  the  points  passed  slowly  roond  die 
nine  crasts  until  th«  points  of  gr&stwt  separation  art 
found,  when  the  measuremejit  la  made.  Nominll)r  it  if 
lOM  to  11  incbw.  The  ttcln^nnt  coniuqaU  diamtUr  \t 
Biewured  by  placing  the  one  point  of  the  calipena  ovrr 
tho  tip  of  tM  last  lumbar  npinr.  nnd  the  other  over  the 
front  of  the  symphysis  pubis.  This  Is  most  easily  duns 
with  the  patient  KtandinR,  and  the  tip  of  thn  last  lumhar 
spine  cnn  be  found  by  counting  downward  from  abon- 
It  is,  however,  uRually  marked  hy  a  HliKht  dimple  doe  to 
fascial  Rtlachmonts.  In  fat  persons  it  SMfflces  to  rnake 
a  point  in  the  mid  line  2H  inches  above  the  line  joininc 
the  peotarior  superior  tliac  spines.  The  external  con- 
jusate  usually  measures  about  7H  to  8  inches:  SH 
mcnes  at  the  *ery  least  must  be  altowcd  for  the  thick- 
nws  of  the  bony  and  soft  tissues.  Therefore,  while  a 
targe  rcadinz  may  not  n«c4>!tnanly  m«nn  a  Urf^e  oonju- 
Kste,  a  reading  under  7H  ir.i'h«s,  anil  more  esperially 
under  7  inches,  indicates  that  the  conjugate  ia  dimin- 
ished proportionstely. 

"Inttmal  prlvimalry:  The  diagiynal  conjugnt*  froa 
the  promontory  of  the  sacnim  to  the  andor  margin  at 
the  sympfaysis  may  be  measured  by  the  ftngera.  Tfci 
diagonal  con  J  unto  meainrcs  4U  to  4K  incbea,  and  Sk 
to  K  of  an  Incn  must  be  subtracted  to  give  the  length 
of  the  conjogato  vera.  The  actual  amount  to  be  sob- 
traded  varies  with  the  depth  of  the  pubic  bone  and  lu 
inclination  toward  the  Mcrum,  so  thnt  at  the  best  this 
method  of  estimation  is  but  approximately  correcL  In 
practice,  however,  these  methods  are  foun*l  to  be  tqflt 
eientJy  accurate  In  the  vosi  majority  of  cases.  It  ahooM 
bo  remembered  that  in  a  normal  pelvis  it  is  impoaalMi 
to  touch  the  promontory  of  the  sacrum  by  vaginal  ex- 
amination without  forcing  the  fingers  so  far  ui  as  to 
hurt  the  patient.  Thereiero  If  the  promontory  can  ha 
felt  readily  it  Indkaten  a  small  pelvis  and  the  dealra- 
bility  of  more  careful  investigation.  The  oHftel  o/  th« 
pelvm  rsn  be  dlroctly  measured  in  both  its  anteropoe* 
terinr  and  transverse  diameters  by  meani  of  the  flngara 
and  a  menKiirine  tape,  or  more  conveniently  by  maans 
of  a  pair  of  calipers  with  the  points  crossed." — (John- 
stones  TcKthoak  of  UidKfi/try.) 

TOXIOOLOOY. 

1.  five  eMstic  poisons:  Araenk.  sutlntony,  crotiui  olU 
mercuric  salts,  and  ptomaines. 

2.  The  following  portions  of  lbs  mdaver  ibMld  be 
preacTTed  for  analysis  in  cases  of  suspected  hmnleiile 
by  poisofl:    "The  alimentary  canal  from  the  eardla  to 
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middle  of  tlw  rectum,  unopened,  and  tlia  contents 
OieloMd  by  lii;atures  at  the  ceopbaKUs.  duodeDlim,  and 
lower  end  of  cut;  the  liver,  inclading  the  gall  blMdder; 
OBekktnev;  toe  sple«n-,  a  piece  of  maseular  tlctue  from 
tbe  Iw;  IM  brain,  and  nnjr  urine  which  may  remain  in 
On  bwddsr.  Any  suspected  food  articlei,  and  any  ob- 
talnablb  vomited  matter,  are  to  be  aba  proaerved.  Thar 
an  to  be  placed  in  clenn  and  new  gtaat  Jara,  cloaed  wlta 
glass  or  cork  covers  or  stoppars.  Jars  with  metalHe 
caps  should  never  be  lued.  Tapes  or  cords  should  be 
twd  about  the  jar  and  cap,  to  whicli  thc^  ihonld  be  at- 
tached by  seaUng  wax  benring  imprcnatiyn*  of  a  aval, 
Id  SDch  a  manner  that  acecas  can  be  had  to  the  interior 
only  after  breaking  the  acals  or  cutlins  the  tapes  or 
coros-  Great  care  must  be  exercised  that  no  aealing 
wax  can  get  into  the  jarc  Each  portion  riiould  be 
placed  in  a  jar  by  itself. 

"The  poxt-mortcm  uppcaraiKo  in  acute  arsenical  poia- 
oninir  are  confined  to  (he  Bt<imnch  and  Intestinea.  The 
atornaeh  ia  inflamad,  whether  ai'smif  has  been  taken  by 
the  mouth  or  by  other  cluiiinela  of  absorption.  The 
mucous  surface  is  coated  with  a  layer  of  mucus,  tinged 
with  blood  or  bile,  and  aometintea  containing  white  crys- 
tsU  of  Ak.O.  or  green  particles  of  Paris  rreen.  The 
color  of  the  raucotts  membrane  is  brown bb  red,  inter- 
aporead  wtih  darker  streaks  or  patches  between  the 
rugs.  The  naall  inleetlnea  are  somf times  inflamed 
throughout  thctr  length,  but  more  asoally  the  inflamma- 
tion is  limited  to  the  duodenum." — (Witthaus'  fssen- 
tialg  of  ChemUtrg  and  Toitcolofft/." 

S.  A  rrliabie  U*t  for  ar»*«ie:  Relnech's  test  is  aa  fol- 
lows: To  the  suspected  fluid  add  a  littlo  pure  IICI;  sns- 
Knd  in  the  fluid  a  small  atrio  of  bright  copper  foil,  and 
il.  If  a  depoBtt  forms  on  trie  copper,  remove  the  cop. 
per,  wa§h  it  u-ith  pure  water,  dr^  on  filter  paper,  but  be 
earrful  not  to  rub  nlf  the  iIcpoHit.  Coil  up  the  copper, 
and  put  it  into  a  clean  dry  glass  tube,  open  at  both  ends, 
and  apply  h«Ht  at  the  part  whera  the  copper-  is.  If 
arsenic  is  present  there  will  appear  in  the  cold  part  of 
the  tube  B  mirror,  which  will  be  found  on  microscopical 
examination  to  consist  of  octahcdrnl  crystals  of  arsenic 
trioxide. 

4.  Tho  (mmc  fhangea  in  pouonin;  by  the  acids  mcn- 
tionsd  ara  as  follows: 

"In  pOMeniaff  by  mlphurie  acid,  the  potlmortcm  ap- 
pearances correspond  with  the  amount  of  local  injury, 
and  this  depends  upon  the  sixc  of  the  dose,  state  of  con- 
««ntratton  and  length  of  time  after  the  polsoa  has  been 
■wallowed.     Spots  on  the  skin   are  white  at  flrat,  bvt 
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ooon  bccoino  brown.  The  mucous  in«inbrane  in  white 
and  1«iitli«r]r  nnd  friable.  The  heart  is  (fcnerally  tanpty 
and  Ihi!  viinou.i  syslcm  An|rorg«(I  with  ('htrry  red,  thick, 
rojiy,  acid  blood.  The  stomach  is  i;eii«rnl[y  «)rr«d*d, 
but  may  only  abow  indicntionN  of  Mvere  irrilntion." 

"In  poi»ottinff  by  nilrin  add  tlw  mucous  membrane  ef 
the  mouth  and  throat  i*  rellow.  T1i«  Mtomach  i«  diaUiu)- 
•d  vrltb  K^s,  if  not  perforated,  and  patcb«a  of  yellow, 
brown  or  gTMn  arc  Keen  on  its  internal  8tirfac«.  Per- 
foration ia  not  common," 

"In  potMntng  by  hydroehlorie  acid  the  appearance* 
ate  much  the  ntme  as  from  Ihd  prccedinir  nclds,  but 
there  Jb  not  bo  mocb  diMrsunixntion  of  tisaue." 

"In  poitoniitg  by  Mrbolie  acid  tba  mouth  and  thrMt 
«how  corrosive  eiKcts.  Tlic  mucoue  membrane  ia  rm- 
erally  whit«  or  tcraf  and  paltactous,  or  it  may  be  aar- 
d«ned  and  corrugated.  The  stomach  usually  sbawa  fela» 
tively  Ittlto  corroBJon.    The  blood  is  dark  and  fluid' 

5.  Tht  timpliMna  o/  ofuU  arxoifrat  p^itomnfi! 
acute  CDSN  the  B}'mpbom*  usually  beein  in  from  tv 
to  forty>fiv«  minutes.  NausM  ntid  fnintnoKS.  Vh 
bumlnjt  pain  in  the  atomocb,  which  b«caniM  more 
more  intenae.  and  increases  on  pressure.  Persisting  and 
distressing  vomttlng  of  matters,  Mmettims  brown  er 
(tray,  or  streaked  with  blood,  or  greon  (Paris  green). 
Urging-  More  or  less  severe  crampa  In  tbe  lower  ax- 
lremitie«."    (Witthaus'  KM^nliaU  of  CiMmttlry.) 

6.  Symipfome  of  aetitt  meiwriiu  (corroeiW  ttibli- 
ma(«)  poitonino:  "The  nauveoos,  metallic  taste  Is  ex- 
perienced during  the  act  of  swallowing.  Within  a  few 
momenta  this  is  followed  by  on  intenae,  burning  pain 
in  the  mouth,  throat  and  atetaach,  the  mouth  and  tongue 
nrs  whitened  and  riirivetod.  There  are  vomitings  of  a 
white  material,  containing  ahreds  ef  mucous  membrane 
and  tineed  with  blood,  and  bloody  stools.  Sallvaden 
occoT*  if  life  be  enfBelently  prolonged.  Death  nmetliDM 
occurs  early  from  collnpse,  accompnnied  by  coni-ulslons, 
or  in  the  deep  coma:  but  in  most  fatal  casea  life  ia  prv 
lonircd  for  from  three  to  six  days."  (Witthaus*  Km**- 
lialt  of  C'tcMiatry.) 

7.  I'oiniK  (o  6*  cenaMcrtfJ  (n  (Ji«  ituMttiaalion  of  pun- 
ihet  UToiinJn.  are:  "(1)  the  position  of  the  weapon, 
whether  within  the  hnnd  of  the  deceoaed,  or  whether  it 
has  been  so  placed  l>y  another;  (2)  the  presence  or  ob- 
wnee  of  blood  upon  it;  (3)  the  indiriition  or  not  of  the 
recent  discharge  of  the  weapon:  (4)  the  number  of  '  i- 
tridgee  or  bullets  dischargea:  (6)  the  caliber  of  thi'  >s  •  n 
pon;   <6)   the  weight  and  dimensions  of  the  bell  dU- 
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cbKrgMt;  (7)  the  number,  sin,  and  dlreeUon  of  tlw 
wuuTidti;  (9)  the  prcMnc*  or  not  of  nuirks  of  Tioknet 
and  of  blood-staiDs:  (9)  the  amount  of  blood  lost, 
whether  ctottMl  or  not;  (10)  the  presence  or  not  of 
stAJns  upon  the  clothing;  111)  the  direction  of  the 
effused  blood;  (12)  the  course  of  tht*  wounds  tn  the 
body:  tbe  presence  or  not  of  foreign  su))stunel^a  (splln- 
tera  of  bone,  flbers  of  tendon  or  aponeurosis)  in  the 
course  of  the  tnisBile;  (13)  the  condition  of  the  lips  of 
the  wound,  whether  there  be  inversion  of  the  wound  of 
entrance  and  cTersion  of  the  corresponding  one  of  exit, 
or  not;  (14)  the  condition  of  the  weapon,  of  its  bar- 
rel; or  if  a  revolver,  of  ita  dllTcrenl  chambers;  note 
whether  they  are  clean  or  not,  etc;  (16)  the  peculiari- 
ties, if  uity,  of  Ibo  cnrtridKes;  whetoer  the  primer  ia 
marked  by  the  hammer,  and  the  name  of  the  maker,  etc.; 
(IB)  the  flizc  and  weight  of  the  bullets  tised;  (IT)  the 
weizht  and  number,  if  shot  wore  employed;  (18)  the 
condition  of  the  Bights  of  the  weapon,  whether  dis- 
placed or  loosened,  etc.;  also  note  th«  "trimtKv-pallt" 
and  <]9)  the  places  of  impact  of  the  various  bullets, 
•8  upon  the  wall,  etc."     (llerold's  Legal  .Vt^icine.) 

8.  "In  addition  to  the  hydrostalic  lent,  Jicir  6iV(A  may 
be  dedueed  from  the  followine  condilions:  The  stomach 
mar  contain  milk  or  food,  recofcnizcd  by  tbo  microscope 
ana  by  Trommer'a  test  for  sugar;  the  large  Intestines 
in  stitl-bom  children  are  Rllod  with  meconium;  in  tboss 
bom  alive  they  are  usually  empty:  the  bladder  Is  gen- 
smlly  emptied  soon  after  birth;  the  skin  is  in  a  condi- 
tion of  exfoliation  soon  after  birth.  The  oriiana  of  cir- 
culation underK«  the  followinK  changes  after  birth,  and 
the  extent  to  which  these  chances  nave  advanced  will 
give  an  idea  of  how  long  the  child  has  livud ;  The  ductus 
arteriosus  begins  to  contract  within  a  few  seconds 
of  birth:  at  the  end  of  a  week  it  is  about  the  sin  of  a 
crowmiill,  and  about  the  tenth  day  is  obliterated.  The 
umbilical  nrterws  and  rein:  The  artarics  are  remark- 
ably diminished  in  caliber  at  the  end  of  twenty-four 
hours,  and  oblterated  almost  up  to  the  iliaca  In  three 
days;  the  umbilical  vein  and  the  ductus  venosus  are 
generally  completely  eontractcl  by  the  fifth  day.  The 
foramen  ovale  becomes  ob litem tt^d  at  extremely  variable 
periods,  and  may  continue  open  even  in  the  adnlt." 
(MurrcU's  Atdx  to  t'orenmic  Medicine.) 

"The  criminal  modes  for  the  purpone  of  destroying 
the  life  of  the  newborn  child  are  auffocstlon,  drowning, 
cold  and  expoenre.  starvation,  wounds,  fractures,  and 
other  injuriea,  luxation  and  fiaclure  of  the  neck,  poii- 
ening.  Intentional  neglect  to  Ugate  the  umbilical  cord, 
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eauslnir  the  Inlftnt  to  inhale  noxlmu  gaMs,  the  Introdoe- 
tion  of  inatrnmenta  into  rariouN  parts  of  the  bodyi  Mc' 

9.  TtMre  may  be  marks  of  vioteoce  or  injury  on  the 
ntaroa  or  viiKina,  «ueh  ok  pcrformtioo  or  tears ;  but  there 
may  be  very  few  eigne  after  the  lapse  of  a  very  fe« 
days.    There  may  be  tl>e  eisnii  of  a  recent  <lcUvery. 

10.  Pottmwttm  appearatiett  in  d«atk  fry  httngmfi, 
"In  the  main  ther  rcnomble  thoM  attendine  death  tna 
8t  ran  Illation.  Externally,  BvretllnK  and  Imdity  of  the 
face,  congciitian  of  the  eyelids,  dilated  pupile,  oyM  red 
and  protrudinic,  tongae  swollen,  livid,  often  protroded. 
or  compressed  between  the  teeth,  lower  jaw  rvtracted; 
often  a  bloody  froth  ABOapia;  from  the  mouth  and  noe- 
iriU.  There  an  fnctueotly  petechiol  elTuslonii  on  the 
neck,  shoulders,  arms,  and  haods.  Id  many  caaes,  how- 
ever, GSpccinlly  in  suictdM,  the  conntenanoe  ia  caua,  the 
(ace  paM,  the  eyee  and  ton^e  natural.  Sometimea  loere 
is  turceecencc  of  the  Kenitiil  orfi:nnK,  and  en  inrotaa- 
tary  escape  of  the  ume,  feces,  and  semen,  but  these 
sims  are  by  no  means  peculiar  to  death  by  haaciBC. 
Tne  position  of  the  head  varies  MCOrdiiiK  to  the  p«Tt 
of  the  nrrk  wlwtri*  thn  knot  nns  placed.  As  the  latter 
is  saually  behind  the  neck,  the  head  la  Kene;ally  flexed 
forward.  If  tlic  knot  w«r«  in  front,  the  heitd  would  be 
found  extended  backward  (Tardieu).  The  handt  art 
genernlly  cloMd,  often  tiiihtly;  the  less  extended,  am) 
often  livid.  Tin  neck  Is  nearly  always  stretched,  owlnc 
to  thn  WFiKht  of  the  body,  and  it  preennta  very  deoldad 
mnrkH  of  the  cord,  varying,  however,  aomewhat  aocord- 
tnjE  to  the  nature  of  the  Utter  .ind  its  mode  of  appli- 
cation. Thus,  the  mark  inuy  be  deep  or  superflcial.  sib- 
Ifle  or  double,  according  to  the  strnin  made  upon  It,  and 
the  thickness,  roughness,  or  duplication  of  the  cord.  The 
skin  under  this  mark  twcomes  very  donas  and  toufh,  and 
of  n  yellowish -brown  color,  and  has  been  aptly  eon- 
pared  to  old  parchmenL  This  appearance  ia  more 
rearked  if  the  body  has  remained  suspended  for  saMiS 
hoars  or  days;  end  thec^lular  tissua  nivdeineath  Is  aliia 
condensed,  and  has  a  silvery  spn«arance.  Beeidea  tbt 
above,  there  is  often  n  livid  mark  (ecchyiAoals) .  where 
i;re«t  violence  has  been  uwil,  an  in  executions;  tnit  the 
latter  is  tmiir  distinct  from  the  true  mark  of  IIm)  cord, 
with  whicn  it  has  been  confounded.  The  livid  Una  I* 
miKh  leas  frequently  met  with  than  was  formerly  sup- 
poaad.  Tha  groove  or  furrow  in  the  neck  is  MHqne 
<whlch  dlstingaisbes  it  from  stranirulation) :  It  may 
alae  be  doubls  (arisins  from  a  double  fold  of  the  cord), 
and  Irregular  or  btternipted.  It  is  more  nwrkwl  w 
(rent,  leas  so  at  the  sides  and  below  the  ears,  and  «MaM 


WASHINGTON. 


b«hind.  In  fniveral.  the  nurrov^e  the  ligatura,  and  ttx 
loiifi^er  lti«  suKpeniion,  the  deeper  the  furrow.  A  broad 
leather  thane,  preBslng  iMily  bj  ils  borders,  mlKht  pro- 
duce u  double  mark. 

"Inlernnlly  the  appearances  usually  accompanyiriE  ai 
phyxia  arc  met  wUn,  rach  as  onKorEcnwnt  of  the  lungi^l 
riKbt  side  of  th«  heart,  and  venous  syatem,  with  dark 
fluid  blood.  Both  wntrktos  of  the  heart  contain  blood, 
if  the  death  hai  been  cauHi-d  by  apoplexy;  if  by  as- 
phvxin,  the  left  eavitiea  are  found  empty,  while  the  right 
side  of  the  heart  and  the  large  veaaehi  are  en|^rg«d 
with  blood.  The  lining  membrane  of  the  larynx  and 
trachea  ia  deeply  connsted,  aa  in  atrangulatlon,  and  Is 
Mcnatimea  «oatM  wtUi  a  bloody  froth,  though  laaa  ao 
than  in  strangulation  and  BnfTocatlon.  The  veaaela  of 
tbo  brain  ar«  Kcncrally  congested,  but  oxtmvaiintion  of 
btood  into  the  brain  or  upon  its  oiembranes  Is  extremely 
rare.  The  brain  itt«lf  when  cut  into  prcMcnla  numer- 
ous bloody  points.  Th«  kidneys  are  usually  concested; 
the  stomach  frequently  presents  evidences  of  such  deep 
oongeatlon  sa  to  auggest  the  Idea  of  on  Irritajit  poison. 
The  name  is  true  also  of  the  intertine*.**  (Rc«»c'»  Jlfcdt- 
cal  Jwinprudencf.) 

11.  The  tiffM*  of  recent  (telwry:  "It  the  woman  is 
examined  within  three  days  of  ber  delivery,  the  foUew- 
infpi  siirns  will  be  shown :  pallor  of  the  face  and  ffeneral 
weakness  will  be  apparenti  the  akin  will  be  moiit,  re- 
laxed, and  soft;  the  eyes  somewhat  sunken,  with  a  dark- 
ening bcneutfa  or  surrounding  them;  the  pulse  will  be 
toft  and  gliKhtly  quickened,  and  the  braasta  are  kne>tty 
to  the  feel,  and  full  and  enlarged;  the  nipples  are  en- 
larged, ana  often  exude  a  watery-like  milk.  In  addition 
to  those  sif^ns  the  abdomen  feels  soft  and  relaxed  to 
the  toucb.  and  is  thrown  into  folds;  it  shows  on  its 
surface  numerous  transverse  lines,  the  lines  albieantes. 
The  uterus  Is  readily  appreciated,  between  the  abdomi- 
nal walls,  being  situatea  low  down  within  the  pelvis; 
it  anpears  like  a  larx*  ball.  The  external  genitals  are 
swollen,  moist  and  relaxed.  The  vagina  ii;  rather  ca- 
pacious, and  there  is  a  mucopurulent  discharge  from 
the  uterus.  The  0:1  uteri  is  patulous  and  low,  Uie  lipe 
thereof  being  somewhat  soft  and  relaxed,  and  nerhapa 
lacerated.  These  Bins  singly  afford  no  prooi  of  de- 
livery, but  when  taken  togetner  they  form  eoncluslva 
evidence  of  the  recent  delivery  of  the  woman."  (Uer- 
old's  l,egnt  Medicine.) 

12.  "The  kinds  of  food  which  moat  frequently  pro- 
dace  symptoms  of  poisoning  am  pork,  veal,  beef,  meat- 
pies,  potted  and  tinned  meats,  sausages  and  brawn.  It  is 
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not  nw:eaa*TS  that  th«  food  sboald  b«  "hi^h"  to  si*« 
ri«e  to  poitKHiinK'  It  may  nri«e  from  tfa«  UM  of  tb* 
flesh  of  an  anLmal  aulTerini;  from  som«  diaeiue.  tram 
inoculation  with  microor^'aniKms,  or  from  tha  prvsenc* 
of  tOXaTbumoses  or  ptomainvs.  Many  disoaa«a  such  ■* 
diarrhea,  enteric  fever,  and  cholera,  and  perhaps  tuber- 
culosis, miiy  be  caused  by  eating  infectoc  fooda.  Trieb- 
iniasia  muy  also  be  mentioned.  Tinned  finh  oft«n  givea 
nam  to  symptoms  of  poisoninz,  and  shell  fish  are  not 
nneomraonly  cootaminutftd  with  pathogenic  microorfnin- 
isms.  MusmI  poisoning  was  formerly  suppowd  to  be 
dtie  to  the  copper  in  them  derived  from  ships'  bottoms, 
but  it  is  more  probably  the  result  of  the  formation  of  a 
toxin  during  hfe,  and  not  after  decoropoHition  has  set 
In."     (Murrell'a  Aids  to  FereiUM  AfnticMc.) 

BYCtENS. 

1.  Pt9miibi»t  are  basic,  nitrogenous,  orfcanic  coiu- 
poundt  produced  from  protein  material  by  the  bnctoria 
which  cause  putrefsction. 

S}t<tiptom»  of  piomaine  poUontHff:  Nausea,  patn  ia 
abdomen,  vomiting,  purg^nff,  chilliness,  headache,  thirst, 
weak  and  rapid  pufse,  anorexia,  impairment  of  vision, 
muscular  weakness,  coUapee. 

The  most  common  soNree  is  docomposed  or  infected 
food  (niMt,  satisaee,  fish) . 

2.  The  nntient  must  be  ixolntMl;  no  one  but  the  phT- 
sician  ana  nurse  must  enter  the  room:  the  pbysiclu 
should  put  on  a  latgt  washable  gown  when  he  boos  la, 
and  remot-e  it  on  leaving,  at  the  some  Uma  waaUng  his 
bands  in  a  diiiitife«lant;  the  nurMi,  when  she  leaves  the 
sick  room  should  also  remove  her  clothes  and  put  o«i 
others,  at  the  same  time  disinfecting  herself.  Special 
eare  must  be  taken  during  the  perka  of  deaqtiaination. 
At  the  terminatton  of  the  disceoe  everything  ahoDld  be 
disinfected;  toys,  and  books,  etc.,  are  better  barned. 
And  see  eniwcr  to  question  8. 

i.  The  air  of  sewers  ("seicfr  ffot")  has  no  constant 
eonposition,  and  if  the  sewer  be  properly  eonitrncled, 
well  ventilated,  and  sufficiently  flushed,  may  dilTar  bat 
little  from  outside  air.  Much  depends  upon  the  aswan 
bebig  removed  qnickly.  or,  on  the  other  hand,  being  al- 
lowed to  Btognato  and  undergo  decomposition.  In  the 
latter  case  the  air  of  the  sewer  becomes  foul ;  oxygen  is 
lasaened,  carbonic  acid  increased,  and  there  is  morh  or- 
ganic matter,  together  with  variable  quantities  of  mnr«h 
Mut,  sulphuretted  bydroiieii,  and  ammonium  sal|'U:ii'* 
The  exiuTt  composition  of  the  otgnnlc  mutter  varirH.  i  .,: 
Its  properties  are  similar  to  (hose  of  the  orgnnie  mattar 
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In  naplnd  sir.  Hicro-ornaniBms  adhere  to  raoitt  aur- 
taem,  and  hcnoe  the  air  of  well-constructed  sewers  is,  on 
the  whole,  remarkably  free  fram  them,  except  near 
frenh  air  inlets  nnd  at  junctions,  where  s^laBainic  oc- 
curs. Neither  bacteria  nor  other  solid  parttculate  mat- 
lerA  arc,  under  ordinary  c-ircunutanccH,  ^ren  off  from 
quieacent  liquid  surfaces;  but  if  putrefaction  bo  allowed 
to  occur  the  burstinf  of  bubblci;  niay  reclutrge  the  air 
with  them.  ...  It  is  probabiL-  that  pathoKenic  or- 
ganignia  are  but  rarely  conveyed  by  newer  pta.  Air 
contaminted  by  tteweRe  emanations  niay,  however,  be  a 
eitUM  of  diarrhea  and  other  eastrointcntinnl  diaturb- 
ancea,  and  of  certain  forms  of  sore  throat.  Anemia, 
depression,  and  evneml  itl-hefllth  may  rexult  from  pro- 
tracted eiposure  to  such  an  atmosphere.  Cholera, 
enteric  fever,  pneumonia,  eryxipclnx,  pucrpcml  fever, 
end  diphtheria.  Cholera,  enteric  fever,  piieiimonln,  ery- 
mpelas,  i>uerp«ral  fever,  nnd  diphtbiiiin  have  a  much 
heavier  incidence,  both  in  nuinbera  and  severity,  upon 
persona  exposed  to  these  conditions.  It  is  not  nccnsaury 
to  asnime  an  orifctn  de  navo  in  such  cases,  or  even  In  the 
COM  of  diarrhea  and  sore  throat,  the  evidence  being  con> 
sktent  with  the  Nup]>0!iitlon  either  that  the  specifle  pol- 
•on  is  sometimes  carried  bv  such  emanations,  or  uial 
their  effect  ia  merely  to  prcdiitpoM  to  the  diaease.  There 
is  ao  evidence  of  any  HpeclAe  relation  betWMn  sewer 

fas    and    am  all-pox,    mcanleii.    or     wboopine-coueh." 
ffhilelcKgG     nnd     Newman's     Hygifnx     and    Pttblie. 

4.  Mbaslxs.  Period  «/  iWu'iaf ion .'  From  7  to  lA 
days,  oftenwt  14.  Date  of  emption,  third  or  fourth 
day.  QuarantiH".  In  contacts,  18  days;  for  the  sick, 
at  least  that  ItnKlb  of  tinM,  and  as  much  lonser  as  for 
the  entire  eompletian  of  desouamation  and  tna  sgbsid- 
enee  of  the  catarrhal  conditions.  After  release  (roni 
quarantine  the  child  should  not  be  allowed  to  r».«nt«r 
school  for  at  least  5  days  tonRcr. 

Variola.  P#riod  of  ineuhation,  9  to  IS  days;  most 
often  12  days.  Date  of  eruptioHy  usuallv  on  the  fourth 
day.  Quarantine.  For  the  sick,  until  desquamation  is 
complete  and  the  skin  thoroughly  healed,  not  less  Uian 
21  days.    For  contacts,  14  days. 

SCASLET  FE^TIl.  Period  of  ineitbatioa.  usually  from 
2  to  4  days;  occasionally  24  hours  and  sometlmea  as 
long  oa  12  days.  Dtttv  of  eruption,  first  or  eceond  day. 
Quarantine.  For  contacts,  12  days,  if  possible  non>[in- 
mones  ahould  be  imlated  in  another  house.  For  conva- 
leaoente,  ontU  desquamation  is  absolutely  complete,  a 
minimum  of  21  days  and  amaxttnumof  8  wmka;  wlttLa 
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rannlnK  car,  th«  child  shouM  be  exc]u<lei)  from  •cbool 
miKb  longer  than  8  woo)c>  and  Dhoiild  iinilcr  no  rlreom- 
xtnnc^!!  retiim  to  Khool  und«r  5  we«)(s.  (Prom  Gardner 
nnil  SimondR*  Praelical  Snnilalion.) 

6.  lvr»entiaU  for  ihr  pr^Htticn  and  prrni-t-imtian  of 
pur*  dairj/  milk:  VsojEban's  roles  ar«  as  follows:  "(I) 
Tho  rows  should  be  healthy,  nnil  tho  milk  of  nny  anftnal 
which  semis  indisposed  Khould  not  be  mixed  with  that 
from  thft  hfwlthjr  nnimnlii.  (2)  Cows  nrnsl  not  be  fed 
upon  awill  or  th«  rcfu«e  from  brew-erles  or  i^lucoae  fac- 
tories, or  upon  any  other  fFrm«nted  food.  (S>  Hllch 
cows  must  not  be  allowed  to  drink  from  stutniant  pools, 
bnt  must  hav«  arc««s  to  frenh.  piir«  wator.  (4>  ThojMat- 
uro  must  be  frerd  from  noxjoux  w^cds,  and  the  bam  and 
yard  must  be  kept  clean.  (6)  The  udders  should  b* 
wnnhed  and  then  wiped  dry  before  each  milkinr-  (SI 
The  milk  must  be  at  orc«  Iborouehly  cooTed.  This  (s 
bnM  done  in  thti  anmravr  by  plncins  the  milk  can  in  » 
tank  of  cold  water  or  ioe  wnter,  the  water  belnt; 
lame  depth  ax  the  milk  in  tho  can.  It  would  bo 
the  water  In  the  tank  coutd  be  kept  (Inwinir, 
will  be  nwcMarf  unleas  Ice  water  i<  uwrd.  TUo 
Khould  be  Iborouffhly  cleaned  each  day  to  prevent  bad 
odorft.  The  ean  should  remnin  uncovered  durltiR  lb» 
coolinir.  and  the  milk  should  be  (fently  slirre*!  The 
temperature  ehoutd  be  reiduoed  to  W  dec.  P«hr„  or 
tower,  within  an  hour.  The  can  ehotild  r«moin  in  eoU 
water  till  ready  for  delivery.  (7)  Milk  rfwatd  be  de 
Uvcrod,  durine  the  summer,  in  refriirerated  ran*  or  In 
bottles  about  whi«h  lee  Is  pa<-ke<l  durinir  transporta- 
tion. (9)  When  reccircd  by  the  confumer  It  must  bo 
kept  in  a  clean  place,  and  at  a  temperature  some  dumn 
below  eo  deic.  Pahr." 

Diseases  apreialhi  liablr  to  be  wmtwerf  fcy  Ihr  in- 

Ktlimt  of  milk:    Tubercutoals,  typholn  ferer,   scarlti 
rer.  dlphtherln.  lonsilitis,  chotora.  and  eastrotaitcvti- 
nal  diwrdern. 

fl.  Pfutruritalion  of  m(tk  conniMi  in  hentinit  the  milk 
for  twenty  minutes  at  n  temperature  of  HO  dee.  P"br 

"/t(fi<aH(a)ir«  of  fMialeurUilion  milk  (1)  That  most, 
If  not  all,  of  the  common  bacteria  and  their  tonins  ar* 
killed.  (2)  That  Ih^  ordinary  ferments  and  i;ermh-ldal 
properties  of  the  milk  are  not  destroys).  (3)  Thai  th« 
process  may  be  nccomplishi-d  on  a  Inrne  »c»le.  and  fur- 
nish a  commcTciatly  safe  milk.  H)  Thai  the  lame,  «i> 
peflranee,  oHor,  and  crc.ini  separation  nunlity  of  ib» 
milk  are  not  aliered.  (5)  That  paateurixed  milk,  If 
kept  cold,  furnisher  a  clean,  healthy  milk,  safe  for  In- 
ftnt  tooA  ftnd  o^ihbt  vm%. 
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"DUadvaatagtt  of  tkg  patUuritalioii  of  milk:  The 
following  are  some  of  Ihe  objectfona  which  ar«  urged 
by  the  opponents  of  pnttOUrtSKlion  upon  a  \»tg<!  and 
commefdal  basis:  (l)  That  the  spore-b«aring  bnctcrJA 
wd  bBctorinl  toxins  are  not  destroyed,  und  the  milk  ia 
dHitfore  not  wholly  itaf«.  (2)  That  past«umjition 
stop*  litctic-Dcid  fonoantstion,  and  thox  destroys  Ihe 
Mil^  'nature's  danger  nffnal,'  aiid  the  first  symptom  by 
wbtch  nerd  milk  is  known.  I3)  That  unlsM  pMteur- 
ised  milk  in  mpidly  cooled  and  kept  uiiikr  50  deg.  Fkfar., 
nrtain  f«nnentattv»  changes  which  sro  ordinarily 
Ntopped  by  lactic-acid  fcnncntutian  increjue  in  activity, 
owing  to  th«  destruction  of  lactic-acid  bacilli  by  the 
put«uriiatMn.  (4j  Thul  pasteurization,  by  prcmrv- 
tng  vnclwn  milk  tor  some  tiin«,  may  induce  tbe  pro- 
dncera  to  fnmUh  dirty  milk,  discourage  rigid  ckanli- 
nets,  and  promote  carelessneds  on  the  part  of  th«  pro- 
ducer who  rrlies  pntiroly  on  the  pimtcuriKation  to  pre- 
serve the  milk.  <&}  That  tli«  pasteurization  fgniish«>- 
n  'purified'  milk  instead  of  a  'pure  milk.'" — (Price's 
HyuittiD  and  HanitatiotH 

7.  /tnuiuaily  '^  the  power  of  resistance  of  cclla  and 
tiaouee  to  the  action  of  pathogenic  microorganisms. 
Immunity  may  b«  «iith«r  natural  or  acquiicd. 

Natural  immunity  is  that  power  of  rcsixtunce,  natural 
and  inherited,  and  peculiar  to  certain  groups  of  animals, 
but  camnMn  to  every  individual  of  tMwe  groups. 

Aequirtd  immunitp  ta  this  rectatanee  acqulrftd  (1)  by 
a  previous  attack  of  tbc  diseoso,  or  (2)  by  the  person 
being  made  artUtdally  insusceptible.  Tlie  condithms 
whi^  give  immnnity  are:  (1)  n  previouH  attack  of  the 
disease;  (2)  fnocolation  with  the  specific  microorgan- 
isms in  small  numbers  or  of  diminished  viruknce,  so  as 
to  produce  a  mild  attack  of  the  disease;  (3)  vaccina- 
tion; (4)  the  introduction  of  antitoxins;  (6)  the  intro- 
duction of  the  toxins  of  the  tneteria. 

Eaampltti  The  rat  is  naturatift  tmniNiie  to  anthrax; 
the  white  mouse  is  ncituraf/y  tmiMine  to  infection  with 
BacSbia  malM.  Aoquired  imtitumtir  is  seen  in  the  im- 
munity from  smallpox  after  vaccination,  or  after  hav- 
ing eufTeied  from  an  attack  of  the  disease. 

S.  To  prevent  the  spread  of  typhoid  fever:  Plies 
sbouM  be  kept  out  of  the  bouse  as  far  as  possible,  by 
means  of  screens  or  otherwise;  all  discharges  from  the 
jiUk  person  must  be  disinfected;  all  ulcnsils,  dishes,  etc., 
uEod  by  Iho  patient  must  be  thoroughly  cleansed  and 
boiled  every  day;  soiled  linen  most  be  soaked  in  a  dis- 
infectant solution  before  botng  washed;  ftlteT  «m:\l  «v 
tendance  on  a  palient,  physlclana,  nuraea,  anA  aii>\An 
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•houM  wuh  their  hands  in  ■  diainfeetsnt:  thoroagta 
sterihuttMi  of  all  bedding,  «tc.,  muBt  be  performed 
nfUr  the  diDORM  is  «Tor.  Further,  vivch  hou*«hold 
Bboulcl  bull  all  wat«r  that  Is  to  be  used  for  drliikinr  of 
for  wiushine  disbos,  etc.;  tnilk  should  be  boiled  nloo; 
and  no  iee  ahould  be  put  in  water  or  other  drinle  or  food. 

"When  the  patient  has  recovered  fiora  an  infectioni 
disease,  he  should  be  giren  a  general  bath  with  soafi 
•nd  water.  In  addition  to  this,  he  may  be  bathed  wUb 
^lorlnated  soda  solution,  and  In  the  exantheraaU  II 
majr  be  advisable  to  anoint  his  body  asain  anloas  all 
desquamation  has  ceased.  After  a  general  bath  has 
been  givxtn  the  patient  may  be  allowed  to  miosle  with 
tlM  well.  In  most  localities  the  convalescent  from  cer- 
tain disenncD,  espceislly  umallpox,  is  washed  with 
1:2000  bichloride  of  mercury  solution,  clothed  with 
clean  clotbinfir,  and  then  transferred  to  a  disinfected 
i«oai. 

"The  clothing  and  beddinr  which  are  to  be  disinfeetad 
by  means  of  steam  should  be  carefully  wrapped  Id 
cloths  saturated  with  1  per  cent  carbolic  eolation, 
placed  in  a  wafon.  and  taken  to  the  diainfecUng  station. 
After  the  bea  has  been  strinped,  all  refute  natter, 
paper,  and  articlea  of  little  value  are  wra{>ped  in  cloths 
saturat<Mi  with  carbolic  acid  and  burned  in  a  stove  or 
furnace.  The  floor,  doora,  windows,  furniture,  and  the 
walls  for  a  distance  of  IH  meters  from  the  ftoor  abonid 
be  washed  with  &  per  cent  carbolic  acid  solution.  The 
walla  and  ceilinir  of  the  room  should  subesaumtly  be 
nrayed  with  1  ilODO  bichloride  of  mercury  BMutlan.  If 
tfie  walls  arc  papered,  it  is  advisable  to  remove  care- 
fully the  paper  before  beginning  the  disinfection.  The 
room  is  th«n  closed  as  tightly  as  possible  and  disinfected 
by  mennii  of  formaldehyde.*'     (JBergey'e  Hygitn<.) 

9.  To  fumistaU  bf  ehhrine:  For  lOOO  cii.  ft.  of  space 
pour  two  ounces  of  H,SO.,  and  three  ounces  of  water, 
previously  mixod  nnd  cooled,  upon  eieht  ouncee  of  NaCi 
and  two  ounces  of  -MnO,.  The  fluids  must  be  mixed 
slowly  and  with  care,  nitd  the  salts  should  be 
earthen  veaael  uixin  u  bc^I  of  sand.  The 
apparatUH  should  b«  os  high  In  the  room  aa 
l>ceause  chlorine  goa  u  very  heavy. 

To  fumigate  bj/  avlphnr  rfiovUt.  For  each  1000  ca. 
ft.  of  sipiicc,  five  poundi  of  sulphur  are  burned,  care 
being  taken  to  prevent  nocldents.  In  all  eases,  alt  aper> 
lures  and  crevices  of  the  Toom  should  be  closed,  all 
closets,  drawers,  or  other  receptacles  opened;  and  after 
the  fumintlon  the  room  should  be  well  ventilated  and 
thoroughly  cleansed  with  a  solution  of  corrosive  snbll' 
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The  room  in  <|iie)ttion  contninx  3000  en.  ft. 

10.  Tht  requwiUM  of  a  ffood  fllUr  are    (according 
to  Parkes)  :   (1)  That  every  pnrt  .ihall  be  aecesHible  for 

itiinff  or  renQning  the  medium.     (2)  That  th4  filUr- 
~"'Jium  Rhall  huve  a  tufficient  purifying  power  and 
ent  in  anfflcient  qnaiittty.     (3)  Toat  tm  luediam 
nothing  to  the  wut«r  favoring  the  growth  of  low 
t  of  life.     <4)   ThAt  the  purlfylne  power  be  rea- 
Bonably  luNting.     (5)  That  ther«  be  nothing  in  the  con. 
Btructi<>n  of  the  Alter  itself  capable  of  underKoing  putr*-  ] 
faction  or  of  yielding  metallic  or  other  impuritie*  to  th»J 
water.     (C)   That  the  filtering  niftterial  shall  not  clogj 
and  that  the  flow  of  water  bo  rvoMnabljr  rapid;  ts 
which  may  be  added:   7.  That  the  flllering  medium  bo 
inch  that  it  can  be  readily  cIcanMd  and  stariliwd,  or 
else  BO  cheap  that  the  removal  and  replenishing  ia»f\ 
not  be  neglected  when  nccesury  on  account  of  tn«  ox* 
pense. 

11.  TAc  habitual  ust  of  aUoh^l  prcdupoitt  («;   Art*-J 
riosclerosis,  chronic  nephritis,  cirrhosis  of   liver   and' 
kidneys;  it  h>wcri!  the  n^ietinK  power  ngahisC  bncterist 
invaaion,  hence  pneumonia,  tuburcuCbsis,  etc.,  may  be 
included   in  this   list.     Tho  •xoeesire  use  of  aloohol] 

'  tbortens  life;  the  moderate  use  probably  has  no  effeetl 
on  longevity,  but  much  depends  on  the  constitution  and 
habita  of  the  individual. 

18.  Uaiaria  is  transmitted  through  the  blto  of  an  In- 
fected mosquUo   ianoph^lea) .     Individuals  ebeuld  use 
mosquito  n«tting  round  thoir  bodt  and  wiro  gatm 
doors  and  windows,  m  as  to  keep  out  the  noxiuitoa 
much  as  possible.    All  pools,  stagnant  water,  ate.,  whera' 
mosquitos  may  breed,  should  be  removed.    All  mosquitos, 
larvs,  etc.,  should  be  destroyed  as  far  as  possible.    By 

I  slaying  indoors  during  dusk  and  darkness,  opportuni. 

'  tlea  for  Infection  may  he  avoided.    Occasional  f umaKa- 
tion  with  formaldehyde  or  sulphur  is  also  efHcaeioua 
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STATE  BOARD  KXAMI.SATION  QUESTIONS. 
West  ViBotNU  State  Board  or  Hkalth. 

A.VAT(IMY. 

1.  Describe  the  structures  of  the  index  finger  and 
their  relation  to  bone  tissue. 

2.  Give  the  anatomy  of  the  kidneys. 
S.  Describe  the  portal  circulation. 

4.  Describe  the  spinal  cord  and  giva  its  relation  to 
Other  tissues. 
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6.  Dcncnbe  Scarp&'i  ti-bngle,  nftmlng  the  inovt  im- 
porUat  structures  n«arost  it. 

«.  What  i(  meant  bj-  the  circle  ot  WlIHa? 

7.  Dwcribe  fully  th«  stomoch. 

B.  Dnturribc  the  peritoneum  and  name  structuira  to 
whleli  it  is  sttnchci). 

9,  Name  and  ^ve  insertions  and  attachmentai  of  the 
masc1«S  of  th«  forearm. 

10.  DcKrilx!  the  bones  of  the  foot  and   five   tMr 
articulation. 

PHYiltOUtCV  AND  HISTOLOGY. 

1.  Give  the  principal  forms  in  which  connoctlvc  tiMoe 

OCCUfB. 

2.  Givs  the  histoloKT  of  the  spleen. 

5.  Dcacrifae  in  brief  the  historoey  of  the  kidney. 
4.  Giv«  a  brief  description  of  the  capillariea. 

K.  What  are  the  funaumental  groupx  of  elementar)' 
tissue? 

6.  Give  the  function  of  the  lymph  glands. 

7.  What  is  the  effect  of  respiration  upon  puUa  and 
blood  prcuuru?    ■ 

8.  Name  and  diva  function  of  tW  fermenta  of  pan- 
creatic juice. 

9.  Give  funclJon  of  the  liver. 

10.  Give  tlie  conditions  nlTfclinK  body  temper  a  tare. 

CREHtffHiy  AKU  MEDICAI.  JUIIli(P1tt;ii«U<C& 

1.  DeUnc  chemistry,  element,  and  molwular  waighL 

2.  What  is  an  acid,  a  baao,  a  unit.  ■  radicalT 

3.  Prom  what  ia  Iodine  derivedf  Give  aynibal  mii 
atomic  weiieht. 

4.  State  difference  between  c|aanlitative  and  iiuallta- 
tiro  analysis. 

5.  Describe  the  chemical  change*  in  olive  oil  In  Ot* 
altmontary  canal. 

6.  What  is  your  opinion  of  the  physleJan's  lomil  r*- 
sponaibilityT 

7.  What  is  an  ordinary  witnesa?  An  expert  witneaa? 

8.  What  I*  molvculur  deathT     Somatic  death? 

9.  Name  aome  of  the  wayN  of  Identifying  a  dawl 
body. 

10.  Under  what  condiliona  would  a  physidan  U 
iuatlfied  iti  producing  abortion?  What  procantuna  for 
i*lf  protection? 

HAnXIA    MOttCA. 

t.  Giv«  nil«M  for  ffivins  modlcina  to  chlldran. 

2.  Salol — eive  composition,  dose,  and  physlaloffk*l 
actioo. 

3.  Name  Ihret  Vi^fttotica,  clve  dosea,  and  sUt* 
L'lijpnotic  U  «fcle»t  »tv4  ^^-J. 
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4.  Satranan— fire  m«thod  «f  •dmbttstrKtion  mi 
name  some  of  iU  dnngeFS. 

6.  Serums  aiul  vaceiii«a — name  two  of  each,  kiv* 
doMR  and  rocthod  of  use. 

8,  Otvutn  ridni — give  therapy. 

7.  l!ydratl>cr^j-~2ivv  indication ». 

8.  Un)tiopin--^ive  therapy. 

9.  Mercury — giro  preparations  and  therapy. 

10.  Cocaine— give  tliurapy. 

rRACnCK  0^'  MRIIICIN'K  AND  rCUIATKIOt. 

1.  Cire  treatiiwnl  of  scarlet  fev«r  and  Its  complica> 
tiona. 

2.  Give  tr«atni«nt  of  typhoid  fever  atid  principal 
complications. 

3.  Diphtheria,  dlainK)^>B>  and  treatnent. 

4.  Give  th«  caaaa,  syraptomx,  and  treatiucnt  of  cere- 
broaplnul  menlngltia;  the  symptoms  of  tuberouloua 
m«ninx)U«. 

b.  Wh&t  diae;Lsea  may  cause  occlusion  of  the  common 
bil«^uct7 

6.  Uuicrib«  the  normal  heart  souiuU  and  state  the 
points  on  the  cheiit  where  each  is  heard  with  grcatcnt 
dlstinctneBS. 

7.  Dcacribe  briefly  the  following  (liafrnoetie  siRna  or 
testa  and  name  the  diacjua  or  dbcaaca  in  which  they 
may  be  found.  Koplik's  spots;  Rombere's  aymptonia; 
Argyll-Rotx.'rtson  pupil;  Babindd's  reflox;  Koinig'* 
siiCn ;  Stokcs-AdaioB  syndrome. 

8.  Give  cauKe  and  ireuUnent  of  "summer  diarrhea" 
in  children. 

9.  Dc!icrib«  Iho  varieties  of  Momatitis,  giving  cause 
and  treatment. 

10.  What  di.tcanas  are  most  commonly  found  in  the 
right  Iliac  region? 

suttoeiiY. 

1.  Give  the  morphological  and  clinical  characteristics 
of  sarcoma  and  its  varieties. 

2.  Give  tlw  differentia]  diagiKwia  between  a  sab- 
corncoid  dislocation  and  a  fracture  of  the  surgical  nock 
of  the  humerua. 

3.  Give  the  symptoms  and  treatment  of  a  fracture  of 
the  femur,  aboot  the  mitldle,  in  a  younn:  child. 

4.  Give  the  clinical  biiitory  of  a  typical  cose  of 
osteomjrelltls  of  the  tibia  in  a  child. 

5.  Give  the  diRcrontiuI  diagnoois  of  a  duodenal  ulcer. 

6.  What  must  the  sureeon  do  to  prevent  Infection  In 
ht>  operative  work  in  addition  to  careful  aseptic  pra- 
caulionsT 
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7.  Give  the  v>r!«ti«  uid  diacnu  th*    «tlaloKy  «f 
ileus. 

8.  Describe  in  dvUil  two  methods  of  nktn  dislnfM- 
tion,  and  give  th«  reasaoa  for  «acb  step. 

9.  Civo  the  trcAtmont  of  burn*. 

10.  What  wounds  are  likely  U  become  infecMvd  witk 
th«  tet4tnu8  bacillus,  and  wboit  prophylnxis  is  to  b« 
practised  in  the  treatment  of  such  w-oiindsT 

0B3TETBIC3  AND  CTNEOaiOCY. 

1.  What  is  the  etiology  of  eclampsia?    Discueut  trvat- 

OHRt 

2.  Describe  method  by  which  the  diai^nasb  of  prmn- 
tation  and  position  can  be  made? 

3.  What  IB  the  tr«ataieiil  of  threatened,  and  of  In- 
evitable, abortion! 

4.  D«ecriba  the  changes  in  the  mncoua  membrane  af 
the  titerus  incident  to  pregnancy. 

t.  What  are  the  rules  KOVflming  the  introduction  of 
the  blades  of  forceps! 

6.  DMcrlbe  phantom  tumor  and  eive  treatment. 

7.  What  is  tuc  roctosalpinx  and  what  doM  it  containT 

8.  What  la  the  relation  of  the  puboeoccyx^us  Diu«cta> 
toprolapuia  uterlT 

9.  Nam*  tha  organs  or  paru  composing  tb«  mlva 
and  give  functions  of  each. 

10.  Discuss  tba  theoriea  of  menatruatloa. 

SPSCIAL   MEUICINE. 

1.  ConjunetivitJa— give  two  varieties  and  trMtnant 
of  eadi. 
Z.  Glaucoma— describe  and  give  treatment. 

3.  Otitis  media — diva  caussa  and  tr«atm«Bt. 

4.  Eustachian  tube— name  seme  of  tba  dttouwa  mt- 
fectinz  it  and  the  treatment. 

5.  bpistaxis— give  causes  and  treatment. 

6.  Naaal   catarrh    (coryea) — ^treatmanL 

7.  Give  points  at  which  principal  Imart  murmurs 
are  heard. 

8.  Hemorrhage  from  the  tungs — give  cause  and  treat- 
ment. 

9.  Name  three  curable  forms  of  ii^oanlty  and  give 
gvnarn)  treatment. 

10.  Describe  the  S.  Weir  Mitchell  rest  cure. 

BACTKRIOLOUr  AKU  IITOIKNK. 

1.  Name  several  non-Mtthogcntc  bacteria  which  are 
UMfol  to  human  life  ana  health. 
S.  Nam*  the  two  methods  by  which  bacteria  multiply, 
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•nd  >tate  what  bearing  On  kiM>wl«dg<  of  this  haa  upon 
Ibe  methods  of  surgical  sterlltsatioD. 

3.  Name  Ave  bncteris  which  arc  or  may  h*  pjogenic. 
and  state  their  relative  Tirulence. 

4.  D«fin«  the  foliowins:  Obligate,  facultative,  toxin, 
and  chemotaxia. 

6.  Stat*  Koch's  four  laws. 

6.  Describe  a  sanitary  privy. 

7.  Giv«  dctnilpd  dir(«tioiu  now  to  rid  a  town  of  thr 
bouae-fly. 

8.  Enoinarata  the  important  pointa  in  eebool  hyKione, 
and  dtsctisa  one  of  them  In  detail. 

9.  What  is  social  hyriene,  and  what  can  the  physi- 
cian do  in  the  course  of  b!a  professional  duties  to  pro- 
■W>t«itT 

10.  Discuss  oral  hygiene,  and  give  the  pros  and  cons 
concerning  the  us«  of  the  toothbrush. 


EXAMINATION 


:      ANSWERS    TO    STATE    BOAitD 

^m  QUESTIONS. 

^H  Wkst  VmuiNtA  State  Boakd  or  Health. 

n 
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ANATOMY. 

1.  The  indfx  finger  coansfs  «/  U«  /oUowJajr  atmc- 
turtt,  beglniiini;  with  the  akin  on  the  palmar  surface: 
Skin,  Nubcutaiieous  tisiue  and  fat,  the  sheath  of  the 
flexor  subtimis  difcitorum,  Ikxor  suhlimix  digitorum, 
and  flexor  profundus  digitorura,  branches  of  the  digital 
arteries  and  nerve«  (from  radial  artery  and  m«dian 
ncn,-ct),  and  the  three  phalanra.  Behind,  will  be 
foand  the  extensor  communis  digitorum  and  tbu  ex- 
tensor indici*,  with  expansions  of  the  flrst  lumbrical 
and  first  dorsal  InteroMOOua  muscles,  bran>ebes  of  th« 
second  and  third  digital  nerves  (from  the  radial),  sub- 
CUtanMUB  tiftsu?,  and  skin.  Tb«  tendon  of  the  flexor 
sublimtH  dif:itorum  divides  into  two  slips  opposite  the 
base  of  t)i«  Qrst  phalanx  to  allow  of  the  possngo  of  th« 
flexor  profundus  digitorum.  Tbu  joints  between  the 
phalanges  are  provided  with  a  capsule  and  anterior 
nnd  two  lateral  ligamenta;  these  arc.  found  next  (o  the 
bones, 

2.  Th«  kidneys  arc  situated  in  Uie  back  of  the  abdom- 
inal cavity,  one  on  each  side  of  the  vertebral  column,  be- 
hind the  peritoneum,  and  extcndiug  from  the  elevemth 
rib  to  the  second  or  third  lumbar  vertebra.  Thr  rignt 
kidney  is  about  half  an  inch  tower  than  the  k-fl  one. 
Each  Khtney  is  about  four  Jncbos  long,  two  incVit:i.\it<iB,&, 
uvd  one  inch  thick,  and  weighs  about  tour  aTv&  a.  ^e.M 

Btt 
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ounces.  The  kidnert  &re  kept  in  plac«  by  their  vvssrJ*. 
fatty  tiasue,  and  the  peritoneum.  Tbo  snape  la  chsnr- 
tcrtstic  Eoch  kiilnvy  in  aurmounted  by  the  ituprnraaal 
elxnd,  is  aiirroundea  by  s  cnp«ula,  and  consbta  of  a 
cortknl  and  medullary  portion.  In  th«  i^ortioul  portion 
ar«  foand  th«  Malpiehian  corpuMlui,  which  ar«  tufU 
of  cApiDariea,  and  are  surrounded  by  a  capnulo  wliicli 
is  <\)ntinaoua  with  the  urinifpraua  tubule  which  end*  tn 
the  renal  pupilla. 

Rftaiitiiui  of  th»  right  kidnry.  In  front:  RIeht  lobe  of 
liver,  second  part  of  duodenum,  hepatic  (lexurv!  of  eeleo 
(of  which  the  last  two  arcM  arn  nonpuritoneal).  Be- 
hind. Dlnphrasm,  quadmtua  lumborum,  psoax,  fMria 
roverine  Uhm  mutcltK,  anterior  lamella  of  lambar 
aponeurosis.  ilio-hypoKsstric  il to- inguinal.  n«rv«c.  but 
domal;  fir«t  lumbnr  nrtory,  pkura,  last  int«roo*tal 
space,  and  twelfth  rib. 

Kelatiaiu  of  Ik*  Irfl  kidnty.  In  front:  Pundoa  of 
stomach,  poatero- interna  I  surfttce  of  spleen,  tuil  of  pan- 
crcaR,  descending  colon  (of  which  Iniit  two  are  rmi- 
peritoneal).  Behind:  ha  on  rich!,  except  that  left  kiil' 
ney,  lying  rather  hiffher.  Ii«*  over  Uth  rib. 

Abort  each  kidney  is  the  suprarenal  body. 

Btlov  each  kidney  u<  the  iliac  crest. 

3.  By  the  portal  eifulalioH  is  meant  tbo  cKpillarj 
circulation  of  vcnou*  blood  in  the  liver,  botweeu  the 
portjil  and  hepatic  veins. 

Portal  eireulalion :  "The  hepatic  artxry  and  the  portal 
»>iB  convey  btood  to  the  liver.  The  artery  mrrlM 
arterini  blood,  and  the  vein  food-la^kn  venoue  blood 
from  the  walls  of  the  alimentary  canal,  and  from  tb« 
spleen  and  pancreas.  Both  reiwcls  enter  the  liver  at 
tM  transverse  Assure,  and  they  rsjnify  in  Ita  int«r 
breaking  op  into  lunall  terminal  brancbw  wbid) 
between  the  lobules  and  send  fine  capillary  brancll 
Into  thedr  substance;  from  these  Intler  brancbea 
blood  passes  into  the  capillary  tributariee  of  the  Int.- 
lobular  veins,  thence  to  the  nubtobular  mins.  and  frem 
the  sublohnlar  veins  to  the  hepatic  veins,  which  t«mi- 
nnte  on  the  posterior  surface  of  the  liver  In  the  l»- 
ferior  vena  cava."     (Bain's  Mtdiral  Prartk*.) 

4.  "The  apinat' e.ord  it,  the  clonKnted  portion  of  tbi 
cerebrospinal  axil  contained  in  the  spinal  canal.  Its 
tenKth  is  about  sixteen  to  eighteen  inches,  sxtandlat 
from  the  medulls  above  to  the  lower  bortlsr  of  the  flrM 
lumbar  vertebra  below,  whero  it  terminate*  In  the 
Cauda  M|ulna  bv  a  slender  prokncation  of  gru  Mib- 
•lane*,  called  Ute  conus  meoBllarHi.  It  pfwanoi  two 
snlargementa,  the  upper  or  cervical,  aattimillDK  fmn 
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Uw  third  cervical  to  the  second  dortal  v«rt«brft,  and 
tile  lower  about  the  position  of  the  Mcond  or  third 
dorsal  vertebra.  It  is  divided  into  two  lateral  halrea 
by  the  anMrlor  and  posterior  median  fisaor«s,  united 
in  the  center  hy  the  commiHsure.  Th«  lateral  portion! 
are  ajtain  su)>divid«d  by  the  a ntero' lateral  and  postero- 
lateral finiiuriw  into  the  anterior  lateral  and  poiiterior 
lateral  columns,  and  posteriori;  a  narrow  Assure  sep- 
aratM  the  pokterior  median  column  from  the  posterior 
median  fissure.  The  gray  substance  occupies  the  centar 
of  the  cord,  and  i*  arranf^  into  two  crcKcontic  mascM 
connected  toK^thrr  by  the  gray  commissure.  The  pos- 
terior horn  forms  the  apex  comu,  from  which  ari**t 
the  posterior  root  of  the  spinal  nerves.  The  anterior 
horn  is  thick  and  short,  and  affords  origin  to  the  an- 
terior root  of  the  nerves.  The  eray  commissure  con- 
tains throughout  its  whole  lengtA  a  minute  canal  the 
centnU  canal,  or  ventricle  of  the  cord,  continuous  above 
with   the    fourth   ventricle."      (Young's   Handbook   0/ 

The  relation  of  the  structures  in  th«  verti^bral  col- 
umn is  (from  without  inward),  the  vertebra:  venous 
plexus  between  the  bone  and  the  darn ;  tba  dura, 
arachnoid  and  pia  wltfa  ligamenta  denticulata;  the  oere- 
brOi«pinal  fluid;  th*  spinal  arteries  and  v«bi8;  tfa* 
spinal  cord. 

5.  Scarpa's  triangle  is  a  triangular  area  or  depres- 
sion situated  Just  below  the  fold  of  the  sroin.  It  is 
bounded  a&om  by  Pouparfs  ligament,  miUmall]/  by  the 
Sarlorius,  and  M«rHaU]f  bj  the  Inner  marcin  of  th* 
Adductor  longua;  its  iip*x  Is  formed  by  tbo  JiiDCtioR  of 
the  Adductor  lontrus  and  Sartoriuus.  The  ftocr  is 
formed,  from  without  inward  by  the  Tliacus,  Paoas, 
Pectineus.  Adduct/ir  brevis.  and  Adductor  longua.  Cox- 
tonU:  The  frmoral  toskcIs  pass  from  about  the  center 
of  the  base  to  the  apex,  tbe  artery  banc  on  ^  outar 
side  of  tbe  v»in;  th*  arUry  RiTea  off  the  superficial  and 

firofunda  branches,  and  the  vein  receivea  the  daep 
emorni  and  internal  saphanoiu:  the  anterior  crural 
nerve  lies  to  the  outer  side  of  the  femoral  artery ;  the 
external  cutaneous  nerve  is  still  further  external.  lyinR 
in  the  outer  corner  of  tbe  space;  juit  to  the  out^r  sid^ 
of  tba  femoral  artery,  and  In  tbe  sheath  with  it  is  the 
crural  branch  of  the  genitocrural  nerve  At  the  ap«x, 
tba  vain  (which  at  the  base  was  internal  to  the  artei^) 
lita  behind  the  artery.  Tbe  triangle  atao  contains  fat 
and  lymphatics. 

6.  The  eireU   of   Willi*   is  an   artariaX  anaaWcansi^ 
jtusted  at  the  kafe  e/  the  brain.     It  w  IvrmtAv  X-ft 
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front  b;  the  two  Bnterim-  cer«brat  wterics  (hnincbM 
of  the  interna)  carotid),  which  ar<  coniUKtod  bj'  tiM 
snt«rior  communicxting  &rt«ry:  behind,  by  the  tm 
piMttcrior  cerebrals  (branchtts  of  the  baailnr  Artery), 
which  arc  conncctcil  to  the  Internal  car&tld  on  each 
side  by  the  posterior  coiamuniciitinE  artery. 

T.  The  tlomaeh  is  that  pouch-like  portion  of  the  ali- 
mentary canal  which  is  situated  betwven  tb*  •lophuvs 
and  the  lunall  intestine.  It  la  contcal,  with  baas  to  left 
side;  the  upper  border  is  concare,  and  »  called  the 
iMMr  curvnturv;  the  tovrer  border  la  convox,  and  b 
named  the  grtaUr  curvature.  The  left  extr«inrty  is 
known  as  the  fundtu,  above  and  to  the  rieht  of  which  is 
the  mrtfioe  orifke,  and  the  right  or  small  end  is  ternwd 
the  pvtoric  extremity.  It  occupies  left  hypoehroadriac 
and  epinstrk  rwions.  Ita  onfict*  are  cardiao,  above. 
communicating  with  the  esophagus;  pyloric,  at  toe  right 
extremity,  paitsins  into  the  duodenum.  It  ia  ID  to  12 
inches  long,  4  to  (>  Inches  in  diameter  at  widest  part. 
Ita  hft  or  cardiac  end  ia  fixed  by  caophacTUs  and  nMtro- 
phrenic  ligament  to  diaphrajrm,  lyinfr  boneata  tlw 
seventh  left  costal  cartilage,  one  inch  from  atemum;  ti 
Is  connected  with  the  spleen  by  the  Rastroiiplenie  emea- 
turn.  The  ri'iht  or  pyloric  end  reaches  the  galt-bladdar, 
touching  uii(i«r  part  of  quadrate  lobe  of  ll\-ar;  ia  very 
movable;  when  stomach  is  empty  is  in  midline  fovr 
inches  boJow  tip  of  gladiolua.  Anterior  nirface,  which 
also  looks  upward,  is  in  contact  with,  from  left  to  ri^t, 
diaphragm,  abdominal  parietoa  (epirastric  region), 
under  surface  of  liver.  PosfeKor  ntrfaev  ia  separated 
from  pancreas,  crura  of  diphragm,  aorta,  vena  can 
Inferior,  and  solar  ptexua,  by  tesser  sac  of  peritODeum. 
Siinenor  border  is  atlachnl  to  liver  by  smaJJ  omentum 
Inftrior  border  gives  attachment  to  great  omentum 
CeroNfiry  and  ftifloric  arteries  run  along  leaaer  rurva 
ture;  nght  and  Uft  gattntjiMoie,  along  Inferior  er 
neater  curvature;  rasa  hrcvla,  from  the  splenic  to 
nmdua.  Right  jmavmogiulne  nerve  nippliea  the  pna- 
(ertor  tnrface;  Uft  puncmogattrie.  the  anterior  sur- 
face: ntmpatk4tK,  from  the  solar  plexus,  both  aiirfaeea. 
—(Aids  U  Anatomy.) 

The  Mueoia  "Is  a  pale,  pinkiah-a«h  color,  tliichenad 
toward  the  pylorus,  whore  It  presents  numerous  rugs,  or 
pleats,  and  at  the  pyloric  end  it  helps  to  form  Ihr  pylorir 
valve.  It  ia  lined  throughout  with  columnar  eplthi'Iium. 
and  t*  studded  with  three  kinds  of  minute  tubes,  the 
gastric  fotllcles,  and  Icnticulnr  glands.  The  gastric 
follicles  consist  of  two  kinds,  the  pyloric  and  the  peptic 
gUnds,  the  former  moat  abundant  at  the  pyloric  end 
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knd  th«  \tMxr  diNtribuUd  all  ovsr  the  surfmce  of  the 
stomach.  The  pyloric  or  mttfotu  glanda  coitaist  each 
of  from  two  to  four  blind  tubes  opening  into  «  common 
duet,  aiiil  lined  throughout  b^  eoturnDsr  epitheUuin. 
Th«  peptic  glaiuU  arc  itimilnr  m  structtir«,  but  havg  • 
mucb  shorter  duct,  and  contain,  in  addition,  peculiar 
lar^,  BDherindal,  granular  peptic  etlU.  Th*  Untiattar 
or  iim/H«  teUlary  glanda  are  amali  inaaace  of  lymphoid 
tinuo  *catt«r«d  throughout  tho  connoctivo  tintM  f  ramo- 

worlt  of  the  stomach  between  the  gaatric  fol)ieles.*'i— 

(Young**  Anatomy.) 

8.  feriloncMtn,     Cour»«  of,  fomiivg  grtattr  *ae — in 
langituditutl  ttctton. — "PaesmC  down  from  the  umbili- 
cus, the  peritoneum  line*  thv  anterior  abdominal  wall 
^^overa  tli«  urachnt  and  obliuiisttd  hypogastric  ar- 
teries— passes  onto  the  bladder,  from  its  upper  aspect 
to  the  trigono— is  reflected  onto  the  anterior  and  upper 
part  of  tne  lateral  asp^a  of  the  rectum,  in  the  male, 
[orming  the  rectovesical  ooucfa.    In  the  female,  the  re- 
flection   i*  from  the  blaoder  onto  the  uterus    (utero- 
vesjcal  fold) — extending  tbence  over  the  upper  portion 
of  tbc  posterior  vaginal  vrall — and  tbcncc  to  the  rectum 
(recto-vaginal  pouch).     Prom  the  rectum,  the  sigmoid 
flexure  of  the  colon  ix  entirely  covered  (sigmoid  mc«o- 
colon) — the  ascending  and  descending  colons  being  cov- 
ered,   generally,    only    anteriorly    and    lat«rally — and 
passing  from   the   spine  doimward,    tlie    peritoneum 
covers  the  5mall  intestines,  forming  the  lower  leaf  of 
the  mesentery — and  thence  back  again,  eompteting  the 
invvximcnt  of  the  small  bovreL  forming  the  upper  le«f 
of  the  mesentery — and  passes  backward  ovor  the  trans- 
Terse  portion  of  the  duodenum  to  the  pancreas — thence 
forward  to  form  the  inferior  layer  of  the  transversa 
mcsoeokin — covers  the  inferior  and  part  of  the  anterior 
MfMct  of  the  trnnsver&e  colon — thwnce  rum  downward 
to  form  the  posterior  Iu>-er  of  the  great  omenlam — re- 
turning to  form  th«  anterior  Isyar  of  the  great  omen> 
tum — ^thence  to  the  stomach,  covering  its   antero-su- 
perlor  aspect — thence  to  the  under  surface  of  the  liver, 
forming  the   anterior   layer  of  the  lesser  or  gastro- 
hepatic  omentum — thence  covers  the  inferior  surface 
of  tha  liver,  from  the  transverse  fissure  to  its  anterior 
border — whence  it  is  reflected  over  the  anterior  border 
to  cover  the  superior  surface  of  the  liver  to  the  pos- 
terior perttoneBl  Hmiti — ^tbenc«  it  passes  to  the  inferior 
concave  surface  of  tlie  diaphragm    (superior  layer  of 
the  coronary  lignnii-Tit) — thenc*  over  the  anterior  por- 
tion  of  (he  concavity  of  the  diaphragm  to  the  »h'Vt\hi 
abdominal  wall — whence  it  passos  down  V.\te  Kn\*T\<av 

S69 


MEDICAL    RECORD. 


abdonlnal  parJcU*  to  the  unibilicus,  to  tlM  place  ef  he- 

CmrM  ■>/  tkt  Peritpn*itm  F^rmirta  the  L«»aeT  Sa^~ 
In  LongitviiituU  Section. — "Beginning  at  the  pontffHor 
■s|>««t  of  tba  sUxBMh,  which  It  coven*,  the  peritoneum 
of  the  Immf  sac  passcti  upward  to  the  infertor  fvrfncr 
of  tb«  IJvor,  behind  th«  transv^rM  Assure,  forming  Ih« 
pOHtcrbr  layer  of  the  kaaer  or  gaHro- hepatic  omvn- 
tuni— and  havmc  covcrod  tbo  poMoro-inforlor  asp««t  of 
the  llviT,  it  passes  on  to  the  under  surface  of  th* 
diaphragm  (infc^rior  layer  of  th«  coronary  ligament) — 
thence  passes  dowiiviard  over  the  posterior  portion  of 
the  concavity  of  tho  dtnphmKm  to  th«  spine,  covering 
the  great  vessels— thcnci.-  to  itii:  paincreas — thence  for- 
ward, forming  the  upper  layer  of  the  transverse  meiM- 
eolon — covers  the  supero-anierior  aspe>.-t  of  the  tran*- 
verse  colon— doaconds.  forming  the  innermost  layer  of 
tli«  great  onentuin— then  aacends  to  the  greater  curva- 
ture of  the  atomach — and  covers  its  posterior  wall,  lo 
the  place  of  b«einning.  Tlie  lesser  sac  is  in  r«laU«iti 
with  the  inner  aspect  of  tba  spleen,  forming  the  Inner 
layer  of  the  gastrosptenic  omentum — and  also  In  rela- 
tion with  the  supermr  portion  of  the  left  kidru^."— 
(Bickham's  Operative  Surff^m.) 

B.  Mua^Ut  of  tht  fortam:  Pbonatub  radii   tuoes. 
Origin:  HutMrns,  just  above  the  Internal  condyle,  anil 
[Inner   side   of   roronoid    process   of   ulna,      /nsertjoa.' 
FliUMIe  of  outer  surface  of  shaft  of  radius. 

FUEXOR  CARFi  RAi>iAua.  Origin:  Internal  condyle  of 
humerus.  InttrOtm:  Base  of  metacarpal  bone  of  inilei 
and  middle  fingers. 

Palharis  LOKaus.  OnVt'a ;  Internal  condyle  of 
humerus.     Inrr.rtion:   Palmar  fascia. 

Plsxob  cjkJtFi  tiLNAKis.  Origin:  Internal  condyle  of 
humerus,  nnd  olecranon  and  upper  and  poeterlor  pBrI 
of  ulna.  Inatrli^n:  Pisiform  Mine  and  annular  llga- 
menL 

rutXOK  suBLiMis  DioiToKt;H.  Origin:  Internal  con- 
dyle 0*.  humerus,  coronoid  process  of  ulna,  and  oblique 
line  of  radius,    fnsertfoii.-  Second  phaliuges  of  Angers. 

FUXOR  paOPVNDim  DlcrrORVH.  Origin:  Upper  part 
of  anterior  and  Inner  surfaces  of  shaft  of  ulna,  and 
from  coronoid  proceea.  Itutrtianr  Last  phalanges  uf 
fin  ire  rs, 

F1.E10R  LAN«i;.s  i\>u.iciH.  Oriffiit:  Anterior  surface 
of  shaft  of  radius,  and  coronoid  proceea  of  ulna.  /■<■ 
serrion;     Last  phalanx  of  thumt>. 

PRONATOB  QuADtun-s.  On'71'n.-  Lower  part  at  mn- 
lerior  surface  of  ulna.  Inttrtwn:  t<ow«r  fourth  of  Ul- 
terior part  of  radlua 
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Supinator  u>nci-s.  Origin:  Upper  purt  of  «:iternal 
•upraoondylnr  ridgo  of  humcnit.  Inneriien:  Strloid 
process  of  radius. 

£lTt34SOR  CAOFl  RADULU  LOMCios.  Orif^in:  Lowvr 
piBrt  of  «xt«rnal  tupracoDdylsr  ridge  of  humerus,  tn- 
ttrtion:  MetKcarpftl  bone  of  index  finecr. 

Extensor  casi>i  sadialis  brkvior.  Oriffin:  Bxt«rfl*l 
eofidyle  of  humerus,  «xt«nial  lateral  lij^nent  of  elbow- 
joint.    Inmrtion:  Metncarpnl  bone  of  middle  flnmer. 

Extensor  communis  niGtrouuM.  Origin:  External 
condyle  of  humerus.  /niierti«R.'  Second  and  third 
phaianjrrni  of  fineers. 

ExTEN-gOR  MINIMI  DIOUi.  Origin:  External  condyle 
of  bumervs.  Itwtrtiim:  Sscond  and  third  phalanges  of 
Bnpers. 

Extensor  cakpi  iflnaris.  Origin:  External  condyle 
of  humerus,  anil  posterior  border  of  utna.  Jnttriion: 
Urtaearpsl  bont  of  little  fln^rer. 

Anconeus.  Origin:  External  condyle  of  huineruB. 
/mierfton.'  Otecrnnon  and  uppor  and  po>t»ri«r  part  of 
ah«ft  of  ulna. 

StfPiNATOR  RAon  BRCVis.  Origin:  ExUrnal  condyle 
pf  humenis.  pxtrrnal  Isteral  Itzanwnt  of  eIbow-J<^nl, 
orbicular  ligament,  and  from  ridice  of  ulna.  ln$*rtion: 
Bicipital  tuberosity  and  oblique  tine  of  radius. 

ExTTNSOtt  088I6  HETACABFI  POLUCIS.      Origin  :  Outer 

and  posterior  part  of  »haft  of  ulna,  and  middle  of  po»- 
l«rior  surface  of  shaft  of  radius,  /nacrfiva;  B;is«  of 
metacarpal  bone  of  thumb. 

EmNSOS  SREVm  pollicis.  Origin:  PoHtcrior  Bur- 
faco  of  shaft  of  radius.  ttu«rtion:  First  phalanx  of 
thumb. 

ExTVNSOR  ixtNCUS  poLUCis.  Origin:  Outer  and  pos- 
terior port  of  shnft  of  ulna.  /uerfioR.'  Laxt  phalanx 
of  thumb, 

ExTKNSfJK  iNDias.  Oriom:  PoJtterior  surface  of 
shaft  of  ulna.  Inatrtion:  Second  and  third  phalanges 
of  indrx  finKcr. 

10.  Hontt  of  foot. — Seven  tamnl  {o*  calci*.  astrasa- 
lus,  cuboid,  scaphoid,  and  internal,  middle,  and  external 
cuneiform) ;  five  metalarMilx;  and  fourteen  pbnlanees. 

Articulations.    0»  enleia:  Astraealus  and  cuboid. 

Antngatus:  Tibia,  fibula,  os  calcix  and  scaphoid. 

Cvhma:  Os  calcis.  external  cvneiform,  fourth  and 
fifth  metatormli,  and  (!iom<^tin)eii)  scaphoid. 

Sfaphaid:  AstragaluH,  Ihree  cuneiform,  and  (soOH* 
times)  cuboid. 

lni«mal  cuneiform :  Scaphoid,  tntddW  euttcVtoTmi  ^xiX 
snd  second  metaUrsals. 
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HutdU  etmrnif^m:    Scai^oid,   internal   uid  txttnd 
eunelform,  and  »««nnl  metatarsal. 

External    ewciform:     Scnphoid,    middle    cUDttfoo. 
cuboid,  and  second,  third,  and  fourth  mstataratW. 

FirH  tnttataraal:    Intornnl  ciinoiform,  jeeaad 
tarsal,  and  first  phalanx  of  great  toe. 

Second  rMtatanal:  First  metatarsal,  itttcrnal 
rorm,    middle   cuneUorm,     external     cunvifonn.  tHei 
metatarsal,  and  first  phalanx  of  Mvond  toe. 

Third     tnctatanah     Stvond     racta  tarsal,     cxUiall 
^uneifonn,  fonrth  metatarsal,  and  first  phalanx  of  ikiri 

I  Fourth  tnttatantd:  Third  m^tntarsal.  external  esBii- 
I'form,  cuboid,  fifth  mctatami,  aod  first  phalux  d 
(fourth  toe. 

I  Fifth  mftatartal :  Fourth  metatarsal,  eoboM,  mi 
'  first  phalanx  of  tittle  toe. 

Phalanj/rK:  Thi!  first  row,  with  the  metatarflmll  l» 
hind,  anif  the  aecood  row  of  phalan^s  in  front;  ttf 
Lwcond  row  of  the  fooir  outer  toe.i,  with  the  ftrat  lai 
ithird  phalane<>s;  of  the  Kreat  toe,  with  the  first  phs- 
llanx;  th«  third  row  of  the  four  outur  toes,  with  lb 
I  Mrond  phalanfwa. 

I  PRYXIOLOCY  AHD  HtffTOLOGT. 

I      1.  The  principal  varutU4  of  connective    lUtHs  an: 
lAroolar,  adipose,  elastic,  fibrous,   retiform,    lympboi^ 
r  eartilage,  and  bone.     They  all  kitvo  to   connect  aW 
support  other  tissui.-^. 

2.  "The  Kplctn  U  invested  by  s  thick  capatile,  niiiJit 

Lhifr  of  nbroelastic  tissue  ana  a  large  proportion  tl 

I  riaccral  muMcIo  fibers.      Tbs  npsulo  sends    trabecole 

I  into  the  interior  of  the  organ.  Tneae  are  thick,  aad  Om 

^nuclei   of  the  muscts  flMrs  in  ttaom    stand    out  MB- 

'  apicuouslj  In  stained  specimens.   The  bulk  of  the  orc>s 

La  deep  red  in  color,  and  is  calicd   the   spleen  pm 

In  the  pulp  are  numerous  vhltish  nodules,  abovi  IH 

■  aize  of  a  pin's  head.     Thciic  nodules  are  ceapoMd  rf 

rlyiphoid   tissue  surrouodinK  small   arteries,  and  sis 

called  Malpizhian  corpuscles.     The  pulp  consists  of  s 

network  of  nne  fibers,  with  a  number  of  flattened  and 

L  branched  cells  situated  on  the  fibets  and  at  their  crow- 

MnKS.     to  the  si^aces  between  the  fibers  are  numeroBt 

\na  corpuscles.  larKC  lymphocytes,  and  other  blood  edk 

iHany  of  the  red  corpuscles  nndoreo  disintegration  ia 

Ithe  large  lymphocytes,  «o  that  pigment,  both    tntra- 

Icellalar  and  free,  is  present     An  occasional  ^ant  ceil 

■^of  bone  TOMnrw  Vjy*  \*  •bwq  Kiv  Mi»  %9t«en  pnlp.    Tht 

splenic  utt«rj  treaii*  la^  »X  *>ft\Sm.». »»%.  'CM»\iWNiMs. 
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sua  Into  &»  Interior  pf  Uw  organ  alone  thn  trabecuUe. 
«IWilaK  •Mr  tnm  tile  trabecule,  their  outer  coat 
bMODns  miTOunded  at  intervnlg  by  noduIe«  of  lymphoid 
tissue — the  Malpighian  corpusclea.  Each  corpuscle 
usually  shows  a  g«rin  center.  The  ■rMnci  open  Into 
capilluricii,  which,  in  turn,  open  into  the  interstices  of 
the  pulp.  From  tnu  pulp  spaces  there  open  wid*  venous 
ainusen,  which  are  encircled  by  fibers  of  the  reticulum, 
and  are  lined  by  a  very  prominent  endothelium.  These 
ainuBfs  open  into  th«  radiclea  of  the  splenic  vain." 
(Aids  tt>  UUtology.) 

3.  "The  kidney  is  a  compound,  tubular  eland  com- 
poiwd  of  microscopic  tubules  whose  functtoo  it  is  to 
Mcrete  from  the  blood  those  waste  products  which  col- 
lectircly  constitute  tbe  urine.  If  the  apex  of  each  pyra- 
mid be  examined  with  a  lens,  it  will  preacnt  a  number 
of  small  orifices,  which  are  the  bezinnint:  of  the  urini- 
ferous  tubules.  Prom  this  point  thu  tubule*  pasa  out- 
ward in  a  strniKht  but  somewhat  divergent  manner 
toward  the  cortex^  giving  off  at  acute  snKles  a  number 
of  branches.  From  tha  aPcx  to  the  base  of  the  pyramids 
ttiey  are  known  as  the  tubulins  of  Bellini.  In  the  cortical 
portion  of  the  kidney  each  tubulo  bpcomes  entarK«d  and 
twisted,  and  aft<'r  pursuing  an  extremely  convoluted 
course,  turns  buckward  into  the  medullary  portion  for 
some  distance,  forming  tha  descending  limb  of  Henlu's 
loop;  it  then  turns  upon  itself,  forming  the  aKcnding 
limti  of  the  loop,  reenters  the  cortex,  again  expands,  and 
finally  terminates  in  a  spheric  enlargement  known  as 
Midler's  or  lloifmcin'g  capmle.  Within  this  capxuto  la 
contained  a  smult  tuft  of  blood-vessets,  constitutliiK  the 
gtonttrutiit,  or  Malpighian  rorptcaele.  Each  tubule  con- 
sists of  a  basement  membrane  lined  by  epithelium  cells 
throuKhout  its  entire  extent.  Tbe  tubule  and  its  con- 
tained epithelium  vary  in  shape  and  size  in  different 
parts  of  its  course.  Tne  termination  of  the  convoluted 
tube  consists  of  a  little  sac  or  camulc,  which  is  ovoid 
in  sbapa  and  measures  about  1/200  of  an  inch.  This 
capsule  is  lined  by  a  layer  of  flattened  epithelial  cells, 
whkfa  is  also  reflected  over  the  surface  of  the  glomerulus. 
During  the  periods  of  secretory  activity  the  blood-vvs- 
■da  of  the  glomerulus  become  filled  witli  blood,  so  that 
the  cavity  of  the  sac  i«  almost  obliterated;  after  secre- 
tory nctivity  the  blood-vessels  contract  and  the  sac- 
cavity  becomes  enlarged.  In  that  portion  of  the  tubule 
lying  between  the  capsule  and  Henle's  loop  the  epithelial  f  J 
cells  are  cuboid  in  shape;  in  Henle's  loop  they  are  flat- 
tened, while  in  tbe  remainder  of  tbe  tubule  they  at* 
cuboid  and  columnar."     (Brubakci's  Physwloy^t-^ 
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4.  "A  eapillary  Is  m  smalt  vqimI  from  7  to  Iti  ' 
In  diameter.  Ha  wall  coRibts  of  a  single  Inycr  of 
endothelial  c«llf^  Tbo  colU  %n  somcwhnt  elonentmi  in 
l)i«  loDg  axis  of  ()i«  vessel.  Thdr  edges  ar«  («rra(«d 
and  arc  united  bjr  «  smal)  amount  of  intcrt-cllalar  pub- 
stance  which  can  bo  d«nDonBtratfil  by  the  silver  nitrnt« 
irtaiii.  In  certain  capillarin  tboar  of  the  early  embryo, 
of  the  kidney  glomeruli,  of  the  chorioid  coat  of  Dm 
eye,  of  the  liver,  nn  celt  boundariei  can  be  made  oat. 
In  these  t-apilUrica  the  endnthelium  appears  to  be  of 
the  nature  of  a  nyncrtium.  CapIUariea  brmnch  with- 
out diminution  in  calib«r,  and  these  branehea  anas- 
tomoae  to  form  c&pillary  networkii,  the  neahes  of  wbirb 
differ  in  size  and  shape  in  diffnront  titaue»  and  or^m. 
The  largest  meshc-d  capitlarjr  networks  are  found  In 
the  aerau*  mcrabrnne.-t  and  in  the  maselos,  while  thr 
smallest  are  found  in  the  glands,  as  e.  g.  the  liver.  Ai 
to  caliber,  the  large*t  are  found  in  the  liver,  Uie  smallaM 
In  muscles."     (Bailey's  HMohgy.) 

5.  The  fundamental  groaps  of  elementary  tisane  are: 
Epithelial,  Conni^tive:,  MoKle  and  Nerve. 

C.  The  fitnction*  of  th«  Ipm^atie  glamit  and  v«—tU 
are:  "(t)  Mechanical,  protecure,  or  regulatory  of  tba 
circulation,  the  s«rau«  surfaces,  bursr,  tendon  sheaths, 
the  cerebi-osplnal  fluid.    (2)  The  ahsorption  of  dimrted 

Sroducts,  the  tntcntinal  lymptiatics  or  lacteals.  (3>  Tbs 
ormation  of  the  blood  in  the  thymus,  bone  martov. 
spleen,  and  lymphatic  glands.  (4)  The  destruction  of 
Injurloua  matennis  in  the  spleen,  lymphstfe  glanda,  and 
the  lymphadetioid  tUnuu  of  the  respiratory  tract,  espe- 
cially Uie  nasopharyngenl  section."— <SpeDcer  and 
Gallic';  Hurgery.) 

7.  The  pul»4  is  more  frequent  during  Inapirattoa  and 
less  frequent  during  expiration. 

Bl»od-frrr»iitre  rises  a  little  with  each  inspiration  and 
falls  during  explmtion. 

8.  Ferment*  of  Ike  panergalie  fHwe;  (I)  trvpttn. 
which  changes  proteids  into  pruteosea  and  jwpUMws. 
and  afterward  docompuses  thrm  into  leucln  and  tyfMu; 
(it)  amj/lopfin.  which  roiiverts  starch  into  maltooe:  (S> 
staon^tn,  which  emulnifief  and  unonllies  fata;  and  <4) 
a  mlUi-curdling  ferment.  All  of  tneM  act  in  an  alkaltnv 
nvdium  only. 

».  The  /uncttOM  of  (As  Itvar  are:  (1)  tba  secretion  of 
bile;  Vi)  the  formation  snd  storage  of  pycogen :  (3)  the 
formation  of  urns  and  uric  aeid;  (4)  ths  manufaotur* 
of  heat:  (&)  the  formation  of  creatinine;  (S)  the  pn>- 
duclion  of  antithrombin ;  (7)  the  eonversion  of  palaun 
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oua  and  hannful  into  inert  mnteriul;  (8)  it  is  alio  ■ 
ruscrv«ir  for  blood  on  its  way  to  th«  heart. 

lO.  The  normal  body  temperature  is  reffulatrd  and 
maintained  by  the  thcrmotactic  centers  in  the  brain  and 
cord  keeping  an  equUlbrium  between  the  beat  gained 
or  produced  in  the  body  and  the  beat  la«t. 

ueat  it  produeed  ht  lh«  bodjf  by:  (1)  Muwtilar  ■«• 
tfon;  (2)  the  action  of  the  Klnndu,  chiriiT  of  the  livar; 
(3)  the  food  and  drink  Ingested;  (4)  the  brain;  (6)  the 
be«rt;  and  (0)  the  thermogcnctic  centers  in  th«  bratn, 
pons,  medulla  and  spinal  cord. 

llrat  u  given  off  from  tkt  bedv  by:  (1)  The  «ktn, 
through  evaporation,  radiation,  ana  conduction:  <2)  the 
expired  air;  (8)  the  excretions — urine  and  fi-cr-s. 

C1IKM18TRY  AND  MEDICAL  JURtSPRUDEN'CB. 

1.  Ckmtietrif  Is  that  branch  of  cciencu  which  treats 
of  the  composition  of  bodies,  their  changes  in  composi- 
tion, and  the  laws  governing  »uth  changes.  An  tlement 
Is  a  xubiitant^c  which  cannot,  by  sny  known  means,  ba 
split  up  into  other,  dissimilar,  substances. 

Mi>lteular  weight  is  the  weight  of  a  molecule  of  a 
substance  aa  compared  with  the  weight  of  an  atom  of 
hytirofiien. 

2.  An  acid  is  a  compound  of  an  elect ro-negati»-e  ele- 
ment or  radical  with  hydrogen,  pnrt  or  all  of  which 

»  hydrogen  it  can  part  with  In  uschange  for  an  electro* 
pMitive  element,  without  the  formation  of  a  ba?«. 
A  6<i*«  is  a  ternary  compound  capable  of  entering  into 
double  decomposition  with  an  acid  to  produce  a  salt  and 
water. 

A  salt  is  a  substance  formed  by  the  substitution  of 
an  electro-positive  element  for  part  or  alt  ef  the  replace- 
able hydregcn  of  an  acid. 

A  radical  is  a  group  of  atoms  which  cnn  enter  or 
leave  a  chemical  reaction  like  a  single  atom. 

3.  Iodine  is  derived  from  sea-weed.  Symbol,  I;  atomic 
weight.  127. 

4.  By  qvalitativt  siM^ins  we  determine  what  cle- 
menta  or  groups  of  etenMnts  arc  present  in  a  substance. 

By  ftianttfaltra  analysis  we  detemninr  also  the  exact 
amounts  of  these  elements  or  groups  of  elements. 

6.  Olive  oil  is  partly  emuhined.  partly  saponified  In 
the  intcalino.  its  ^Ivcerin  being  set  free  and  its  fatty 
acids  combining  witn  the  free  alkalies  to  form  soap, 
which  with  the  emulsion  forms  the  nwlecular  hasi.i  of 
the  chyle,  entering  the  blood  through  the  lacteals  and 
being  finally  oxidised  inU>  carbon  dteside  and  wtiUre  , 
though  an  excess  will  anpcar  unchmnB^A  in  *>*  w\ii*- 
-iPotttr't  Materia  Jfodtco.) 
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t.  A  physician  i>  not  at  all  bound  to  accept  a  profes- 
Blonal  call;  but  if  be  ncccpt*.  hi'  is  bound  to  contuiiM  in 
Btu-ndunce  until  the  pfilient  no  tonnrr  r«quir«a  hit 
services,  or  hs  is  discmirKvd.  He  can  leave  ourins  the 
continuance  of  the  condition  for  which  he  was  called 
only  aftor  Kiring  ample  notice  of  bis  Intention  to  di«- 
continue  his  wr\ic«,  and  allowinc  a  r«iKonab1a  tiina 
for  the  paii«nt  to  obtain  the  services  of  another  pfarai- 
cian. 

The  physician  undertakes  to  use  proper  skill.  <*rm, 
and  JuilK^K-nt  in  diaKnoeing  and  trvatine  the  c«m.  and 
aluo  to  Bi^'c  full  initructlooa  as  to  how  tne  patient  najr 
be  beat  cared  for.  The  physician  is  not  allowed  le 
divulge  anything  Uiot  he  learned  white  In  profeeeioBal 
attendance,  provided  such  knowledge  waa  necaaaanr 
to  tho  successful  conduct  of  the  case. 

Malpratttte  in  a  failure  on  tbe  part  of  a  medical 
practitioner  to  uso  ituch  skill,  care,  and  Judjpneat  In 
the  treatment  of  a  patient  as  the  law  reqoiraa;  and 
thereby  the  patient  xufTcra  damage.  If  due  to  necU- 
gcnce  only,  it  is  civU  malpractice.  But  if  dorM  deiib- 
eratety,  or  wrongfully,  or  if  greu  eareleesnesa  or  ■)«• 
lect  have  been  shown,  or  if  some  Itkgal  operation  (sau 
ni  criminal  abortion)  be  perfonned,  ft  is  erimmal  mei- 
procttM. 

7.  An  eipptrt  witness  may  give  hia  opittiM  on  facta 
or  Bupposra  facU  as  noted  by  himself  or  asserted  by 
others.  Tk«»retieaUy,  this  can  only  be  done  by  one 
perfectly  familiar  with  the  subject  in  question;   but 

retkatiy  any  (or  almost  any)  pnyslcian  with  a  license 
practise  is  accepted  us  nn  expert  witness.  A  «on- 
•i^pert  witness  testifies  only  tho  fact*  which  he  hat 
seen,  or  heard,  or  with  which  he  has  become  acqttahited 
by  personal  ol»ervation. 

8.  Jlfoltfcufar  d«atk  b  carlea,  or  death  of  aome  caOa. 
Svnuitie  dtatk  is  death  of  tba  entire  body. 

9.  "When  a  body  entirety  unknown  fa  found,  the  de- 
cision as  to  identity  autj  M  aimplifted  by  exclaaion,  Mt 
that  such  ireneral  questions  as  those  of  sex,  race,  age. 
height,  and  weight,  ore  flrst  settled;  then  with  the  help 
of  tbe  clothing,  vocational  stigmata,  and  the  clrcoa- 
atoncca  under  which  tho  body  in  found,  much  mav  be 
learned  as  to  the  indlviduat  and  tbe  ctaaji  of  life  front 
which  be  came.  The  color,  amount,  and  charector  of 
hair,  color  of  eyes,  tbe  conditiun  and  number  of  the 
teeth,  and  general  type  of  features,  the  prestnee  of 
deformftlee.  tattoo  marks,  and  cicatrices,  wilL  In  the 
entire  and  fresh,  tmmutilated  body,  give  as  a  Mola  on 
which  lo  rest  a  thorough  and  complete  idcnliffcatloo. 
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^K  It  freciuentlv  happiinit,  howcvrr,  tlu>t  boilies  of  unknown 
V  dead  «re  fu'und  aft«r  the  lapse  of  da;>s  or  vreeks,  or. 
wh«n  found  in  water  or  in  the  wooils,  may  be  sa  dis- 
figured as  to  make  uaeleaa  most  of  those  mwns  of  iden- 
tiflcfttion  which  urn  most  commonly  used.  In  such  in- 
8tanc«a  one  maki-s  the  most  of  those  points  which  ore  »t 
his  command.  Whi^n  from  decom|>o!iit)on.  or  for  other 
reasons,  it  befomes  necessary  to  bury  or  in  other  ways 
dispose  of  the  body  before  identification  iit  complete, 
proper  photographs  should  be  taken,  and  th«  contents 
of  tne  pocket*,  aod  other  possessions  found  on  or  about 
the  body,  which  may  assist  in  identification,  should  be 
retained  for  future  reference." — (Dwights  AfedJCol 
Jitritprudence. ) 

10.  Conditions  that  justifv  the  induction  of  preraa- 
tare  labor:  <1)  Certain  pelvic  deformities;  (2)  pl». 
ccota  priBvia;  (3)  pernicious  anemia:  (4)  texenita  at 
pr*renancy;  (6)  habitual  death  of  a  fetus  toward  tlM 
end  of  prc^nncy;  (0)  hydatidiform  mole;  (T)  habits* 
ally  large  fetal  nead. 

The  physician  shouM  protect  himself  by  callinR  in 
consultation  another  reputable  pbyHician  of  recogiux*d 
Standing. 

MATCKIA  MCDICA. 

1,  Rtdea  for  piving  mediciiu  to  ehildreit:  "Nerer 
rihe  a  drug  without  a  eood  and  suRlcient  reason. 
rilie  HO  that  the  dose  will  be  snail  in  amount  and 
as  BgrMoble  as  ponsible.  Pillti  and  capsules  are  not 
Intended  for  ebltaren  who  rarely  can  swallow  them. 
Preaeriptions  should  be  simple  and  if  po.iiiibtc  contain 
but  one  or  at  most  two  drues.  Powders  made  up  with 
sugar  of  milk  are  mixed  with  water  and  given  from  the 
teaspoon.  Tablet  triturates  form  ao  easy  and  accurate 
method  of  iriving  druK?  (eicept  nitrofrlyecrin).  If  the 
child  Ib  unwilling,  the  medication  on  tbe  spoon  Is  quickly 
slipped  on  to  the  toninie  and  the  spoon  held  in  position 
well  back  until  ewaOowing  takes  plac«.  In  this  way 
the  child  cannot  reguriritate  it.  Be^in  with  small  doses 
in  early  life  and  increitite  if  the  desired  effect  is  not  ob- 
tained. Heroic  doses,  however,  may  be  used  in  emer- 
nnciee  where  rapid  and  actire  stimulation  f>  required, 
tlypodcrmntic  injection  of  the  stimulant  is  often  re- 
quired to  produce  physiological  effvcta.  The  rule  that 
an  infant  up  to  a  year  should  receive  one-twentieth  of, 
and  at  one  year  one-tenth  of  the  adult  dOM,  te  to  be 
followed  in  the  majority  of  cosas.  The  stimulnnts, 
however,  are  exceptions  to  thia  rule.  A.I  Wve  M^  ^««.t 
one-fifth,  and  alMut  the  tenth  ffear  one-Vtft\t  Vtw  ■A'^V 
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doiags  )■  Dsnnllr  to  be  given." — (Cbapin  and  IHaek'i 
T«  dettrmiiu  tk«  pnptr  dMOg*  for  a  ehUd:     Let 

X 

X  =  Ui«  mzt  at  the  patient:  then  ■^—~  ^  the  frne- 

tioB  of  the  adott  doM  which  the  patient  should  ra- 
ceive.    Thus,  m  patient  fear  Tean  old  should  rec«lv* 

4  4         1 

'  =  —  =  —  of  an  adult  deae. 

4  +  12       16      4 

2.  Salot  ia  phenyl  aalicylato;  and  is  oonipo«*d  of  W 
parU  ot  salicylic  acid,  and  40  of  carbolic  add.  Ooaa, 
er.  viJM.  Its  pltsftioloaual  action  ia:  antlMptk,  anti- 
pyivMc,  atid  );^ri>i> elder.  Care  sliould  be  ex«rcised  ia 
ita  adminiHtrulion.  bccuuM  in  the  small  intestine  it  u 
dccoRipowd  into  its  constituent  parts,  and  symptom 
of  caroolic  acid  poisoning  may  develop. 

3.  Thr*4  important  hypnotict:  (1)  Chloral  hjdrale; 
dose,  gr.  xv  to  xx.  (2)  Sutpbonal;  done,  gr.  xv  to  xxf. 
(31  Trionat;  dose,  fcr-  xv  to  xxv. 

fwtfraljans.-   They    are  all    used    to   produce   sleep 
(when  no  pain  is  present). 
Chloral    hftdraU    produces    a    n&lural     sleep,    acts 

Eromptif,  but  b  of  no  service  if  pain  is  Drcswnt;  it  also 
iwsn  the  body  teiaperature.  It  can  oe  given  for  a 
bng  time  without  deleterious  elToct,  but  it  may  irritate 
the  tisvuoB  and  weaken  the  hearU 

Sutphanal  produces  a  natural  slDcp,  but  la  of  slow 
action,  requiring  3  or  4  hours  to  take  eifoei;  II  is  of  no 
use  If  pain  Is  present,  does  not  irritat*  the  tissue*  and 
wsakon  th«  bsartf  but  ia  prohably  not  so  good  for  cob- 
tUiuous  use  ati  chloral  borate,  though  the  two  may  ra> 
place  each  other  for  a  time. 

Trianal  i»  ttry  similar  to  sutphonal  but  \»  more  solu- 
ble, and  acts  quicker.  Both  sulpbonal  and  trional  are 
•nnpoaed  to  be  safer  than  chloral. 

Sviptumal  is  said  to  be  safer  thnn  trional  because  it 
eentams  fewer  ethyl  groups  than  the  latter  dees. 

4.  Salvahsan.  ''It  hail  become  tht  rwoiar  nsUm 
to  administer  salvarsan  iiilntveiutiuly,  beeaBSS  In  m 
number  of  inatancee  Its  intnmuiicular  injection  wat 
followed  bv  necrosis  and  tha  formation  of  an  abacoss, 
Uw  arsenic  remainlof  unabeorlivd.  A  numl>er  of 
deaths  havo  occurred  from  its  use.  The  untoward  af- 
fects are:  (1)  Tlie  Jarisch-Herxbelmer  reaction.  In 
which  the  secondary  eruption  becomex  darker  and  ap- 
pears to  sptend  for  a  number  of  hours.  It  la  bsHavnd 
to  be  the  rvsult  of  insulRciefit  dosage  at  th*  eutat. 
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(Z)  Irritation  of  the  ti*sii«ii,  with  lyinphanxtti*,  from 

iMika^  in  the  neighborhood  of  the  vein- 
After  effects. — The  uHUal  ones  are  hcadncbe,  nausea, 

n)Blni»e,  Ustin?  from  twelve  to  t«'enty-four  hours. — 

(Bastedo'a  itat«ria  Utdiea.) 
b.  Aittidiphtkrrxtie    terttm,     immunixins    doae     600 

uniU,  curstiire  dose  $,O0O  units;   It  to  Jnjeeted  8nb- 

cutttneoutty. 

Antitttttaie  terum.  doee  2M  to  6  drams:  it  ia  in- 
jected into  tlie  siiinsl  cord. 

Tt/ph»id  vacem9,  doM  600  to  1,000  million  for  fint 

dOM,  double  this  amount  for  second,  and  third  doses; 

Eiven  hypodcrmsticnlly. 

Strr-ptofoectia  vaccine,  dose  10  to  26  million,  bypo- 

dcrrna  tic  ally. 

0.  Coo  LITER  OIL  IS  ft  demtjlcent  and  emollient;  It  Is 

a  tissue  food.    It  U  oMd  in  tuberculosis,  Thoumntiim, 

■ttrumoua  diseasea.  rickets,  Derrons  diseases,  and  wa»t- 

int;  ctiHrR»c«  of  childhood. 

7.  HvDROTgERAFV.  "CoM  iptttw  OF  fcs  h*S  Many  ex- 
lomal  applications  of  vnhM  in  the  trratment  of  dix- 
ease.  As  a  wet  pack  it  U  used  in  tonsilUtis,  diph- 
theria, and  CFOiip.  Cold  bathit  arc  Ihp  mont  effocttre 
antipyretic  hi  the  high  temperature  of  fevers,  and  the 
cold  wet  pack  is  uavd  for  the  xamc  purpose.  Ice  or 
cold  water  is  applied  to  the  head  in  acute  cerebral  con- 

Ction,  and  to  the  spine  in  chorea,  etc;  aUo  locally  in 
lorrnoids,  bubo,  orchitis,  and  to  the  uterus  In  post- 
partum hcmorrhuge.  Cold  effusion  to  the  body  is  era- 
ployed  as  a  pr^vmtivA  of  soaonodie  croap,  as  wall  as 
to  IcsKen  the  tendency  to  talcing  eoM. 

"Uot  tcattr  ejEternally  as  foinentationa,  hot  wet  pack, 
hot  baihs,  Ptc-,  is  roost  effoctiva  in  reducing  local  con- 
gestion and  in  settini;  up  reMlution  of  local  InRamma- 
tion.  Hot  fomentations  to  tho  renal  region  are  ui^uful 
in  fnncttonal  Inactivity  of  the  kidneya.  The  hot  spinal 
dovcho  is  used  in  afTcrtiona  nf  the  spinal  cord  and 
RMnln^a,  and  In  the  hscltache  of  women.  The  hot 
vat  pack  is  highlT  cstMuncd  in  influnmntion  of  the 
ebest  organs,  and  not  Injections  are  useful  In  chronic 
isBammation  of  the  uterus.  Hot  water  drc:i2infcs  for 
woqnds  are  strongly  favored  by  many  surKeons. 
Vapor  and  Turkish  baths  are  used  as  diaphoretic*  In 
advanced  kidney  disease,  in  acute  and  chronic  rbco- 
matiam,  in  mineral  poisoning,  and  in  syphilis.  Warm 
hatha,  with  cold  applications  to  tba  bead,  ar«  of  value 
in  infantile  convulsions  and  chorea." —  (Cyc^^pcdu  «1 
Mtdicine  and  S«rocry.) 

8.  Urotropin,  when  token,  is  decomposed  In  >^xc  Vi&l 
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and  formatdcbyde  is  liberated  and    eliminatad  In 
urine;   heitc«  It  ia  uwd  as  a   urinary    (aod   ttlfW^^I 
antiseptic,  dose  gr.  [v.,  adminiat«i«d  in  w»t«r. 
9. 

or  Mincuat  Cimn-r  Ixmcatki  w; 


AminonlBteil  mcrcorr. . .  I  Omnia,   uoriaala,    ili>«a.    ai^ 

I      iiKln  aRpclMna. 
Blchlorlds  of  mercury. . . '  Ryiilillln.  kncmla.  auRiRMT  4l«ntM  | 
Calomel ,  Sj'i'hilU.  bllMuancaai,  Orapmr.  df*^! 


ri*Jlil 


Red  oxide  ot  memiry...   8>-|i)|{litlc  aorai^   eltroDto   attn 

Tcllnw  (iiIdH  of  mercury,   IndlceHlOB,  nrphtllrlc 

I      ic  shin  dlataava. 
Red  todido  Df  mercury . . '  SvidtllU,  a«nM  lotiantda. 

JtllQw  toillil*  or  mnrcury .  Oirenle  Biisbt'a  dla««a«. 
riutlon  ol  mirrcurta  nl-, 

iraia   i  EpltheUomata,  wnrta,  )np«a. 

Olntni*tit     of     niarcurfo 
nltrole Chrwite  afcln  dItKaf. 


10.  Cocaine  hydrochlorisB.  Pkif»iologieat  _ 
I  local  ancxthctic  (externally) ;  Intttnaltr  it  is  • 
eular,  cerebral,  circulatory,  and  reapiratory  atinralsBL 
alKo  n  mydriatic.  Its  prmeipal  aaea  are:  As  a  bai 
anesthetic;  also  in  paralyxi*  apt^m,  chorea,  ■a', 
alcoholic  tremor*. 

FRACTICB    OP    UKDICINK    AKD    PKDUTBIC& 

I.  7mi(nii!7it  of  MarUI  Jev«r  and  it*  cofflp/Mtttieaa  I 

The  treatment  is  that  of  infectious  f«vars  in  gesM^ 

pAnd  in  addition:   "I.  Serum   (rra(m«n(^— Sennn  tnm 

/tODvaleacenta,  inject»d  in  doMK  up  to  20  cc.,  has  smiiv 

^times  proved  nuccnafuL     Good  r«sutt8  have  siiO  b«« 

ebtainad    with    potyralcnt  sntixtroptococcic    aei*    (l' 

■era  prepared  from  several  different  strains  of  ucd). 

2.  The  danger  of  spreadini:  the  disvate  is  ere«t«Bt  te- 

tag  the  dcsquamaUve  period.     Isolation   must.  thci» 

fore,  b«  kept  up  for  at  Icairt  six  weeks  from  tM  esssb 

•r  UIl  all  desquamation  and  diachargos  (nasal,  asnl 

etc.)    have  ceased.     3.  A   minimum  amoant  of  niti*- 

genoue  food,  to  avoid  irritation  of  the  kidneys.     Tte 

caution  does  not  nITcct  milk,  which  majr  be  fre«ly  nasi 

4.  Dally  toilet,  tepid  sponjnnF:,  or  t«pid  haths.     &  la- 

nnction   of  oily   nnttsvptiv   preparations   into   the  dJK 

to  prevent  dissemination  of  the  dcxquaraatlng  ksIa 

hi-  txamine  the  urine  daily  fur  siirns  of  nephritis.    ' 

[The  condition  of  the  ears  must  b«  carefully  watchfti 

Camplieatioju. — Arthriti*  demands  warm  (utd  aedatin 

tpplicatlona.     Wrao  the  Joints  in  cotton  woo);  alk^ia 

are  better  \h«i\  ki^;wj\*\*.»,  «*  *«  VatAer  tttid  to  In*- 

Ut«    the    WAwj's*,    Th»'>«t^'Vt*  ^«  vifi..-.  ^nn^aa^jf 
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sprays;  glycerin  of  curbolic  acid;  warm  applications 
«xt«rDBlIr.  For  (/i«  ttttrt  Ifipea. — Avoid  caustic  ap- 
]>licalion<;  rclicvu  puin  iiy  cucuinu  aolutions;  internally, 
tincture  ot  ferric  ch]orid«,  with  free  admini^trtttion  of 
ammonia;  quinice,  either  atone  or  with  ferric  chloride. 
StiniDlanta  may  alM  be  required.  Nasal  focdins  often 
givcf  much  relief.  Nephrili*. — Milk  diet,  hydragOEUa 
pumttires  (ftvoid  mercurials),  hot-air  baths,  not 
pacKB.  etc..  according  lo  the  severity  of  the  dropsy." 
— (Whcnlcr  and  Jack's  Handbook  of  Mediein*.) 

2.  Treatment  of  typhoid  fewr  with  Ux  priiuipal 
eompUeaiiwu :  The  patient  must  be  in  bed,  and  nn 
medictae  Kirec  unless  indicated.  "Give  no  solid  food, 
or  that  which  would  not  readily  pass  through  a  Rne 
sieve.  Milk,  if  it  aerees,  albumin-water  made  from 
white  of  cgir,  beef  tea.  and  chicki^n  broth  are  the  prin- 
cipal foods.  Of  late  somv  authoriti«e  have  sdvocated  a 
light  aolid  diet  throughout,  but  nothing  must  be  given 
that  would  incrpsse  tlie  risk  of  perforation.  The  stools 
should  be  dutly  inspected.  If  undigested  etird  is  found. 
milk  is  t>eii.g  eiven  too  often,  or  the  gastric  function 
ia  impaired.  It  may  then  be  given  with  lime  water  or 
barley  water.  Beef  tea  should  be  sparingly  nsed,  Ust 
it  excite  diarrhea.  Alcohol  la  required  mainly  in  the 
lBt(>r  stages,  when  the  typhoid  state  has  set  in,  and 
the  heart  la  weak.  Many  cases  do  well  without  it  al- 
together. Other  stimulants  are  strychnine,  ammonia, 
ether,  etc 

"If  the  drarrAea  becomes  excessive  gire  bismuth  and 
^opium,  or  lead  acetate  and  morphia,  or  an  enesna  of 
starch  and  opium.  When  the  motions  are  very  ofTcn. 
sivc  inU-stinni  antisefitics  (calomel  in  small  doses, 
salol,  etc.),  may  be  given.  They  are  also  useful  in 
neteorism.  If  eonsttpoKon  be  troublL'some,  give 
enemata.  tfo  purgatives  should  be  gircn  after  the 
first  week.  //cmorrAaye— opium,  lead  acetate,  or  cal- 
cium lactate  gr.  xv  every  four  hours,  hypodermic  in- 
jection of  morphine  or  ergotln,  ice-bag  lo  the  cecum. 
Perforation. — The  main  chance  of  recovery  lies  in 
early  luparotomy  and  suture  of  the  affected  bowel. 
Bvpry  hour  lost  after  the  dtacnoaj?!  is  made,  and  tlie 
initial  shock  has  passed  otT,  increases  the  danger  to 
liiffl.  Cases  operated  on  within  twenty-four  hours  may 
reeoTer;  later,  recovery  is  very  rare.  In  anticipation 
of  operation,  morphine  may  be  gi\'«n  to  relieve  pain 
and  diminish  peristalsis.  Bed  soms — water-hed,  clean- 
liness, stimulant  and  antlaeptlc  lotions,  dry  dte^^Vtvvk 
If  the  slough  is  large-  WifjA  fevirr — (tninVne,  mA  «.«M 
bnthsi    The  anlipyrin  group  is  dangeroua  ^n  \.V«>v«&t^.. 
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The  BtMdn  tad  urlD6  uuat  be  carefully  dUinfectMl. 
DurinK  eOHVaU«e»nM  tba  diat  nnst  be  incresiied  with 
tba  utmost  cautian,  and  tba  jxMSibillty  of  rcIsMe  musl 
BlwKjr*  be  rrmenibcrcd." — (Wlweler  and  Jitck  n  Hand- 
hook  of  iitdieiM.') 

3.  DiPiiTUERtA.  l>uiffHoaia  is  made  by  findia^  tlu 
diphtheria  bacilli  in  the  «xtidate.  A  stvrilA  swab  i» 
rubbed  over  any  Tlsible  membrane  on  th«  toriKtlR  or 
tbnat  and  in  tbi-n  immedimtcly  paaaud  over  th«  surfac* 
of  the  scram  in  a  cultur«  tube.  TfM  tab«  of  cultoi*, 
thus  iiiuctitated,  in  placed  in  an  incubator  at  37*  C. 
for  about  twclv«  hours:,  when  it  Is  r«ady  for  exaralna- 
lion.  A  sUrllc  platinum  wire  ta  inserted  into  tha  etil- 
ture  tube,  and  a  number  of  coloniM  of  a  whitish  color 
are  r«mov«d  by  it  and  placed  on  a  clean  cover  xlip  asd 
smeared  owr  it»  surface^  Tho  smear  ia  allowed  to 
dry,  is  passed  two  or  three  limea  through  a  flama  to 
fix  the  bacteria,  and  in  llicn  covered  for  about  Ave  or 
nix  mintitOE  with  a  LoefBer's  taethyiene-blue  aolution. 
The  cover  slip  is  then  rlnwed  in  clean  water,  dried, 
nnd  moant«d.  The  bacilli  of  diphtheria  abpeara  ai 
short  thick  rods  with  rounded  ends:  irregular  forms 
are  characteristic  of  this  bacillus,  and  the  stainluK  wilt 
appear  pronounced  in  some  parts  of  the  bacJCIi  and 
dcDclent  in  other  parts. 

rrraftncnt  inclailus  isolation,  mt  in  bad,  liquid  dlst. 
wsshinK  of  the  thtont  and  nose  wItJi  an  antiseptic  so- 
lution, nnd  inji-ctioii  of  tht  antitoxic  srrtim.  Aboat 
6,000  units  may  be  triren  at  once,  and  another  doae  of 
half  this  amount  in  from  twelve  to  twenty-four  houta 
if  i>ec«««ary. 

4.  CnasBKOtiriNAi.  ueNiNcms.  Causv:  the  disloco^ 
cus  intraccllulnriH  nienin^tidis.  .Synplems:  Suddea 
onset,  pain  in  back  of  head  and  neck  and  down  Ihe 
■pine,  opisthotonos,  vomiting,  convubiona.  cutaneous 
•ruption,  riae  of  temperature,  and  Kernifr's  tlirn. 
Trtatmeitt;  Rest  in  bed,  quiet,  warmth  and  stimula- 
tion, withdrawal  of  cvrvbronpinnl  fluid  by  lumbar  punc- 
ture and  injection  of  tiexner's  antimeningococcic 
serum. 

Tub*rciitotte  Jtfeiimotd'', — An  Inflammation  of  the 
soft  Intracranial  membranes  due  to  the  deposit  of  gray 
miliary  tulicrclea.  It  Is  usually  secondary  to  tuber- 
ruloais  cisenherv,  nnd  in  seen  most  often  in  children. 
The  onset  Is  usually  attended  with  various  prodroawa. 
ancli  as  irritability,  anorexia,  headache,  insomnia,  ate. 
The  stage  of  excitation  (s  characterbed  by  beadaeha, 
vomiting,  convulxiona.  latennltlent  temperature,  aaft, 
irr^Tgoliir.  and  compraaaihla  palae,  and  a  red  line  upi 
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drawins  the  flnitei'-nail  ov«r  the  skin.  Thia  sIakc  tasU 
for  Bbout  two  wcdcs  and  U  rollowcd  by  deprcMiDii,  in 
which  tlio  pulsa  is  alow  and  compressible,  temperature 
U  depreaaed,  and  somnolenco  and  stupor  nitomatinx 
with  dolirium,  convti)*ions,  headache,  and  pwvliar 
shriekinR  are  preaenU  Collapse,  coma,  convulMana  fol- 
low, and  dejith  UBUalljr  r<-sult:t  in  from  on«  day  to  two 
weeks."— (Poc*e(  Eneyehptdia.) 

6.  OMluMum  «/  tk«  e»mme»  bile  duet  may  be  muaeif 
bj/:  Gallstones,  utecra,  foreifcn  bodies,  pjiraBite*,  tumors 
in  nelehborine  structures,  aneuryflina. 

€.  There  are  two  nornuil  heart  (ounda  which  follow 
In  quick  succeuion,  snd  are  succeeded  by  a  pause.  The 
flrat.  or  cystolic,  sound  is  dull  and  somowhat  prolonged, 
th*  Mcond,  or  diastolic,  sound  is  sharper  and  shorter. 
The  sounds  mar  be  expressed  by  the  aytlablci  tabb-~ 
dmp. 

The  first  sound  is  heard  best  at  t)ie  apex  beat  in  the 
fifth  left  intereoatal  spoec;  the  xucond  Mund  is  lieard 
best  over  the  second  ri^t  costal  cartilage. 

7.  K»pUt^»  tpoU  are  blui>h-wbi(c  spota  on  a  reddiib 
base,  found  on  the  muoous  nwinbrane  of  the  cheeks  and 
lips  in  the  pre^ruplive  stage  of  measles. 

Ritmberff't  eymprorn .'  An  ataxic  patient  is  unable  to 
aland  steadily  if  his  eyes  are  closed  and  his  feet  to- 
getber;  bo  will  sway  fronn  side  to  side  or  backwards 

id  forwards  and  may  even  fall  down. 

Argj/U-RolK-Tlrott  pu^nt:  The  pupil  responds  to  accom- 

odatiOR,  but  not  to  lii;hti  found  in  locomotor  ataxia. 
Koneral  paralysis  of  the  insHnv.  cerebral  syphilis. 

BabitukCs  refttn:  Irritation  of  the  skin  of  the  sola 
of  the  foot  causes  extension  instead  of  flexion  of  the 


^Hmod; 


toes;  found  in  leeions  of  the  pyramidal  tract,  in  organic 
(but  not  bysterieal)   hemlpleicta. 

Ktmiff't  tiffn;  The  patient  lies  iritb  the  thi«bs  flexed 
on  the  abdomen  nnd  the  logs  flexed  on  the  thiglM;  if 
cerebrospinal  meningiUs  i.i  present,  extension  of  tne  lejc' 
is  impossible,  being  prevented  by  the  contraction  of  the 
hamstrings. 

St«tu«-Adaiiu  syndrouii-,-  A  symptom  complex  con- 
sisting of  bradycardia,  vinible  uuriculur  pulaatioo  In  the 
veins  of  the  nock,  and  vertigo  or  syncope;  it  occurs 
in  heart-block. 

8.  "Summer  diarrhea  in  cJiiUrcn  is  a  aeircre  form  of 
eaBtro-inteetinal  Infection,  due  to  the  texins  of  the 
bacteria  in  milk.  Il  occurs  in  hot  weather  amung  the 
poor  in  large  citiea.  7rMil>in«*U.  The  stomath  and 
colon  should^ ba  irrigated.  From  2  to  4  ounces  of  water 
,t  lOO'  F.  should  be  allowed  to  flow  into  the  stomach 
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through  a  soft  rnbtMr  catheter  and  be  siphoned  oaL 
This  should  be  dona  only  once.  For  tb«  colon,  sodium 
b)carlx>n«t«,  Jj,  should  bo  added  to  the  pint,  and  tha 
irrigation  performed  twice  daily.  U  the  rc<ctal  tempet- 
uture  la  very  high,  kc  cold  u>at«r  should  be  used; 
otherwise  warm  wat«r.  When  symptoms  of  collapM 
appear,  hot  pack  is  used.  Ice  water  qucnchos  the  thirst, 
evi-n  if  it  U  vomited.  Chompagna  and  drop  doaM  of 
brandy  may  be  given  it  tiie  Btomach  is  tolerant 
airychnine  gr.  1/100-1/48,  h]rpodermic«ll;,  to  a  ehUd 
I  year  old,  is  a  valuabk  atimulsnt  Morphine,  or.  1/100. 
•nd  atropine,  gr.  1/SOO,  may  be  givevn  In  the  same  way 
and  r«paat«d  every  hour  until  the  child  ia  quieted, — 
ll'oek«t  Cychpetlia  of  Medieimt  and  Svrptry.^ 

9.  "AphUioiui  sronto(ilt«  Is  characteriicd  by  a  hypere- 
mia of  the  mucous  membrane  of  the  mouth,  nnd  by  the 
formntton  upon  it  of  small,  yi'liowish  while  vesicles  of  • 
herpetic  character.  Children  from  6  to  18  month*  of  a«e 
ore  the  most  commonly  affected,  it  is  due  to  uncleai)' 
nesfl,  improper  feeding,  bad  hygiene,  etc.  The  ntfcctiaa 
li  self  limited,  but  proper  feeding,  regulation  of  tbm 
bowels,  and  improved  hyi^ene  should  be  instituted,  and 
mouth  nashes  containing  Doric  acid  or  sodium  salicylate 
should  be  used. 

"Catarrhal  atonnattti*  Is  a  simple  caUrrhal  Inflam- 
mation of  a  portkrti  or  of  the  entire  surface  of  the 
mouth.  It  occurs  most  commonly  during  the  period  of 
first  dentition.  It  resnlU  from  uneleonlineoB.  the  in- 
Roetkn  of  irritating  food,  infectious  fevers,  8astro4ntes- 
tinal  dlBturbnnces.'etc.,  the  mouth  la  red.  iry,  and  hot; 
later,  thcrn  is  nn  increased  flow  of  saliva;  eoeted  lonpue, 
constipation,  slight  fever,  thirst.  elc«  are  present  The 
affection  lasU  about  one  week,  during  which  sucking  is 
painful.  The  treatment  eonsirt  in  cleansing  the  nipple 
snd  the  child's  mouth  froauently,  the  admlnlslration  of 
fractional  dosrs  of  calomel,  ond  the  use  of  mild  alkaline 
mouth  washes. 

"Canffr«Hous  ttamaltlis  te  •  rare  alTectien,  censUl- 
iiig  of  a  sangrenous  destruction  uf  the  tbsuee  of  the 
cheek,  and  poeaibly  of  the  adji^ninir  structuree  n*  well. 
It  occurs  in  debilitated  children  and  follows  the  Infac- 
tlouB  fevers.  The  disease  progress**  rapidly  and  termi- 
nates in  death  in  from  a  few  days  to  two  or  three 
weetis.  In  debititeting  affections  the  treatment  should 
include  strict  cleanliness  of  the  mouth  to  prevent  this 
condition.  After  it  has  occurred  the  alfected  areas 
should  fa«  exci*ed  and  tonics  should  ><e  admintiitemd. 
"PnraMilic  rlomntilis  in  charactericcd  by  a  catarrhal 
condition   and   by   the  preaence  on   the   mucous  mem> 
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brBii*  of  TrhiU,  flake  like  patches.  It  occurs  nmally 
In  j'oung  InfaDto,  and  is  caate<l  by  a  v«iiotable  parasite 
(ono  of  Um  mold  funiti)  rariously  known  aa  Oidiitm 
^ttieans  or  Saceharomgeta  albkana.  It  results  from  un- 
clMinlinMS,  and  th«  lr«utment  ia  nbnilur  to  that  of 
catarrhal  atomatitin. 

"Ulcerative  BtowatUit  ie  an  Inflaitimatlon  and  ulcera- 
tion of  thie  mucous  membrane  of  the  mouth,  principally 
of  the  Euma.  It  results  from  infaAtile  scorbutus,  In- 
fectious fevers,  mercurial  aalivstian,  malnutrition,  im- 
proper hycrienc,  «tc.  The  symptoms  Include  alJKbt  con- 
atitutioiia)  dlslurbancea,  reddenvd  and  swollen  gums. 
iPain  and  italivntion.  arrid,  irritntini;  and  offensive  salivs, 
loul  breath,  lieniorrliagVH  from  the  mucous  membranv 
on  prciuiirc,  etc.  The  tr(ratm«nt  should  first  be  directed 
toward  the  diet  and  liygricnc  of  the  patient.  Salicylate 
''  ~  'ium,  borax,  or  bydroften  dioxide  may  be  used  in 
wasbee.  Potassium  chlorate  should  be  admlnia- 
intcrnallr  (gr.  tl>-20  in  24  hours  to  chiM  one  year 
of  age)  and  abo  should  be  used  locally." — (Podtet  Ctf' 
ttcpidut.) 

10.  DUtatet  most  coMotenJir  found  in  lh«  riffhl  ittae 
rtffion:  Inguinal  hernia,  psoas  nhsecss,  appendicitis, 
.ovarian  cyst  or  aheeesa,  pyoaalplnx,  ruptured  ectopic 
pregnancy. . 

SUBGCRY. 

1,  Sarcoma. — "(1)    Rmmd-e«U»d  aarcomabt  consista 
|ef  a  mass  of  round,  nucleated  cells  with  ver;  little 
Dt«rcellulnr  substance.    The  tumors  grow  rapidly,  in- 
L.flltrate.  and  disseminate.     Tlwre  are  three  varieties: 
(>i)    The   small    round -eel  led ;     (6)    the    largo    round- 
^celled;   ie)  the  lympho-sarcoma.  In  which  the  cells  are 
nail,  hut  the  intercellular  substance  oonsirts  of  reti- 
tonn  tissue.     They  betrln  In  lymphatic  glands  or  lym- 
Ephoid  tiairuc.     (2)  Spindle-crUed  tareomata. — The  cells 
iTary  In  size,  but  they  are  all  oat-shaped,  or  fusiform. 
'When  much  fibrous  tissue  la  present,  ther  are  called 
'bro-sarcomata.     Frequently     patches     of     Immature , 
cartilage  are  presenL     (3)  jifyeioid  sarcomata  ' 
of  round  or   spindle  c«ts  mtli  large  laulti- 
_ited  cells  seatterM  among  them.    The  interoel- ' 
substance  ia  gelatinous.    The  nuclei  of  the  giant ' 
are  scattered^  throufchout,  not  arransed    around 
he  periphery,  aa  In  the  giant  cells  of  tuberclcB.    They 
tare  very  vascular,  and   may   nulHstc,  or  hemorrhaure 
fmay  occur  in  them.     No  secondary  dcpoKits  occur,  and 
■  they  do  not  recur  if  completely  removed.    They  always 
irrow  from  bonce,  and  are  the  least  malignant-     (4t 
Alveolar  sarcomata  are  round-celled,  but  Ute  ce\\&  :ilt« 
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gTwiped  in  ftlveoli  by  distinct  strooim.    (S)* 
tarcomala   ar«   th«  most  malignant.      Tliqr 
from  pi^ieoted  atructurea,   the   «kin,  and  t 
Th«  tumor  coniiixts  of  round  or  snindle  c«Ib 
In  alveoli,  the  »lla  contatninir  a  Jepoxit  of  b: 
trifint — nwlnnin.     Th«    priniurjr    sroirtli    may 
aliehtly  pismented,  nni)  cither  shaped  aa  a  flt^ 
or  a  paptlTonia;  but  the  Mcondar^  depoaita  a 
inky-black  hoe.     Pigmented  motes   are  tha  ea 
site  of  ori^R."    (Aid*  («  Surgery.} 

2.  In  ntbeoraeoid  dUloeation,  the  acromion  p 

firominent,  and  tliera  i*  a  flattening  or  drprai 
ow  it;  the  bead  of  tbe  bunwrus  may  b«  fell  fa 
eoracoid  procc**,  and  tbc  glenoid  cavitf  ia 
cr^itns  cannot  be  elicited;  the  bend  of  the 
flxed,  and  adduction  i>  hnpoistble;  aa  a  nic 
preternatural  immobility.  In  /ittrfur*  o/  tA« 
neck  of  the  humenu,  th«  shoulder  is  aotitewhi 
than  normul;  the  head  of  the  bono  ia  in  iht 
cavity,  and  Anat  not  rotate  nith  the  shaft; 
may  he  olitained  unle&s  the  frscttire  ia  impaeC 
rule  there  Is  preternatural  mobility  of  the 
limb. 

a.  Frtutitn  «/  U*  middte  of  lAe  efut/t  of  th 
in  a.  y^ia\fi  ehwL    Sgmfitvma:  "As  a  rule,  in 
of  the  shaft  of  the  femur  the  lower  fragment  i 
upward  and  the  upper  end  of  the  lower   frai 
found  poaterior   and  somewbat  to    the    inaid? 
lower  end  of  the  upper  fragment,  and  the  lir 
ment  also  andcrgoea  external  rotation    (the 
up  ia  due  to  the  rectus  and  hamstrings;   the 
inward  ti  due  to  the  adductor  musclM:    the 
outwnrd  arisM  from  the  weight  of  the  limb). 
complete   k>aa   of   function,    the   thigh    and 
•lif^lly  flexed  and  usually  everted.     In  some 
Itf   and    lower    fragment   nre   inverted, 
shortening,  pain  on  movement,  preternatural 
crepitus,  and  obvious  deformity,  and  the   « 
fragments  can   be   felt  by   the  surgeon.  In 
there  is  alteration  of  the  axis  of  the  llmh 
shortening.    Alwiiya  feel  for  the  puUe  below 
ture  to  leBTD  if  the  artery  is  damaged. 

Treatment:  "Practur«  of  the  th^h  tn  cfaOi, 
reduced  br  extension  and  counter-exten^on; 
padded  splint  reaching  from  the  axilla  to  b 
•ote  of  the  foot  mnv  be  applied  ts  the  outer  sli 
lin^  aitd  body.  This  sprint  la  beU  in  plac* 
ana  iftAcVi  »w  w^nX^-A  ■^sSn  ^uuftRi  *>f  f 
tram  Tot  to«^  -wwAa,  »>. -wVVe*. 'ftst*  ■*.  \^ 
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*  plaster  bjuiUnfre.  applied  so  as  to  Include  the  entire 
limb.  U  worn  for  four  we«kii.  Bryant'*  extension  i* 
v«ry  satisfactory  In  treatinir  ■  child.  Both  the  In- 
jured limb  and  thi^  »ound  limb  xhould  be  flcved  to  a 
right  angle  with  the  pvlvig,  flxei)  by  light  splinta,  and 
fastened  to  a  bar  abcive  the  bed.  The  weight  of  the 
body  produwB  countor-«xt<^jiion  and  the  child  can  b» 
easijly  denned."— (Da  CoKla's  Surgtry.) 

5.  Oflcomi/flitiit  is  inflammation  of  the  bone  and 
mnrrow;  the  term  is  oft^tn  umd  now  for  inflarnmatioR 
of  bone. 

It  13  caiorij  by  infection,  the  bacteria  eaininic  en- 
trance either  through  a  vound,  or  by  extension  fron 
npif^boring  tiMuo*,  or  they  may  be  bronght  by  the 
bloud. 

Symptom" :  Sudden  onxi-t ;  pnin,  tenderftasi'.  fever 
chilb,  swelling  of  soft  part9;  sonietimM  the  joint  can 
be  movod  gently  without  pain;  septicemia  or  pyemia 
may  be  present. 

It  is  to  be  diagtwMd  from  (1)  Hhevmatmn,  in  which 
more  than  one  joint  Is  affected  and  the  tcnderneM  is 
in  the  joint,  and  not  near  it-  12>  Tuktrevtmr  arthtitit. 
in  which  tlie  onset  Is  alow  aiwl  the  lreubl«  starts  in 
tha  epiphysis  nther  than  in  the  diaphysis.  (3>  Cet- 
Itititu  in  which  the  bone  and  periosteum  are  not  af- 
fected, and  in  whirh  there  i^  nlwayn  n  wound. 

In  o*l«a»\iirlitiii,  the  trtatment  consists  in  ralievias 
the  conHtitutioiial  symptoms  and  preventing  the  bone 
froni  nccToninit.  An  incision  down  to  the  bona  is  made; 
if  pus  is  bi-Moath  the  f>criostiMim,  the  latter  is  also  Ui- 
ciswd;  n  piece  of  lione  i«  removed  by  chiMl  or  trephine, 
pas  is  removed,  the  cndoi'teum  ii:  hurt  ns  llltl«  as  poo- 
■ible,  the  wound  is  irrt^ted  with  hot  bichloride  solu- 
tion and  packed  with  gaui*;  the  noft  parts  are  elomd 
and  the  wound  well  drained.  In  case  tnis  fails,  ampu- 
tation may  be  necessary. 

6.  In  ulefr  of  tht  duodenum  the  syoiptoDH  are  very 
simitar  to  those  found  in  utc«r  of  the  stomach;  bgt  in 
the  former  condition  there  is  less  tendency  to  vomit, 
the  pain  does  not  come  on  till  some  time  after  food 
has  Men  swallowed  (and  has  had  time  to  pua  the 
pvlorus) ,  and  blood  in  the  stools  is  more  common.  All 
of  these  points  are  due  to  ph^iological  and  anatom* 
teal  reasons  baaed  on  the  relative  pofiition  of  the  Rtoni> 
ach  and  doodonum.  A  .-cpcctal  si;rn  of  duodenal  Dlc«n>- 
tion  is  the  so-called  "huntftr  pain"  which  occurs  at  tba 
end  of  digestion,  when  tli«  unmixed  acid  of  the  gastric 

SDice  is  passing  into  the  dttodenum.     This  vt^m  a  tv- 
lawed  by  taking  food,  (or  when  this  occutb  t>i«  ^''jVtTitt 
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^^m         closes,  and  the  rastric  juke  ia  for  th«  tlnie  rvtaiiMd  ia 
^^1         th«  atomach  to  d«  inixeil  with  the  food,  while  th4>  8lk» 
^^M          lino  duodcD«l  and  pancreatic  aocretionB  are  8tirou1at«d 
^^M             7,  lttU»tinat  obatruclioH  may  b«  caused   by:    Stran- 
^^M         galation,   kinking',   volvulus,    forcivn    bodio*,    intussua- 
^H          eeptlon.    stricturo,    focal    accumulation,    and     bunura 
^H         either  within  or  outside  the  txnvel. 

^H             anAsMiULAtKut 

I  Ml  L-  BR  UaCSPDOll 

rwtaro  tvoi.ttti.uai 

^^M               J(m(j«er(v«  (tim^ 
^^1                        (oaa. 
^^H               1.  OentrBlly     oo- 
^^H           runt    an«r    &(«    of 

^H              I.  PbIb  looillwd, 
^^H            mMd  collnpB*. 
^^H              1.  Pnln     ln(«a(e. 
^^H            (iBroxramal  In 
^^B            charactar 

^H                1,  Conattvatlon 
^^H            raniplctc. 

^^H               1.  Tamperalur* 
^^H           otMu  aHlmoriBaL 

^^B              1.  Location  In 
^H            Mnall  InlMtlBs. 

1.  Mom    froqMMil 
in  childhood. 

2.  Constant      t«- 
nrnmue. 

X.  fnln    develon 
>uiM*nly    and    ■■ 
i-ontlnuoua. 

t.  PrciQiMnt  dl- 
arrtiOB.  puma*  o( 
tilomly  moeus. 

ObitVltvt  9|rmp- 

1.  T«nipar»lur» 
nonnal  or  mbnor- 
nuiL 

1.  I.ocstl cation  In 
n  in  n  1)  tnlcHline  : 
bomi  fT«tlll*rill)- 
protnid**  kt  >*o- 
iiim. 

(«"<a. 

1,  Moat     frrqaant 
tint*  aca  of  s). 

I.   Pain  diltus*. 

t  I'D  in  iMroira- 
mal :  n«ura  tna 
oft* II  than  la 
uranculaUon 

4.  Conatlpatloo 
aMnpiMa. 

»»>n-Mi>r  fymf- 
lami 

t   TamparaHri 
■llahlly  alevKlad. 

>,     1.  o  t-  a  1 1  •  fi , 
■  malt      IntcaiiiiH 
aMalBtn         o  [  t  >  n 
prolradaa,    la    mt- 
tnln    areu    alvUs 
aulina«  on  pa>««»' 
aton. 

^H              9.  7ico    mtthodg    of   akiti    disimfeclwn    (Aatula    atm 
^H          /orvdrma) :   "After   mechanical  cleaniin^   a   germicide 
^H          la   e«ap)oyetl    U>    render   the   parts   stvriw.      w)iftt«T«r 
^M         method  is  Adopted  It  b  dwirabte  tbst  It  shall  not  un- 
^H         duly  IrriMte  the  skin."    f'up^ ringer'*  AfctAod;  Ait«r 
^H          washing  off  the  sosp   In  sterile  w«t«r  the  hands  are 
^H          dipped  m  96  per  cenL  alcohol  snd  held  there  for  twa 
^H          or   thre«   minutcji  m-bik   the   forearms  hands.   (InMn^ 
^H         and  nails  are  beiRE  rubbed  with  alcohol.    AfcohoT  f- 
^H         movaa  the  soap  which  baa  entered  into  follicle*  and 
^H        creana,  mnovas  desquamated  epitbellum,  enters  no- 
^H          dor  and  about  the  nails,  and   favors  the  diffuaioo  el 
^H         the  corrosiro  sublimst«  under  and  about  the  nalli  and 
^H          into  the  follicles,  when  thi?  hnndx  are  placod  later  In 
^H           the   mercurial  solution.     AWhol   aUo   hardens  e|>ith». 
^^M          llltin  and  keeps  it  from  de«quamatinK  Into  the  wound. 
^H          After  using  the  alcohol  the  hands  arc  then  diniwd  In 
^H          a   hot   Mlution   of   corrosive   sublimate    (1:1000),   ud 
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with  th«  forearm*  tin  scrnbbed  (or  at  least  «  mlnnta, 
the  nails  receivins  especial  care. 

Th«  SvblinuUa  AleoM  MtthMt:  It  js  as  follows: 
Cleanse  the  hands  with  soap  and  water  as  prevSousty 
directed.  Um  95  per  cent,  alcohol  as  in  FQrbrinKer'i 
method.  Dip  the  hands  In  TO  per  cent,  alcohol  contaln- 
inK  1  psrt  to  1000  of  eorrosivo  sublimat*.  and  nib  th« 
bunds,  forearms,  and  nails  with  a  piece  ol  sterile  gauie 
wot  with  this  fluid  for  three  minutes.  Rinse  thesa 
parts  in  the  fluid  and  then  rinse  In  sterile  water." 
—(Da  Costa's  Suratry.) 

9.  Trtttltrtmt  of  ^»m«.— Gcn«ra) :  H  carbonle- 
oxide-poisoninK  is  preaeot,  artiriciul  respiration  and  ad* 
minislration  of  oxygan.  For  shock,  opium  and  stimu- 
lants. Local:  For  burns  of  the  first  decree,  powder 
with  boracic  acid.  Puncture  blirtara,  and  corer  the 
part  with  an  antiseptic  dressing:.  Burns  of  deeper  de- 
i:reci  than  thn  ^onnd  muxt  be  made  aMptic  with  I  in 
1,000  pcrcblortde  of  mercury.  Carlfolic  acid  is  ubjorbcd 
readily,  and  must  not  be  used.  Antiseptic  gauxc  dress- 
ings should  then  be  used.  Picric  acitl  <20  grains  to  1 
ounc<!  of  water)  is  used  as  a  dressing.  It  tcssena  t] 
pain,  and  can  be  left  on  two  or  three  days.  The  con 
tinuou.t  bath  may  be  used.  If  the  burn  bo  of  ony  size, 
it  should  be  skin-crofted,  as  the  Kars  of  bums  con- 
tract very  mudi,  and  may  produce  deformities. — (AvU 
to  Surgtry.'i 

10.  Punctured  wounda,  and  those  made  with  an  im- 
plement which  is  dirty  or  which  is  infected  with  the 
tetanus  bacillus  are  the  most  likely  to  result  in  tetanus. 
Such  wounds  should  be  disinfected  before  beinsr 
drcsrcd;  and  nil  wounds  which  have  been  exposed  to 

E infection  by  earth,  dust  or  xtable  refuae  should  ba  thor- 
oughly purified.  The  use  of  Ant(t«tanic  Serom  has 
bees  raeoinmended  by  soma  surgeons. 


OBiiTenucs  and  ctneooloot. 

1.  PveRratAL  KCLAMP8IA.  Etiology:  Urema.  albu- 
minuria, imperfect  elimination  of  carbon  dioxide  by  the 
lunga,  nedicioal  poisons,  suptic  infection:  predisposing 
caoaea  are  renal  disease  and  imperfect  climinatjon  by 
the  skin,  bowels,  and  kidneys. 

Tht  prophpta<!tie  trtalment  consicts  in  freqnent  and 
regular  examination  of  the  urine.  After  the  first  ap- 
pearance of  albumin,  daily  quantitative  examination  of 
the  urine  should  be  made.  The  diet  should  be  milk; 
tlia  bow^a  should  be  kept  fn-uly  open  by  means  of 
eatomel  and  salines;  the  skin  should  l>o  kept  active  by 
hot  baths,  followed  by  vigorous  rubbing.     Diuretics, 
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■udi  as  Bubam's  mixta  re,  digitaUx,  and  cmtfrio, 
should  be  administered.  During  pregnancy,  If  Ui«  par- 
oentaee  of  albumin  increases  in  ipitc  of  tbe  trBatoMot, 
aboitlon  or  induction  of  labor  is  iiidicatML 

"Tbe  treatment  of  tkt  attack  coniiUta  of  the  admin- 
IstratMn  of  chloroform  by  inhalation,  chloral  hjrdrila 
Ip:  60)  by  enema,  and  the  fluiilextraci  of  veratrnsn 
viridfl  hypodermic* Hy  (rtt.  16  followad  by  gtt.  5,  re- 
peated [requently  «nou)tn  to  keep  the  -pulse  at  about 
SO  beats  a  minute),  to  control  tbc  eonruhiona,  and  fr  ~ 
purgation  by  croton  oil  (ett.  2,  or  3,  In  swMt  ^1 
glycerine),  free  sweating  by  the  hoi  pock,  and  son 
times  dQplttian  by  vanaMctJon  to  ollmmata  the  pair 
The  after-treatment  consists  of  fre«  purgation  by 
■alines,  rctitriction  of  diet,  and  later  th*  adminiKt  ration 
of  tonics  and  atimulants.  The  obstetric  treatment  ii 
nmally  noninterference."  {pMket  Cydvp^ia.}  Sorm- 
tfanes  ac«i>tiehm«nt  forei  (s  indicated. 

2.  Uethod*  of  detr.nr.ining  the  poiii'fion  of  thr   f*t* 
prior  to  labor: — "The  exaniin«r  stands  alongside  tl 

tiatk-nl,  facing  her  lieud;  the  tip*  of  the  Angers  of  in/ 
iiinclK,  moving  t«frvt)i«r  and  at  equal  dtstaneca  from  th 
middle  line,  are  carried  up  the  sides  of  the  abdomen  h) 
a  sariea  of  tapping  movement):;  and  upon  on*  aids  (fa 
example,  th«  kfl.  in  the  L.  O.  A.  position)  Is  noticed  i 
lirm,  l)road.  even  sense  of  resistance,  contrartint:  will 
th«  cyiitic,  tumor-like  sennation  of  the  other  side,  uitJ 
the  occasionHl  encounter  of  Arm,  irregular  bodte«, — tl 
fetal  oxtrsmiti**.  Thin  firm,  broad,  awn  rosiitsiice 
produced  hy  the  fetal  back,  and,  to  confinn  this  fac 
the  extromitica  arc  felt  for  by  a  rubbing  motion  wit| 
one  outslretclit-d  hand  on  the  oppoaite  side.  They  ar 
felt  as  cylindriciil,  irre(n>Iar  bodies,  slipping  away  fn 
the  hand,  and  Ghansing  their  position  from  lime 
time.  Haring  located  the  hack  and  the  axtranitirs.  th 
portion  of  the  fetal  elUpae  preaenting  at  the  suiwrio 
•trait  is  next  asccrtuiricd.  The  examiner  now  faeaa 
woman's  feet,  and,  with  the  outstretched  bands, 
Bngers  parallel  with  and  the  middle  Anger  over  Um 
osntar  of  Poupart's  ligament,  on  rit)i«r  nid^i,  the  Angvra 
dip  down  beiMatii  the  ligament  into  the  pelvic  cavity. 
If  t)ic  heiad  ia  preaenting,  it  is  fell  as  a  hard,  regular, 
round  bodv,  the  greater  ma«  of  the  occiput,  the  ritarp 
point  of  tna  chin,  and  the  vroo^-e  betovvn  occlpnl  and 
back  being  often  dittingnishable.  At  tho  aame  tine, 
the  density  of  the  head,  iia  compreaalbility.  Ita  ap- 
proximata  sice,  and  ita  ralative  six*  to  tbs  pelvis  nay 
be  learned.  By  nutvultalian  the  fetal  heArbaaanda  ara 
located,  and  their  rata  and  intensity  ar«  nolad.     Th* 
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uterine  bruit  and  tli«  funic  souflfe  Kr«  often  beard.  The 
former  ia  a  tow-ptUrhed  muslcBl  murmur  syrichronout 
with  the  mnt«rnnl  hcart-bc*t.  The  latter  ij>  n  high- 
pitched  whistling  munnur  synchronous  with  th«  fetal 
h«art>b«at.  The  ponition  at  the  nlKlomen  mt  which  C)i« 
f«tal  h«jirt-K>undN  nrc  hrard  with  createst  intonxity  » 
of  dia^ofltic  ralue  in  conArmlng  the  flnd,  by  ahdom- 
inal  iMlpation,  m  to  poaitUin  and  prescntAtion.  Bjr 
voffiniU  txamiwition  uie  Bnger  detects  the  varjrins 
portion!  of  the  fetal  body  which  may  present  at  the 
superior  strait,  as  the  cranium,  the  face,  the  shoulder, 
the  buttoebi.  the  knees,  f«et,  and,  exceptionally,  the  el- 
bow or  hand." — (Kirrt's  Obttetrir*.) 

3.  "rr*ii(iit(Mil  of  thrvaUntd  abortion  includi-s  real 
in  bed  with  alisolut*  quiet;  the  administration  of  nerve 
sedativcji,  preferably  suppo.iitorics  of  opium,  one  irrain 
of  the  uiguvous  extract  morninic  nnd  evenins;  this  may 
Lw  suppltimciiteil  by  teaspoonful  doses  of  tne  fluid  ex- 
tract of  viburnum  pruntfolium  four  times  doily.  If  the 
atNH^on  i:t  due  to  general  disease,  auch  a<t  lyplkoid 
fever,  pneumonia,  phthisUi,  or  valTular  heart  oiiteaKe, 
no  attempt  should  be  made  to  prevent  it." 

Treatment  of  inevitattle  attortiott:  "If  the  precedinK 
plan  of  trcatmont  failti  and  abortion  aeems  inevitable, 
the  emptying  of  the  uterus  should  be  hnsCemtd. 

Two  nothods  of  treatment  have  been  adrimd  for 
th*«  casaa.  The  first  is  the  exjxclatU  pian,  which  may 
ba  de90ribed  bricAy  aa  follows:  Place  th«  patient  in 
bed,  and  if  the  bleeding  is  profuse,  insert  a  tampan  of 
Iodoform  nun  (1  yard)  well  up  againiit  the  cervix 
If  this  fans  to  control  Ihe  hemorrhoK^.  reinfor<-e  it  by 
Bnoth«r  yard  or  two  of  cauze  and  u  pcrinvul  pad  and 
binder.  Small  doses  (3M)  of  the  fluid  extract  of  ergot 
•hould  now  bo  givtn  every  2  or  3  hours.  At  the  end 
of  from  8  to  12  hours  remorg  the  tampon,  when  the 
ovum  ntay  be  found  extruded  from  the  cervix:  if  not, 
a  vaRinaf  douche  of  mcrcark  chlorid;  (I'.4O0O)  must 
be  given,  and  another  tampon  introduced.  If,  upon  t.ie 
rwaoral  of  this  second  tampon  at  the  end  of  10  or  12 
hours,  the  ovant  in  not  discharged,  then  more  vij^oroua 
methods  to  secure  its  expulsion  must  be  adopted. 

Tlu  aetVM  plan  comprises  the  following:  The  phy- 
sician's hands  and  instruments  are  xl^HtiTiid;  the 
patient  is  etherized  and  placed  on  an  apurutiitHte  table, 
or  across  the  edge  of  the  bed,  her  buttocks  rcxlinfc  upon 
a  Kelly  pad;  the  genitalia  are  thoroughly  cleanK«d  and 
a  vaginal  douche  of  mercuric  chloride  (1:4000)  ii 
given;  the  anterior  lip  of  the  cervix  i«  brouKbt  aown 
to  the  valvar  orilWc;  the  cervix  i.i  dilated  if  necessary; 
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Um  plaMnUl  forceps  ar«  introdoMd  into  tht  ntorat, 
and  as  much  an  possible  of  the  ovum  Is  removed;  tha 
ut«rufi  is  thoroushly  currted,  and  an  intraul«nn« 
douche  of  elerile  wat«r  1b  p^vcn.  A  light  t«m^n  of 
iodoform  ganne  ia  placed  in  the  vagina;  th?  patient  ti 
then  retuHMd  to  bed. 

A  strip  of  gatise  may  be  placed  in  the  uterus  in  cases 
of  sharp  retroflexion,  to  secure  fte*  drainnge,  and  oe- 
eiuiooally  an  intrauterine  tampon  ivill  be  necessary 
when  the  uterus  refuses  to  contract  and  hemorrhage 
penists  after  th«  use  of  the  curetts." — {Pocket  Cydo- 
p«dia. ) 

4.  "As  A  reiiult  of  impregnation  the  mucous  n«n>- 
brane  of  the  uterua  undergoes  certain  changes  fat 
structure,  and  i*  henceforth  kitowB  as  the  docidtia.  The 
ferliliwd  ovum  may  enter  the  Uteras  at  any  BUge  of 
the  racnstruul  cycle.  The  mrfaco  of  the  endonMuitun 
may  not  be  quite  smooth,  and  the  ovum  may  possihljr 
be  arrested  by  some  HdKe  or  projection  of  the  surfacsL 
Here  it  cnihrilx  itMlf,  and  the  destructive  and  invaslW 
action  of  the  syncytium  Is  soon  followed  h/  a  r«Ktloa 
on  the  part  of  the  uterus.  This  reaction  is  churaeter- 
is«d  by  «  rapid  trnnsformation  of  the  smat),  primitive, 
connective  tissue  cells  of  the  stroma  of  the  endomet- 
rium into  large  oval  or  pcdygonal  'epitbalioid'  cells  with 
larire  pnle  oval  nuclei.  Iliese  are  tfae  decidual  c^TU, 
end  they  are  probably  thrown  out  as  a  line  of  defence 
uKuiniil  the  advance  of  the  syncytium  (Turner).  The 
■•rands  of  the  endometrium  became  enlarged  and  di- 
lated, the  capillftricN  distended  with  blood,  and  the 
whole  membrane  becomes  markedly  thickened  and  soft 
and  MlemBtoux.  Instead  of  being  only  about  one-eighth 
of  an  Inch  thick,  it  swells  until  It  may  even  be  as 
mud)  as  half  an   inch  in  depth.     In  this  growth  the 

|;lands  take  a  very  active  share,  and  increase  so  much 
n  length  that  in  order  to  accommodate  thsnuelves. 
ther  become  folded  backwards  and  forwards  in  their 
miadia  parts.  The  effect  of  this  is  to  make  the  middl* 
portion  of  the  decidua  full  of  distended  gland  space*, 
wheraas  the  more  supcrAcial  portion  conUlni  only  tbs 
mouths  and  necks  of  the  glands  supported  In  n  stroma 
packed  with  the  decidual  cells.  1/  a  section  be  made 
throDKh  the  decidua,  it  thus  appears  to  be  divided  Into 
three  Inyerv,  the  superBcial  part  being  compact  la 
structure,  and  hence  known  as  the  superflcial  compact 
layer,  while  the  deeper  part  li  known  as  the  spongy 
layer.  The  deepest  part  of  all.  Immediately  next  tns 
muscle  wall,  contains  only  the  blind  ends  of  the  glanda 
(many  of  which  actually  penetrate  the  muscle),  and  is 
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-..^_ttm«i  ctescHbcd  m  a  third  UyWi  tb«  d«ep  cftinpftct 
tiiTcr.  For  purposes  of  <I«Bcript(i>n  the  deciaua  is  di- 
vided further  into  three  pnrtii  according  to  its  rcln- 
Uonahip  to  the  ovum.  The  psrt  oti  whicli  the  embedded 
omm  rests  Is  callod  the  deciduu  xerotinii;  the  part  la- 
p«rficla)  to  it  i.i  called  the  dcridua  r«llex8.  and  the  de- 
cidua  linine  the  rest  of  the  cavity  of  the  uterus  ia 
called  the  decidua  vera." — (Johnntona's  Midwiftry), 
6.  Manntr  of  uainj/  (orctpg:  "They  Bhoald  col  be 
naed  when  the  oe  ia  undilated,  when  the  head  is  not  en- 
gagedi  except  in  placenta  prnvia,  vrhen  the  membrsaoa 
ar«  unruptured,  when  the  diapruportion  between  the 
child's  itead  and  the  parturient  canal  ia  too  KTcat,  or 
in  impossible  positions  and  presentaUona.  Before  ap- 
plyitiK  the  inatrumtnta  they  jihould  be  ttorilixed,  pref- 
erably hy  boilitiB;  and  the  patient  anesthetized  and 
placed  in  tbe  titliotamy  poaitton.  Two  finger*  of  the 
right  hiuid  are  introduced  into  the  vagina;  the  left 
blade  of  the  forceps  is  then  held  almost  perpendicularly 
by  the  left  hand,  with  the  tip  of  the  blade  opposite  the 
fuWn;  the  tip  is  introduced  into  the  vagina,  pasaed 
along  the  floor  toward  the  ancrum.  The  blade  in  rotated 
outward  in  its  tong  axis  in  order  to  escape  the  pro- 
montory of  the  aacrum.  The  ri^ht  blade  i*  introduced 
in  a  similar  manner.  To  facilitate  locking,  one  of  the 
blodoB  must  be  rotated  forward.  If  the  head  occuplea 
the  right  oblique  dtamelcr,  as  in  L.  ().  A.  and  H.  0.  P. 
positions,  tba  riiriit  blade  mtitt  be  rotated;  if  it  occupies 
the  left  oblique  diameter,  the  t^ft  blade  must  be  rotated. 
Traction  is  made  in  the  direction  of  the  pelvic  axis 
ontil  the  perineum  ia  well  distended.  The  perineum  is 
then  protected  liy  one  hand,  while  the  face  ic  swept  ovvr 
it  by  an  upward  movanant  of  the  forceps.  In  posterior 
positions  it  ia  necessary  to  remove  the  inntrumcnta 
I  »ftcr  the  bend  is  drawn  down  to  the  pelvic  floor;  after 
Euterior  rotation  is  secured  ihey  Diay  be  reapplied.  If 
the  occiput  rotate!)  into  the  hollow  of  the  sacrum  the 
hands  should  be  deprosaed  aa  the  face  ia  swept  out 
under  the  symphysis  pubis." — IFotkat  Cjtdoptaia,) 

6.  Phantom  tumor  may  be  a  "pseudocyeaia."  a  con- 
dition in  which  the  patient  (erroneously,  out  honestly) 
'  elicvcs  herself  to  be  prcfrnnnt.  She  may  present  some 
t  the  anbiectlve  sifnis  of  pregnancy,  with  increase  in 
he  alze  of  the  adbomen;  but  the  cervix  is  unaltered, 
Etfae  uterus  is  not  enlarged,  and  there  are  no  fatal  move- 
Inenta.  The  dia^osis  Is  made  by  giving  an  anesthetic 
[,«hcn  tba  abdominal  swelling  diminiabea  in  stu.  The 
.difficulty  lies  in  g*ttine  the  patient  to  believe  that  she 
ia  not  pregnant;   perhaps  the  best  method  ta  for  a 
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friend  ot  the  p«tiant  to  b«  prflxcnt  during  tb«  _ 
iiutioa  utuler  aacathMb  snd  to  witneu  the  diminu' 
of  tho  Bwcllint:.    No  treatment  i>  indicated. 

7.  The  mttotitlpiiut  ts  that  part  of  the  broad  li_ 
boncath  the  Knllopijin  tube;  it  coniiiKUi  of  two  laj^n 
of  peritoneum  witii  a  tittle  «>niteL'tiv«  Useue,  and  ooa- 
lainc  tbc  organ  of  Ku^i^nmueller. 

8.  It  was  forni«rly  b«li«vcd  (hat  a  ruptured  perin- 
eum was  the  main.  If  not  the  only  factor  in  causinc 
a  prolapse  of  the  uteru*.  Thi*  I*  no  Ioniser  accepted 
as  true.  Of  course  if  the  perineum  ia  completely  torn 
prolapw  ijt  more  likely  to  occur.  I>ut  tlie  p«-rinvum  i) 
only  one  factor  tn  tho  caae.  Tne  leratnr  ani  U  not 
of  the  perineal  muHcIes,  and  the.pobO'Coccygctu  ia  one 
of  tlH  division*  of  the  levator  ani.  In  an  ordinary 
perineal  laceration  In  the  median  line,  even  if  it  n- 
tendx  into  the  rectunv  very  few  flbcrir  of  the  pubo- 
coccyKeuG  are  torn.  Hence  this  muaele  cannot  he  coa- 
nidered  a*  harinfc  much  of  a  caugal  relationship  W 
protapM  of  the  uterus. 

9.  The  vtitva  consists  of  the  labia  majora,  labia  mi. 
nora,  clitoris,  hymen,  vestibate,  fosaa  navlenlaris,  anil 
mens  Veneris.  All  these  pari*  are  endowed  with  Croat 
Mnsibility,  and  nro  mainly  concerned  with  tfae  function 
of  coitus;  tn  addition,  the  clitoris  is  rennled  as  htiaf 
the  main  scat  of  sexuni  leniation  and  Bbaaure; 
mona  Veneris  ia  said  to  prevent  lrritst]s{  saeretli 
from  the  skin  tricklint;  into  the  vulval  cleft;  the  b; 
is  a  membrane  clorinc  (partially)  the  entrance 
the  vagina. 

10.  M'enefrMdtion  it  a  periodic  discharge  of  btood 
from  the  mucous  membrane  of  the  uterus,  due  ta  s 
fatty  deseneratton  of  the  small  blood-veMels.  Under 
the  pressure  of  an  increased  amount  of  blood  bt  the 
reproductive  organs,  attending  tbc  proceee  of  orila- 
Uon,  the  blood-vcasels  rupture,  and  a  nenorrhntTe  takei 
place  into  the  uterine  cavity:  tbence  it  pasiws  into  th» 
vagina.  Menstruation  lasts  from  five  to  sis  days,  and 
the  average  amount  of  blood  Is  about  Ave  ooncea,  It 
begins  at  puberty  and  occurs  periodically  at  about  V 
dajrs  interval,  until  the  menopause;  il  Is  absent  during 
preimancy  and  early  lactation. 

The  relation  existing  between  ovulaUon  and  iMa> 
strualion  i»  not  known.  The  two  protiisiii  art  Muatly 
coexistent,  but  they  mnv  be  Independent  of  eaeb  Other 
Th*  following  theories  Viaw  Seen  held;  Ol  MeBStrva- 
tion  in  dependent  upon  ovutaiion;  <3)  ovulation  ts  de- 
pcndi^nt  upon  n>en»lrvat)on:  (3)  they  are  Indepondeni 
of  each  other:  (4)  they  both  depend  upon  boom  oUwr 
(at  pnaent  unknown)  cauee. 
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Menstruation  hss  bwn  considered  as  being  analogouB 
>  Um  condition  of  "heat"  or  "nit"  in  tb«  lower  *ni- 
pili. 

1.  Acimt  CONJUKCnviTtK.  Btiatopy:  Irritation,  n 
foreign  body,  cold,  exposure  to  strong  litftit  or  heal. 

iln,  disordered    terretion   of  tc-nrR.     Sjim^Kwiw . 

JyMreiniB.    lacrimnlion,    epiphora,    dlacbarge,    photO' 

'lobla,  senntMHi  of  sand    in   the  eye;,  Hymptom*  arc 

vonv  in  waning.   TrtAlmmt:     Remove  cause  If  pos- 

nlblep    use   aatrini^nc    and    antiiiepUc   waiihea;    anoint 

^n  tidK  n-tlh  rmwiine;  alum,  tannic  acid,  xinc  «tilpbat«, 

>r  silver  nitrate  have  all  been  recommeoded.    Wncn  il 

Hconiev  rontnitious,  its  common  name  it  "ptnk-ey*.** 

Ol'UTUALMlA    NEONATOBIIM.      Cauttt:      Thc   gOnOCOC- 

IB  or  aotne  other  pyogenic  microorenniEni;  the  seere- 
ona  of  tba  mother  contain  the  infecting  agent,  and 
'ansmission  may  occur  directly  during  parturition,  or 
indirectly  by  the  fingers  of  phyxician  or  nurse,  clolhs, 
Inttrumenta,  elc.  Sj/mptemi:  Swollen  oyelid.t,  with 
'opioux  purulent  diachnrge-  uicprntion  of  the  cornea 
nay  ensue.  Proph]>laxi» :  whenever  there  is  the  po«si- 
Ulitr  of  infection,  or  in  every  case,  wnxh  tbo  eyelids 
Fiof  the  nenborn  child  with  clean  warm  water,  and  drop 
no  the  cornea  of  each  eye  one  drop  of  a  1  per  cent 
Tsolutton  of  nitruK!  of  silver,  immediately  after  blrtb. 
[rreadnanC  Wash  the  eyes  carefully  every  half  hour 
rith  a  saturated  solution  of  boric  BCid;  pus  most  not 
le  allowed  to  accumulate.  Two  drops  of  a  2  per  cent. 
Kdutlon  of  nitrate  of  silver  mutt  also  be  dropped  on 
to  the  cornea  every  night  and  morning.  The  eyes  must 
be  cowred  with  a  llghl.  cold,  wet  compress.  The 
patient  muxt  be  isotnlcd,  and  nil  cloths  and  c«mpre&Bes 
gsed  must  be  burnt. 

2.  Gbtueoma  ia  a  diieiuwd  condition  of  the  eye,  pro- 
dtieed  by  increased  intraocular  pressure,  and  reiullinff 
in  excavation  and  atrophy  of  the  optic  disc,  and  hlind- 

Inese.  It  is  due  to  incrense  of  the  contents  of  the  eye, 
hypersecretion,  retention,  old  aee,  gout,  rheumatism, 
nephritis.  Symptom*:  Visual  discurbancea,  fncreawd  { 
ftcular  tension,  haiy  and  anesthetic  cornea,  *luEgish 
and  dilated  pupil,  shallow  anterior  chamber,  ciliary, 
neuralgia,  cupping  of  optic  diec.  blittdness.  Trcatmcnf  .- 
Myotics,  such  as  eserinc  or  pilocarpine:  massaga  ofl 
the  eyeball;  mydriatics  are  contraindicated;  operative 
I  treatmeHt  may  include  paracentesis,  iridectomy,  or 
sclerotomy. 

3.  Afute  catttrrhal  otitia  media  ia  frequently  cauwrd 
\hy  acute  coryia  and  the  infoctiou*  fevers.    There  is  « 
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PKtnl«S8  obstructed  sengation  in  one  or  both  emn, 
IMtimient  of  hcnrine.  and  tinnitus.     T)i«  inflaminAt 
cxosps  closure  of  Uie  Eastachimn  tube.     Inflation 
•Hpiruliun    vl    tlve    middle    car    and    syringing 
douching  the  narcs  and  nuophKrynx  must  ba  svoi 
A  mod«rate  spray  of  Dobolf's  solution  may  be  _ 

If  pain  is  pruxent,  dry  heat,  in  the  form  of  hot-wat>l^ 
iMttle,  hot  stone  wrapped  in  nannel,  etc.,  may  bu  mf- 
plled.    A  few  drop3  (100),  warmed,  of  d  carbolic  acid 
■olution  <1:40>,  or  one  of  formalin  (1:2000),  may  be 
Instilled  Into  tne  ear. 

"Aettte  puruUnt  otilU  mtjia:  Acute  catuThal  otitli 
media,  inKtvad  of  undcruoinK  rcnolution,  may  p&sa  tabo 
acute  purulent  otitis  meola  fesptclslly  1"  exanthemata) 
from  the  pusase  of  putliogenK;  Scrma  from  the  navo- 
pbarynx  into  toe  middle  «ar.  The  pain  will  bcvoBie 
more  Intense,  the  hearing  dull:  tinnltutt  will  bwome 
louder  and  more  distressing,  and  feror  usually  sets  is. 
Dry  heat  allays  the  pain.  Warmed  water  or  wanned 
carlwlic  acid  solution  (1:40)  may  b«  used.  Inflations, 
upirations,  etc.,  should  be  aroicfed.  If  the  nates  are 
fliled  with  tough  secretions,  a  spray  of  DobcU's  solutioe 
mnv  be  u»cd.  If  the  pain  continues  over  six  hours  in 
a  child  or  over  twelve  hours  in  an  adult  without  spoo- 
taneuus  pi-rforation  of  the  bFmnanic  membrane,  para- 
centesis of  that  structure  should  be  pdrformed.  The 
concha  and  meatus  should  be  smeared  with  pctn' 
to  avoid  chapping,  and  the  sccretioiis  sheuld  be 
mopped  off  as  they  appear.  Under  this  treatme 
ear  usually  returns  to  normal  in  two  to  three  weeks!" 
—  IPoeliet  CycfopMtia  of  iltdifin*  and  Surgtry.) 

4.  Btulachian  tube,  dtseoses  »/.'  Catarrh  (acute  atiJ 
chronic)  and  obstruction.  Cleanse  the  postaatal  space, 
and  inflate  the  PoliUcr  bag  or  bouffie.  Dover's  powder 
may  be  given  at  th«  commencement  of  an  acute  ca- 
larrhnl  condition. 

C.  EnSTAXts.     CaHses:    Ulceration,    forviiin    bodies, 
anemia,  cardiac  hypertrophy,  fracture  of  nose, 
(lura,  hcmorrhnfcic  uiathcsui,  neufarttll,  typhoid. 
mtTit:     (1)  Try  to  cauterise  the  bleadinc  poir 
plui[  the  nanal  ciivity  with  gauxv  soaked  In  adr 
(3)    inject   into  the   nnreti  a   solution  of  pcrox 
tiydrof^;    (4)    plujcging    tlie    nares,    antcrinrly" 
posteriorly;   (6)  an  inrtating  plug  may  he  uited. 

C.  The  treatment  of  nasal  ealarrb  consists  In  re«t 
In  bed,  the  admin iatration  of  fractienal  doaea  of  calo- 
mel followed  by  a  «nlin«>,  but  foot  baths,  hot  drinks, 
Snfnliie,  Dover's  powder,  and  a  combination  of  bella- 
onna,  opium,  ami  camphor  water.   The  local  tnat 
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consists  in  k  g«Btl«  spray  wiUi  «n  alkaline  solution, 
and  tbe  application  of  a  mixture  of  one  ounce  of  liquid 
vaseline  and  four  groins  of  monthol. 

7.  Tbe  mitrat  reffurgitaul  murmur  Is  heurd  best  in 
ibo  center  of  the  mitral  arco,  aboro  and  to  the  l«ft 
of  tbe  apex. 

The  aotiif  obttnietive  mtrmur  is  heard  bcxt  in  the 
mtdstemam  or  to  t)i«  riitht  of  it;  opposite  the  third  rib 
or  aecmid  intci-ipnce. 

Th*  aortic  rfgursiioitt  murmur  la  hoard  beat  In  the 
mldsternum  opposite  the  upper  border  of  cartilage  of 
third  lib. 

'     The  mitrttl  titrstrttclive  murmur  is  heard  beat  over 
the  mitral  area  around  (h«  apex. 

The  trieitapid  rgr/urgitattt  mHrmxr  (s  heard  best  in 
the  midstcmum  juHt  above  the  ciHifonn  cartilaips. 

The  tricuMpid  ob*lruetiv9  mumiRr  is  h«ard  bmt  fn 
the  midHternum  oppoeite  tbe  cartilai^  of  the  fourth 
rib. 

The  putmonary  obntntrtife  ninnnur  is  heard  beat  in 
the  second  interspace  to  the  left  of  the  sternum  or  at 
the  level  of  the  third  rtb. 

The  pulmonary  regurgitaitt  mHvmur  is  heard  beat  in 
the  second  left  interspace. 

8.  Hemorrhage  from  1A«  litngt  may  bt  euttatd  by: — 
Injury,  severe  coughing,  purpura;  it  occurs  in  phlhi.iis, 
pneumonia,  nbicess  or  gnngrene  or  cancer  of  tW  lung. 
ulTections  of  the  mitral  valve,  aneurysm.  Treatmtni: 
"Unlass  a  largo  artery  is  opened,  blacding  usually 
ceases  spontaneously,  and  the  patMnt  should  be  re- 
sssur«d.  Al>Ki)ut«  r«st  and  <|ukt,  light  food  given  cold, 
ice  to  suck  and  injections  of  morphine  and  atropine 
tuUcc  in  the  majority  of  caaea.  Inhalation  of  nitrite 
of  amyl  is  a  valuable  measure.  Ergot  raises  the  in- 
traputmonary  blood  pressure  and  may  do  harm.  In 
protracted  cases,  saline  purgatives  and  aromatic 
sulphuric  acfd  are  indicated.  Adrenalin  is  useless." 
— (Whfclcr  and  Jock's  Practice  of  Mcdiri'ie.) 

9.  Thrte  curable  form*  of  insaiity:  Some  forma  of 
mania,  melancholia,  and  delusional  Insanity. 

In  a  general  way.  reet  and  change  of  environment 
are  necessary;  removiil  of  conrtipation  and  dyepepsia 
is  essential;  sleep  is  beneficial,  frequent  bathing  with 
friction  of  the  skin  is  uKuful.  In  muniu,  a  not  or 
warm  bath  reduces  the  excitement;  hyoscine  or  chloral 
may  quiet  the  patient  and  produce  sleep;  the  food  most 
l>e  nutritious  and  easily  digested;  and  the  patient  must 
\m  removed  from.hla  friends.  A  kind,  Init  firm  and 
judicious  nurse  is  invaluable. 
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10.  "TlM 'Wtir  Mitehetr  Imtmmt  ia  »    ,      

plain  by  which  the  wcaken«ii  body  U  placed  in  ttaoroit^ 
conditio)),  by  means  of  continuous  rest,  enforced  feM- 
in«,  and  rvrulur  muMuInr  waste  produced  by  mMMfv. 
Which  enables  food  to  be  taken  and  «ssiRiit«ted.  "nif 
esaentiats  of  this  nMUuid  are: 

in  Completa  rest,  the  pnlienl  being  pluccd  in  btd, 
kept  tBCTO  daring  treatment;  and  It  ahould  be  ■ 
Mine  owi  non  that  this  rest  sbouM  net  be  in  the  jtatitntt 
own  nou»c,  but  in  a  medical  honM  or  in  lodmnjc*,  the 
frlciuis  and  relatives,  whose  [ntlucne«  it  often  hmmi 
injurioun,  being  xirictly  excluded. 

(2)  Hejiular  muicuUr  exercise  to  produce  tlOBoe- 
wasto,  by  means  of  massa^  of  th«  whole  bodjr,  at  Bnt 
for  t«n  minuted  or  a  quarter  of  an  hour,  twice  daily, 
soon  increased  to  an  hour  or  an  hour  and  a  half.  The 
influence  of  this  ia  often  mixunderatood,  and  tbJa  traat- 
mcnt  in  frequently  erronoously  talked  of  as  a  'nmseage 
treatment.'  It  should  be  borne  In  mind  that  maaac* 
is  nothinic  mor<!  than  a  remedial  Bjtent,  used  for  a 
specJAc  purpose:  that  it  is  not  the  most  important  part 
of  the  cure;  iind  that,  used  alone,  and  vrithont  enforced 
rest  and  over  fe«dini;,  as  is  unfortunately  ao  often 
done,  it  cannot  possibly  be  productive  of  any  raal  lEood. 

(3)  Feeding  in  the  moBl  (■Kscnliiil  port  of  th»  troa^ 
maiit.  At  first  the  patient  should  be  placed  on  milk 
alone,  about  five  ounces  every  third  hour.  Within  a 
fow  days  this  is  increased  to  ten  ounces,  so  that  al 
least  two  quarts  are  taken  in  twenty-four  hours.  Then, 
bv  d<-i[re«s,  solid  food  is  added,  so  that  within  a  fort- 
nirht  the  p«tient  should  be  taking  three  larve  mixed 
sofid  meals  daily,  in  addition  to  the  milk,  and  often  a 
cup  of  strong  soup,  with  two  tcaspoonfula  of  beef 
poptonoids  added,  twice  daily  as  well.  Thia  exag- 
gerated diet  is  continued  for  six  weeks  or  two  reODths, 
when  it  is  graduolly  lessened,  the  massage  abo  bdng 
dlscontinueu,  and  the  patient  allowed  to  get  up.  In  an 
average  com  the  putient  should  gain  from  fourt«icA  to 
twenty-thre«  pounds  during  this  time.  It  is  Btrange  to 
•ee  how,  with  returning  health,  all  invalid  hablta  are 
iMt,  steep  becomes  regular  without  druK«,  iha  bowvU 
eeose  to  require  assistance,  and  the  whole  appearance, 
and  apparently  even  the  nature,  nf  the  patieRt  ii 
altered. 

At  the  end  of  the  treatment,  in  most  eaMa,  It  ia  ad- 
vtsabl*  that  the  patient  should  go  for  a  chann,  either 
on  a  em  voyage  or  abroad,  so  as  to  complete  Ilia  cdt«. 
At  any  rnt*,  she  sliould  not  return  to  hir  family  antil 
her  health  is  re-vstabtished.    The  eamntial  point  to  re- 
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member  is  that  no  hnlf  mcssar»i  ehotiM  be  permitted: 
'If  tbia  treatm»Dt  la  not  carriiKl  out  tboranghl];  and 
completely,  it  had  much  better  not  be  tried  St  aU." — 
■  (Quain's  i>ietionary  of  Trtatment.) 

ftllACTER[01/)0Y  ANU  lirOIKNK. 
Cli>*tridiiim  panteurianiim ;  NitroM-baettrui;  Ni- 
Vtf^bactcria;  varioui  bacteria  of  the  genera.  Thiotkrix, 
iChromalaiiH,  Spirilttim,  Monan,  Crenothrir,  Ctttdotkrix, 
•  L*p(o(hrii:  Bacterium  aeeli;  B.  jiastturiatmm;  BaeU- 
tun  ehatiKwi:  Stteeharomveeii  rerpiiiiiat. 

2.  Bacteria  multiply  hy  fif«ion  (or  dirlslon),  and 
also   by   Bpore-forinatlon.      Spores   are   much   more   rr- 

lalatort  U>  heat  than  tli«  bacteria  without  spores. 
I  Bhic«  the  process  of  fractional  sterflbation  iw  ailnpted 
ivt  the  surEeon.  Stcrtlirjttion  on  the  first  day  kills  all 
ims  non-spore  forms,  while  the  spores  remain  alive. 
Tin  next  heating  kilU  nuch  upores  as  havo  assumed 
tbe  non-spore  form.  The  third  heatlnff  probably  kills 
the  remainder. 

3.  F<M  pyogenic  baeUria. — Sireptoeoreaa  pyoji^ne*. 
Staphyintoccvt  m/oa«Kf  annus.  StaphyUie<Km«  Ptio- 
gfnra  trftTtVM.  StapkylOeOeehs  pyogeiua  alhtu,  M'fv- 
coeev*  tftragfitus. 

4.  An  obfijjale  aerobe  is  a  bacterium  that  can  only 
«xirt  in  thr  prwrnrr  of  oxyptn;  an  obUffote  anaerobe 
is  one  that  tan  only  exijl  in  tbe  ubwnce  of  oxygen. 

A  facultative  aembt  or  aiwerobe  la  one  that  can  ex- 
ist either  with  or  without  oxygen. 

A  torin  is  the  poisonon*  product  of  bacteria. 

Chcmolaxit  ia  the  property  by  virtue  of  which  cer- 
tain living  celt»  approach  (poeitive  ehemotaxi*)  or 
move  awav  from  {nagatiee  fhetnptaxi»)  certain  other 
c«IU  or  KUOHtanccs. 

B.  Eocii's  WUK  l^WS.  To  prove  thai  bacteria 
eousca  diiteaiKt  it  ia  essential:  U)  That  th«  micro- 
organism be  found  in  the  tissno,  olood.  or  secretloni 
iof  m  person  or  animal  sick  or  dead  of  the  disease;  (2) 
!&•  aiicroor^nism  mu«t  be  iaolated  and  cultivated  from 
[^•M  same  Murcea;  it  must  also  be  ^rown  for  sovcral 
lyeiMnitionG  in  artificial  cnlture  media:  t3)  the  pare 
I  ealturea,  when  thua  obtained,  must,  on  inoculation  into 
I  a  healthy  and  tuDccptible  animal,  produce  the  diteaaes 
{in  qucitLon,  am)  (4)  tlie  same  microoTgnnlsms  must 
uain  be  found  in  tbe  tlasuee,  blood,  or  secretiom  of 
I  Uw  Inoculated  animal. 

tA  annibiry  niro(  privg  consiata  of  a  "small  water- 
;  pit,  not  drained  liut  roofed  over  to  exclude  rabi, 
so  arranged  that  the  excreta  and  ashes  become 
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thoroughly  mixed.  For  thi>  purpose  «!th«r  tbc  _^ 
must  In  Uirown  in  throueh  the  cIoMt  nftt,  which  mu 
b«  hinged  no  m  to  be  Hfle<l  en  mats*,  or  elae  n  "tihoot" 
or  slopinfT  9]«b  must  conduct  ono  and  th«  otbor  to  •  cobi- 
iBon  point.  The  floor  should  be  smooth,  and  riisad  a 
f«w  inches  nbove  the  level  of  the  adjoining  yronnd. 

"Th«  contfinta  ought  to  li«  removed  at  fixed  ahort  in- 
tervals, and  the  work  should  be  done  at  night  or  carlr 
in  the  mornini;  so  a*  to  minimiee  the  nuiaance." — 
(Whitlegigc  ana  Newman.) 

7.  "Since  flies  breed  only  in  lUth,  the  Rrst  thins  to 
do  is  to  render  it  imposdhlo  for  the  fly  to  reach  any 
of  the  acctiniulaUons  unavoidable  around  habluUom. 
This  la  (tone:  (^1)  By  destroying  filth  wheraver  foind. 
(2)  Bv  rendering  it  distaste^)!  or  poisonous  to  Hies 
or  their  larvK  by  the  use  of 


ine  most  aiincuit  parr  oi  an  anti-ny  campaign  u 
eachine  the  people  to  dispose  of  their  garbage  prop- 
irly.  No  amount  of  swreening,  trapping  or  polsontng, 
nil  make  up  for  careless  disposal  of  filth  nrid  wattt. 


lime,  keroacne,  ml  of 
pannyroyal  or  crosol.  (3)  By  excluding  tight  from  ths 
receptacle  or  by  screens  which  the  flies  cannot  pass. 
The   most  difficult   part  of  an   anti-fly  campaign  li 

teachin-  "-- '-  ■-    " -'  •*■-'-  —-'■ 

eri 

*i 

All  such  mutcriuU  must  be  promptly  destroyed  or 
buried.  If  a  mtlv  good  suspension  of  milk  of  lliw 
fcakium  hydrate)  fa  mixed  with  the  garbage  or  rafuss. 
tJM  eggs  and  ^upse  or  maggots  of  the  fly  are  at  onet 
dattroyad.  but  it  must  be  made  to  come  In  contact  with 
the  tgS'  or  maggots  to  do  any  good.  Kcroiicne  oil  b 
inora  effective,  but  mor«  expensive.  Where  crude  «U 
or  low  grade  distillatea  are  procurable,  the  ezpeose  U 
much  leaaaned.  Oil  of  pennyroyal,  in  the  proportion  of 
1  oanee  to  1  quart  of  Kerosene,  la  very  distaateful  to 
the  adult  fly,  ns  well  as  fatal  to  the  young,  and  a 
small  quantity  sprinkled  around  the  garbage  can  li 
suflfeient  to  keep  away  all  files.  The  greatest  draw* 
back  is  the  expense.  Crecol  is  not  expensive,  and  may 
be  used  freely  in  2  per  cent,  emulsion.  Privy  vaitUo. 
nianuie  bins,  and  ttmilar  places  must  be  made  asd 
kept  perfectly  dark.  Scn«ns  must  be  made  aato- 
mattcally  self  ■closing,  otherwise  they  are  sure  to  be  left 
open  and  to  fail  of  their  object."— (Gardnar  and 
SuBond's  Pnicticai  Sanilntion).  Ply  poisons,  flytraps 
and  fly  papers  may  also  be  used. 

8.  CoMMmtHjr  »«Aool«.-  The  school  building  abould  b« 
as  Dear  as  poostble  to  the  centar  of  the  area  whkh  It 
is  to  lerre;  the  site  should  be  airy  and  open,  of  sallt. 
dent  sise,  free  from  swamps,  and  soRMwbal  alevatad: 
it  should  not  be  too  near  factories,  busy  str«eta,  oi 
milways:  the  soil  should  be  as  fr«o  as  possible  tnm 
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^organic  m«tt«r.     Tbe  buildinga  should  b«  so  plannMl 

H  that  the  conters  look  towards  th«  four  pointa  of  the 

It  compass.     In  thi*  way  the  sun  will  have  access  to  each 

I  side  and  to  every  room  during  some  part  of  the  day. 

|i  Tba  building  should  have  as  few  stories  as  possible. 

,  Hie  walls  should  be  of  brick  or  stone,  and  should  b« 

I  pointed  with  cement;   the   innvr  surface  of  the  wall 

should  be  cemented  smooth.     The  foundations  must  be 

solid.    The  Kcnernl  arrangement  will  depend  upon  size 

of  site,  number  of  scholars,  and  number  of  lequired 

rooms.     b'iftc«n   itquare  feet  per  child  should   be  al> 

low*d.     Details  wiU  have  to  be  conaideied  on:   plans, 

accommodations  to  be  provided,  ahape  and  size  of  class 

rooms,  distribution  of  rooms,  teacfaeTa'  rooms,  corri- 

don,  entrances  and  staircases,  playground,  ventilation, 

heating,  liehtinj;,  and  placini;  of  windows,  tuinitstton, 

lavatories,  water  supply,  drinking  water,  sewage  dia> 

posal,    removnl    of    r«fuse,    sanitary    npplinnrrs,    and 

drainage.    Spcvial  care  roust  be  given  to  (he  provenlion 

of  contaeious  diseases  and  tlM  axelusion  of  all  ponsiblt 

■DUTces   of  Infection   or  eontaeton;   tben  should   be 

phjnical     examination     of    children,    also,    for    non- 

contagious  physical  defects. 

The  principal  means  of  prtiMttting  tk*  »pread  of  eon- 
tagioxu  diseosea  tn  Beko«U  are:  ReRQlar  and  emctsnt 
inspection  by  physicians;  prompt  exclusion  and  Isola- 
tton  of  any  one  suffering  from  a  contagious  diswu*, 
or  coming  from  a  house  where  such  disease  la;  con- 

Sulsory  notilication  of  all  infectious  and  contagioita 
iaeuses;  individual  towels,  drinking  vessels,  and  Othar 
Iroplements :  children  who  have  hud  n  conlagioua  or 
iniectioua  disease  or  who  have  come  from  a  house 
irtierc  such  disease  prevailed  should  not  be  readmitted 
to  school  until  sufficient  time  has  elapsed  since  the 
i>ccurrcnec  of  the  last  case  to  insure  safety. 
I  9.  Social  Ixygient  ia  a  term  with  no  exact  maoning, 
.but  which  is  often  euphemistically  applied  to  venereal 
prophylazis — the  prevention  and  control  of  venereal 
dlsraaeB.  The  j)hy8lcian  can  advise  parents  about  the 
proper  supervision  of  thoir  children  s  leisure,  amuse< 
ments,  compantonshipB,  and  tendencies;  he  should  nr^ 
physical  cxereiM  upon  such  as  need  it,  but  are  disin- 
clined to  take  it.  He  can  recommend  the  adaptation  of 
schooling  and  vocational  training  to  the  child's  nervous 
system.  He  can  suggest  to  the  parents  instruction 
in  the  basic  facts  of  sex  as  the  child  attains  to  puberty, 
and  in  the  venereal  perils  thereafter.  Upon  request, 
he  should  himself  undertake  Ibis  instruction.  He 
iil>')uld  employ  every  legitimate  riKsns  to  insure  that 
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venereal  patients  under  his  care  do  not  marry  ontil  tbay 
are  cured,  impressing  upon  them  the  aeriousnesa  of  tbc 
consequences  if  they  disregard  this  advice. 

10.  The  mouLh  and  teeth  should  receive  especial  at- 
tention in  the  way  of  cleanliness.  The  hygiene  of  tbc 
mouth  is  of  the  nrst  importance  and  may  be  K  mesiu 
of  preventing  disease.  The  teeth  should  be  cleaiuml 
with  a  brush. of  suitable  size,  having  bristles  oeitbar 
too  bard  nor  too  soft,  and  a  handle  bent  at  such  an 
angle  with  the  bristles  that  the  latter  may  be  able  to 
reach  all  the  surfaces  of  the  teeth;  the  bristles  should 
be  of  unequal  length,  and  the  brush  must  he  kept  dean. 
An  improper  brush,  with  bristles  either  too  nard  or 
dirty,  may  do  barm,  and  has  been  held  responsible  for 
pyorrhoea  alveolaris;  but  a  suitable  tooth-brush  can  tl- 
tect  nothing  but  good.  The  mouth  and  teeth  Bbould 
be  cleaned  morning  and  night,  and  if  passible,  aftw 
menla.  In  this  way  particles  of  food  may  be  removed, 
fermentation  checked,  decay  prevented,  bad  breath 
prevented  or  lessened,  and  dyspepsia  warded  off. 


STATE  BOARD  EXAMINATION  QUESTIONS 
College  of  Physicians  and  SintOEONS  or  Oktabw. 

MEDICINE. 

1.  Endocarditis.  Discu.'!n  the  types,  etiology,  morbid 
anatomy,  and  clinical  manifestations. 

2.  Cirrhosis  of  the  liver.  Enumerate  varieties,  and 
discuss  the  patholo;^,  symptoms  and  treatment. 

3.  Diabetes  mcllilus.  Describe  the  mode  of  onset  and 
urinary  findings,  and  discuss  in  detail  your  treatment. 

4.  Discuss  the  cause,  and  describe  the  prodromal 
symptoms,  course,  Lind  treatment  of  a  case  of  typhoid 
fever. 

5.  Discuss  the  etiology,  and  describe  the  lesions  and 
mode  of  treatment  of:  Impetigo  contagiosa.  Herpes 
zoster.  Alopecia  arealn. 

SURGERY, 

1.  (a)  What  symptoms  differentiate  a  malignant 
fiom  a  non-molignant  tumor  of  the  breast?  (6)  What 
course  would  you  adopt  in  doubtful  cases?  (e)  Describe 
the  operation  for  complete  removal  of  the  breast. 

2.  (a)  How  is  intussusception  produced?  (fc)  Give 
symptoms,    (f)   Give  treatment. 

S.  (fi)  Describe  a  method  for  amputatfam  fn  the 
middle  of  the  forearm.  (6)  Enumerate  the  itruetans 
divided. 
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4.  (a)  Give  the  <li(r«reiittat  diagnoiiit  between  anal 
JlsstiK.  hetnorrholds  and  carcinoma  of  tlte  r«ctu]n. 
<6)  GivB  the  treatment  ef  «ach. 

K.  (a)  Giv«     th«     dIIT«rent)al     dlainiosis     betw«en 
malignant  diseonc  of  tbc  eitopluiKual  ana  pyloric  enda  of 
^^momaeh.     (fc)  Gire  treatment  in  each  case. 

^^^B  onsreniics  and  cykccolooy. 

^^rr  Give  the  numasomcnt  of  n  eace  of  prcffnnncy  up 
^Ho  tli«  advent  of  laSor,  and  also  from  the  delivery  of 
^^llie  plac«ntii  to  the  end  of  the  pucrperiam,  in  a  normal 

case. 

2.  Painn:     I>efin«  the  folloiwing: — True,  fatiie,  weak, 

euttine,  atonic,  expulsive,  after 
^^.  3.  Forcepx  and  pituitrin;  What  are  the  indications, 
^■pnd  the  contraindicBtiona,  for  the  use  of  each? 
^H_  4.  A  womnn'n  abdomen  i*  enlarged  from  the  pelvis  to 
^^Bi«  l«vel  of  the  umbilicun.  Mention  the  conditions  which 
^Hiav  produce  such  un  enlargement.  How  would  you 
^^MBHC  a  differential  diaKnosiB  of  them? 

5.  Prolapsus  utcH:  frivv  caus^  eymptoma,  and  treat- 
ent,  operative,  and  nan -opera  tire. 

MKDiaKR. 
A  it«K«r  five  gvMffoMS  ontft. 

1.  DteerRw  the  clinical  course  of  an  uvernge  case  of 
nite  lotwr  pncnmonis  terminatlnit  favorably,  giving  the 

BSual  pbysJcal  sifrns  not«d  orer  affected  lune  nt  variou* 
lages  of  proKress. 

2.  DIaclUa  tite  causution,  s>-mptoms,  differential  diaic- 
BORIS  and  treutmrnt  of  ratnrrhnl  jaundice. 

3.  Describe  the  cau»ition.  symptomit,  difTtrentiiil  ding- 
posts  and  treatment  of  epidemic  ccrebro.splnal  menln- 

iti3. 

4.  (a)  Give  the  cnusntion,  diagnosis,  courae  and 
treatment  of  tinea  tonsurans  (rlnicworm  of  tbo  scalp), 
(b)  Give  the  diagnostic  features  and  detail  txeatmenl 
of  scabies. 

5.  What  are  tbo  moat  common  type*  of  growth  bl 
brain  or  brain  membranes  caoslng  symptoms  of  corebral 
tumor?  Discuss  the  general  srmptomx  of  such  growtlia. 
and  give  localicinir  features  of  n  growth  in  any  setccted 
area  i>f  cerebrum. 

C.  A  buninens  man,  48  yeain  old.  of  sedentary  habita. 
ith  good  appetite  and  ualng  itkohol  and  tobacco  mod- 
re  t*ly,  consults  you  for  frequent  headaches  and 
endency  to  be  forgetful.  On  examination  you  Ami  a 
'rii  tension  pulse,  systolic  blood  pressure  of  190  mm., 

Ml*  nrine  shows  a  trace  of  nibumin  and  a  few  hyaline 
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owto.  Describe  further  exBtnination*  yon  vroutd  think 
ii«ees8ary,  and  disciisii  dia^osU,  prognosis,  and  traal- 
mcnt. 

sURGBKir. 

1.  {a)  Describe  th«  Rymptuns  of  frftctur«  of  tbi 
ipin«  at  lowpr  dorsal  refcion.  (ft)  Give  trMtnant 
(e)  Give  indication  for  operation,  (d)  Describe  the 
opcmtion. 

i.  (ci)  In  what  diMaiie«  of  the  kidney  do  rou  cod- 
xider  its  removal  advisable?  (b)  Gi%-«  difTerenllal  dlac- 
nosls  between  any  two  of  these  diaeaaes.  <e>  Daacribt 
the  operntion  for  removal. 

S.  (o)  Give  aymptoms  of  titcer  of  the  stomacti.  (A) 
Prom  what  oUier  diseases  must  it  be  differenUatad! 
(c)  Under  what  conditions  la  operation  necesaarjrT  (tf) 
Dcacribe  the  operation. 

4.  (a)  Describe  the  symptoms  of  a  atrangralBtad 
hernin  (inguinal),  {b)  Givr  method*  of  treatmeat 
(c)  Describe    the    operation    when    the    intestine    li 

5.  (a)  Desciibe  the  symptoms  of  a  fracture  of  the 
middle  of  the  femur,  (fr)  Give  treatment  in  detail  ia 
an  adulL 

oa«Tsnuc8  and  gynbooioov. 


1.  Cystitis:    eive  causes,  course  and  treatment, 

2.  IHiicrilic  the  operation  for  (a)  a  rooont  laee: 
of  the  perineum,  lb)  an  old  tacvration,  and  (e)  meat! 
the  moHt  important  features  of  each  case. 

S.  What  conditions  are  often  mistaken  for  pregnancy* 
Row  vrould  you  cstabliih  a  diaKRoslsT 

4.  Define  occldentat  hnmorrhage  and  give  Ita  pnt- 
nOBia  and  tivatmont. 

5.  Give  (o)    (he  chancters  and  duration  of  normal 
lochia.  <b)  caiiKOH  of  suppreasion.  (c>  nitises  of  p: 
kHiKed  continuance. 


mm,      J 


ANSWERS    TO    STATE    BUAKD    EXAMINATION 

QUESTIONS. 

CotxccE  op  PuYetciANs  anu  StmoBONs  or  OKT4 

UEDICtNE. 

I.   ENDOCAKfilTtS. 

Typ^.-i.  Acuu{g;||fj;;„t„„^„,,^  jg.^^^ 

It  Chronic.  _ 

The  difference  Iwtween  simple  and  matixtuuit  endo- 
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curditfs  U  probably  one  of  degTM  rttttuT  than  of  kind 
Etiology:  Simple  cndocnrditU  i$  oHociotrd  with  rticu* 
matiam  or  icarkt   fever.    Malignant  endocanlitla   ia 
also  B«(ocimt«d  with  rheumatism,  scarlet  fovcr,  and  also 
with  pneumonia  or  septic  proceaseti.     Micrococci  are 
foften  fuuRil.     Chronic  vndocnrditis  may  follow  an  acuta 
docarditis.  or  may  be  the  result  of  syphilis,  old  age, 
igh  arterial  tension,  gout. 

Jlfor6id  Anatomy:  In  the  simple  fonn  ther«  will  be 
found  a  eloudineas,  followed  by  edematous  thickeninc 
tb«  valvular  endocardium;  superl^ciitl  erosions,  ana 
fonoation  of  small  sranulations ;  dcpoxitx  of  layer* 
fibrin  and  corpuscles  from  the  blood,  the  whole  proc- 
ix  ritsulting  in  the  formation  of  xmall  warty  vueta- 
ions.  These  vegetaliona  are  most  marked  at  a  sTight 
:istance  from  the  free  liordurx  of  the  vutvcM — i.e.  thoae ' 
.rts  which  come  into  opposition  during  closure.  In 
>ur*e  of  time  they  uro  transformed  into  librofia 
le.  According  to  Poynton  and  Paine  the  lnf«ctiva 
nism*  are  conveyed  to  the  boM:  of  the  valves  by  tbe 
llartee,  and  thence  pass  to  the  Bubendoth«lia]  tla- 
by  the  minute  nutrient  channels  in  the  valvular 
others  hold  that  the  organisms  are  derived 
ic  blood  circulating  ovor  the  xurface  of  the 
In  the  malignant  form  the  initial  changes  are 
roilor,  but  there  arc  some  important  difTcrence*.  inaii- 
Dch  as  ulcerations  may  completely  replace  the  vege- 
itions.  The  differences  are:  (1)  The  vegetations  when 
t  are  larger  and  funeating.  (2)  Ihe  underlying 
are  necrotic  and  snow  Ions  of  aubntance  and 
Ited  infillralion,  (3)  They  contain  nuuses  of 
ikrococci.  while  in  simple  endocarditi.t  the  or^iisms 
acaiity.  The  two  forma  cannot  be  distinguished  by 
-  -  organisms  producing  them;  cither  simple  or  malig- 
nant endocarditis  may  arise  from  a  pyogenic  infection. 
(4)  When  the  vifgetation*  become  dctncnod  tbcy  form 
acpttc  emboli,  giving  rtiie  to  metastatic  abscesses.  4G) 
Tn«  ulcerative  process  cnuMis  groat  destruction  of  the 
valvc!^  and  may  even  lead  to  perforatiOD  of  the  curtains. 
<6)  Th«  subaequent  or  permanent  changes  in  the  valves, 
if  the  patient  survive,  are  much  more  marked.  (7> 
If  the  vegetation  touches  the  mural  endocardium  as  it 
flaps  to  and  fro,  the  part  touched  becomes  alTectod  by 
contact. 

As  regarda  the  aide  of  the  heart  most  affiled — Con- 
ff€«iUU  endocarditis  attacks  the  right  aidv  of  the  heart 
(but  note  that  many  congenital  cardiac  lenons  are  due 
not  to  endocarditis,  bat  to  developmental  faults)  ;  simple 
endocarditis  attacics  the  Ml  only;  the  viatiffimnt  at> 
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Utdu  both  tidfs^  thoDj^  the  l«ft  b  macb  taarw  impli- 
rntod  thnn  tho  nght  side. 

The  vegetations  are  upon  that  side  at  the  valve  op- 
posed  to  the  Uood-vtrram — vit.,  at  tho  aortic  valve  t]>e 
vegetations  project  into  the  ventricle,  at  the  inilnil  valv* 
into  th«  auricle. 

As  in  perictirditis,  the  myocardium  almost  always 
Bharn  in  the  inflammatory  nlTcction. 

In  ehrtmic  endocarditis,  when  not  directly  due  to 
acute  endocarditis,  (he  chanKvn  are:  Formation  of  unaH 
nodular  prominences,  with  tnickenlnii  of  the  valve.  I'be 
vegetations  ara  much  firmer  tKun  in  the  acuta  diwAae. 
Kormation  of  yoltowish,  o])«qu«  fatty  iwtdMs.  \inm.i 
Increase  of  fibrous  tlnoe,  which  aubseqatnlly  contract*, 
producing  much  deformity.  The  cusps  become  rlgtd, 
curled,  and  may  cause  rreat  deslnicllon  to  the  onwara 
flow  of  blood,  and  at  the  same  time  fail  accural^  to 
close  to^vther  when  required.  Great  narrowing  of  the 
valvular  oriKcc.  ShurteninK  of  the  chordas  teddlaaB 
and  papillary  muscles.  FrKjuently  fusion  of  the  chorda 
tendinoK  (adhvsions) .  Calcilication  of  the  fthrnosd  por- 
tion.— (Wnaeler  and  Jack.) 

CUwal  UaniftiitaiioH*:  "Simpfe  Endocarditia. — The 
sfjpns  are  extremely  ill  marked;  possibly  increased  rap- 
idity of  putM!,  d>-f:r>ncn,  precordial  distress,  etc.,  may 
attract  attention  to  the  heart.  On  exatnlnalion  son* 
tlilnution  of  thv  heart,  from  the  accomiumyins  ny» 
carditis,  mav  be  found,  and  a  rvoeatiy  devetopeS  iniir- 
mur  of  a  soft  blowing  or  bellows-like  character  may  be 
heard  tn  tiie  mitral  or  aortic  araiu.  The  eemiiMitaBt 
murmurs  are  th««s  of  mitral  regurgitation  {ayslolk), 
or  mitral  stenosis  (pmystolic). 

"It  should  be  rptncmbored,  however,  that  in  most 
fevem  the  heart  Is  somewhat  dilated,  and  a  murmur, 
net  due  lo  endaearditii.  may  be  present.  We  must 
therefore  be  cautious  In  coming  to  a  too  rapid  cuncln- 
sion  that  a  suddenly  developed  mumur  is  indicative  of 
endocarditis.  An  important  distinction  Is  that  tba  «n- 
'set  of  endocarditis  is  usually  aceompanisd  by  a  smart 
rise  in  tetnperature  alMve  the  previous  level,  while  In 
hemic  murmurs,  or  those  due  to  simplr  HiUtailon,  this 
li  absent  A  diastolic  murmur  in  the  aortic  area  la 
likely  to  be  orcaitic  (aortic  regurKititlon). 

•'Maltttitant  Form. — Three  lytx-s  may  be  disUutolabMl 
— TAe  Siplif  Typ«  is  chnracti-riK-'d  by  the  symMoiaa  of 
septic  infection—viK.,  rigors,  sweats,  osclllatinc  Mm- 

Kernture,  emaciation  and  melaslic  ahscessos.  1%*  synp- 
>B)a  may  continue  for  months.    Tht  Tfpkpld  Tvpt  u. 
characterlxod  by  irregular  or  IntormlttMii  temperatv 
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Elooecncss  of  th«  bowels,  MtMJiiul  rnshivii,  and  ■  rapid 

TiMumptfofi  of  the  typboid  state.    Groat  difll«utty  mar 

be  experienced  in  dUtJnsuUhlnr  ttila  form  from  typhoid 

fever  or  meningitis.     The  Cardtat!  7Vp#  is  thst  in  which 

■ymptoms  of  Bfut*  endocarditis,  with  fever  of  n  septic 

t)1)e,  appear  iii  the  course  of  n  chronic  valvntnr  IcBion. 

[In  >om»  of  th«E«  eaaw  death  is  rapid;  others  may  k- 

fcov«r  after  a  protracted  illnesa. 

"Along  with  th«se  general  symptoms  then.'  are  usual- 
ly d«Aiiit«  cardiac  elgnn»~develi>pment  of  murmur,  dila- 
tation of  tbo  h«ort.  cardiac  Irregularity,  and  so  oo. 
But  lh«  cardiac  symptotna  m^  be  altogether  latant, 
CBuaiiiK  difiicnItT  in  diagnosis'^ (Wheeler  and  Jack'« 
Handbook  of  Mfdidiu,) 

2.  CntltROSis  or  Levkk.  Varietit^:  portal,  or  aUophic 
or  alnAolic;  biliary  or  hypertrophle ;  hIm  xyphilitic  or 
p«rio«naI«r. 

Patkoloaif.  In  atrvpliie  eirrho*U  the  lircr  may  be 
[.very  nmnll,  but  is  annotimes  enormouily  enlarged  TTw 
*»tler  condition  may  be  caaaed  by  coni^stion  or  fatly 
Itangea.  Gencralty,  in  thr  atrophic  condition.  th«  sur- 
ice  of  th«  liver  is  rough  and  nodular.  The  conncctivr 
inno  is  incroaned  in  quantity,  and  the  liver  cella  are 
lestroyed  (probably  by.the  poison  which  cnuiws  the 
liseata) .  The  fibraus  tissue  in  Glisson's  capsule  Is  In- 
treased,  the  portal  circulation  is  obstructed,  and  later 
E'tti*  bile  dtieta  are  obstructed  and  the  hepatic  cells  \te- 
otna  obllterat«d.  In  the  Jiu;>rr('-»pA(a  cinhoti*  the 
is  always  enlargthd.  The  following;  tnblo  (from 
iler  and  Jack)  gives  the  important  features  of 
^Borbid  anatonnr  of  tbo  two  varieties  of  drrboaia, 
BKether  wtdi  the  differencca: 


rOVTAL    OB     MULTtLOnUL.Mt 

<:ifutKciitis 

1.  TI10    b(te-'luc(i    are    nvt 

lavolwil,    Bii<I    jnuntliCB  Is   n 

kt«  Kramptom: 

S.  The    new-tomiiMI     eon- 

iv«  Uhu*  comprMUA*  Hit 

Or  the  nortnl  vein 

ttie    «*rltor    ■lam*. 

,^.-    coUMllon    HRd    pni- 

_lI&Blloii  ot  ooruiwtivi]  Umim 

.  tn    tiM    portal    apuMj    may 

Ftaunq  Incraaw  In  tlio  alia  M 

tlie  I1v«r :  laur.  tb»r«  is  oau- 

allr  Mint  motion. 

1.  Th«    capauic    le    macb 
tMckSMifl,  and  III*  outA**  ib 
I  and  tiob-nnllxL 


niUAIIY    (IK     l-NIUniVLAIt 
ClRttROStS 


1,  TbB  iiinii1l»r  blle-tfurta 
nr«  InllBined  ((hoUnsttli*) . 
jnundlM  la  Mrty  and  uver« 

t.  Tm  portal  clrculBlloa  Is 

cot  bOIMlltd. 

i.  Tho  new  tiaauc  !■  dJf- 
rUMd  throuRhoul  il"  ormo. 
and  t»ut»n  a  )rT«ni  in«T«asa 
III  iri*n. 


1.  The     cHp«ul*     ts     not 
thkkaned,    ami    rim    aartK* . 
!■     RRinaih     (like     meroeeo , 
kaibor). 
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FORTAt.    OK     MrLTIlXWl'LAX 
CIKRBOStS 


G.  TIM  moMM  «(  Uv*r  c«lt« 
VWT  In  (tut.  •oin*  eooMninB 
ot  Mveml  lobtil«a.  oitiara  tni- 
l«K  amatlor  than  a  lobul«. 
Sacb  n»««  (ormi  k  dWlitel 
arva  wllli  k  rounded  otitllniii 
and   l«  rntloKd  In  a  tibrouv 

Rimu 

«.  lyn  mlorescoptc  ciuin> 
Illation,  tho  prooMo  In  iiwn 
to  ba  solng  on  ctlrAli  Ht  Ui« 
MTliiberr  of  th«  lotiuIoiL  The 
Bb«WM  Umim  It  vary  d«n*e. 


glUAKY    OR    UNILOBULAR 
C1KHII0S18 

I.  The  nuwM  Of  llV<Tr  cclU 
cocwlat    ot    UolaUd    lobulMl., 
Th*  cut  mirfa«f  luta  «  unl- 
torm    Bnd    n>str-tm)U)»Wd 
■ppaamne*. 


C  Tlie  flbroai*  tMiw*  U 
coDlln«l  to  the  p«rlpber>',  vuu 

lllvSdN  tiM   DUblltlinM   of   ItM" 

MbulM.  It  l>  murh  mora 
MMD  than  lliat  o(  porlAl  cir- 
Tno«la. 


SynipfAMiA.  ^  (rop/i  ic  eirrh  win  prcMnls  itMtric 
cHtarrh,  with  Knorexin.  i]ysp«p«ia,  nausea.  fl«tu)ence, 
dlarrhen  and  sometlmea  h«matem«ats.  The  liver  is  ten- 
der and  enlarged  mt  thus  btginnine  of  the  dixense.  As 
>  the  dUeftse  progreBMs,  and  th«  pressure  in  the  porUl 
Byvtem  increases,  the  liver  and  spleen  enlarge,  the 
■uporfleial  abdominal  veins  beeorae  srominMit,  aaeitM 
and  Bwellins  of  the  fe«t  are  oliaerved,  hemorrhoid*  de- 
velop end  there  may  b«  hcmorrbaice  from  the  ntoraacfa 
or  oowet.  Later,  the  liver  gela  amaller,  Ibe  patient 
loM*  flesh  and  stronrth,  slight  jaundice  may  be  prcitcnt, 
fever,  headache,  and  nervous  symptotns  (stupor,  de- 
lirium, convulskms  end  coma)  may  eppear.  In  the 
AyiierfrojpAfe  cirrAoeie  the  liver  In  much  enlarged,  the 
spleen  enlarscd,  jaandin  Is  marked,  there  is  pronounced 
loss  of  flesb  and  strength,  hemerrhagea  Into  the  skin 
and  from  the  mocoua  owmbrsiw  may  occur,  pain  in  the 
hepatic  region,  fever  and  vomlUng  are  of  common  oc- 
currence. AKcitcR  and  dilated  aboominnl  veins  are  at»- 
sent 

Treatment.  In  afreptiii:  etrrho«tii,  alcohol  mttst  be 
forbidden ;  for  the  Kutric  catarrh,  bismuth  and  alkallee 
may  be  adopted ;  the  portal  congestion  is  relieved  by 
saloMS  and  diuretics;  Epsom  salts,  compound  Jalap 
powder,  claterjom.  squill.  digitaliR  and  calomel  nave 
been  recontmended.  Paracentesis  is  indicated  for  the 
nscitea;  epiplopexy  has  also  been  suicgested.  In  the 
hi/pertrophie  variety  the  treatment  is  symptomatic  only, 
and  follows  the  lines  laid  down  under  afropAte  ctrrhoeu. 
The  atrophic  variety  is  amenable  to  treatment  in  the 
••riy  stages. 

3.  DUBsrcs  MbLUTI/'S.    The  mods  o/  onstl  Is  grad- 
ual, and  generally  It  is  the  frequency  of  urination  o 
the  extreme  thirst  which  uttractit  the  patient's  attec 
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Jon.   Oeeuion*lly  the  disease  s«U  in  KKnewbat  rapidly, 
|oUow1iig  injury  or  n  severe  chtll  or  intense  and  sudden 
Dwition. 

The  mrtnary  findingt  are:  Increased  quantity  voided. 
am  8  or  4  (tuarts  to  20  nuarts  or  more  in  a  day;  th« 
.eeilk  gravity  is  generally  hiKh,  1020  to  1046;  the 
■Hm  is  pale  in  color  and  has  u  sweetish  odor  and  taste; 
the    re«ction    in   acid;    kUicoso    is   pres«nt   in   varylnz 
kinounts,  from  10  to  20  or  more  ounces  being  txcictoS 
Jn  a  day;  the  urc«  i»  inr.rvaa^.  and  so  is  the  iiitro- 
oaa  output  in  general ;  acetone,  diacetie  acid,  beta- 
butyric    add    lire    often    present;    pboephatfs    and 
]inm  chloride  are  often  preaenl  in  increased  qunnti- 
Ities;  fat  and  kum  in  th«  urine  are  Mmctintes  met  with; 
iBlbumin  may  be  present. 

Trtalmeitt.    The  diet  must  be  carefully  regultited, 
knd  explicit  written  diroMions  mu»t  b«  given  to  the 
atient.    The  carbohydrates  inuat  be  limited,  the  diet 
ting  of  proteins  and  fat,  the  tolerance  for  earbo- 
tas  maat  be  built  up  and  Increased,  and  a  suOHcient 
er  of  calories  must  be  tupplied.    With  many  pa- 
the  trradual  withdrawal  of  carbohydrates  Is  tot- 

'  better  than  their  sudden  restriction.    The  pcr- 

eentafre  of  sugar  in  the  urine  when  tlie  patient  is  on  a 
general  diet  is  flrat  to  be  cnlculntcd.  then  Uie  amount  on 
a  stisar-fre«  diet,  and  then  the  quantity  of  carbohydrate 
which  can  be  given  without  glycosuria  appearing.    Re- 
cantly  the  starvation  rfirt  of  Allen  and  Joelln  has  been 
reeommendedf  but  the  details  of  this  method  are  too 
.lengthy  for  insertion  h«re.     Care  must  be  taken  Icsl 
u  diet  which  Is  too  exclusively  nitrocenoua  should  throw 
Inn  exce«iv*  strain  upon  the  liver  end  kiitncys.     As  a 
Unteral  rule)  diabetics  mutt  not  lakm    Lirer,  BUKars, 
Fnreats  or  starches  of  any  kind,  wheaten  bread  or  bis- 
cuits, com  bread,  oatmeal,  barley,  rice,  rye  bread,  arrow- 
root, sago,  macaroni,  tapioca,  vermicelli,  potatoes,  par- 
beets,  turnips,  peas,  carrots,  melons,  fruits,  pud- 
j  pastry,  pics,  ices,  honey,  jams,  sweat  or  sparkling 

I,  cordials,  cider,  porter,  lager,  chestnuta,  peanuta. 

_  hey  may,  as  a  rule,  be  allowed  a  diet  >«l«ct«<d  from  the 
ifollewlDg:  Soups  or  broths  of  beef,  chicken,  mutton 
veal,  oysters,  clams,  terrapin  or  turtle  (not  thickened 
with  any  farinaceous  substances),  beef  tea,  shell  fish 
and  all  kinds  of  fish,  fresh.  Halted,  dried,  pickled  or 
otherwise  preserv<Kt  (no  drenting  containing  Aour), 
eggs,  fat  beef,  mutton,  hoin  or  bacon,  poultry,  sweet- 
bi«ads,  calTs  bead,  sausage,  kidneys,  pig**  f<*t.  tongue, 
tripe,  game  (all  cooked  free  of  flour,  potato«8,  bread  or 
crackers),  gluten  porridge,  gluten  bread,  gluten  gems. 
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kIuU'ii  biscnitx,  gtutidn  wafem,  gluUin  fcriddtn  caboti, 
almond  bmad  or  cakes,  brin  bread  or  cakes,  Strinj; 
bonns,  Rplnach,  l>eet-topii,  chicorjr,  kalp,  l^lturc  plain  orj 
ilri'SHCd  with  oil  nnd  vinoirsr,  cucumbers,  onions,  toraa- 
[(M^s,  niuKhrouina,  uaparugiui.  oy.ilcr  ;ilant,  celery,  dandv- 
lionx,  cr«*iM;g.  radisnos.  picklea,  oliv«a,  custards,  jeillMit] 
creams  <witiMut  sugar),  wainut«,  almonds,  filborte, 
Brazil  nuts,  coconnuts,  pocans,  tea  or  coffca  (without 
suKftr),  pur«  water,  )ii-))toniz«d  mlDt. 

Ill  every  cufw  the  did  liitt  must  bo  prepared  for  th« 
individunf  psticnt.  The  (reneral  haalth  mutt  also  b« 
att«nded  to.  The  patient  should  lead  a  nuiet  life,  fre« 
froni  womr,  take  scntlo  luercise,  bathe  daily  in  wann 
water,  and^only  take  drujts  when  indicated.  The  mosi 
commonly  umci  drues  nrv  cod«in«,  morphina,  stryvhnliM, 
arsenic  utid  cod  liver  oil.  For  ih«  extrnoe  thirst  citrate 
of  potn^ium  or  lemon  juice  with  water  onay  be  sirtin. 

4.  Trriioii}  Fn'si.    EUoioffy.    The  axcitinit  caoaa  i» 
prcMncc  of  the  baeiUia  typhotim.     It  may  be  communi-. 
catcd  by  contaminate«l  food,  milk,  water,  dust,  aotMl 
hands,   clothinr,    instruments   or   utensib,   flies,  "car- 
riers,** or  anytJiini;  that  has  b«com«  contaminated  with 
the  feces,  urine  or  vomitus  of  one  affected  with 
diseaM. 

The  prodromal  «umpl»iiM  are  rague.    There  ate  p«Ja  j 
in  the  licnd  or  kicK  or  limb*,  general  dcprenian,  anor.J 
exia,    ituusea,   chills,   headacM,   epigastric   oppresaion.! 
diarrhea  or  constipntioa,  disturbed  sleep,  cough,  Miaa> 
bleed. 

Coxrse  if  Iht  duta«t.     After  the  prodromal  Kynp-j 
terns  the  patient  takes  to  hia  bH,  uml  from  this  iM 

■  deRoite  onset  is  generally  dated.    "During  the  fint 
Ivttk  there  is.  in  some  eases  (btit  by  no  mesns  in  alUJ 
lu  has  long  been  taught ) ,  a  steady  rise  in  the  fever,  theJ 
nvenlng  record  rising  a  degree  or  a  decree  and  a  half 
■higher  each  day,  reaching  103*  or  104  .    The  pulae  te 
Irapid,  from  100  to  110,  full  in  volume,  but  of  low  ten- 

■  irion  and  often  dicrotic;  the  tongue  is  coated  atid  white; 
the  abdomen  is  stiehtly  distenited  and  tender.  Unlaaa 
the  fever  is  high  Utetv  in  no  delirium,  but  the  patient 
complains  of  headache,  snd  there  may  be  mental  con- 
fUaion  and  wandering  at  night.  The  bowab  may  t>e 
constipated,  or  there  may  be  two  or  three  hrase  move- 
roonta  daily.  Toward  the  end  of  the  week  the  splcrn 
bikomea  enlargecl  and  the  rash  appears  in  the  form  of 
roao-colorod  spots,  seen  flrxt  on  the  nkin  of  the  ab<lo> 
men.  Cough  and  bronchilic  symptoms  are  not  uncom- 
mon at  the  OutseL  In  the  Mtond  u'.vk,  in  cases  of 
pwderate  aererity,  the  lymploras  lw<^n:e  uggravateil; 
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le  rcv»r  TemRins  MrIi  and  the  morning  remission  U 
Iglit  The  pulM!  i.i  rapid  and  loses  it»  dicrotic  chartcUr. 
here  is  no  longer  headache,  but  there  are  mental  tor- 
ir  per  and  dulncu.  The  face  looks  heavy;  the  Upa  aro 
^_  dry;  the  toneue,  in  severe  cates.  becomes  dry  niao.  The 
^nlidoininal  syinptomti,  if  present — diarrhea,  tympanftos, 
P^ind  tvndernesa — become  aggravated.  Death  may  occur 
during  tbiti  week,  with  pronounced  nervous  symptoms, 
I  or,  toward  the  end  of  it,  from  hemorrhage  or  perfora- 
^  lion.  In  mild  case*  the  tcmpcrnture  dct^linrx,  and  by 
the  fourteenth  day  may  be  norma!.  In  the  fkird  teetk, 
'  lit  cases  of  moderate  severity,  th«.  pulse  ranx«s  from 
HO  to  130;  the  temperature  now  sbowa  marked  morn- 
ing remisaions,  nnd  there  is  n  sradiiBl  decline  in  tba 
fever.  The  tosa  of  fle«h  is  now  more  noticeable,  and 
tbe  weakneas  is  pronounced.  Diarrhea  and  metcorism 
may  now  occur  ror  the  first  time.  Unfavorable  ayinp- 
totns  nl  this  stage  arc  the  pulmonary  complications,  in- 
creasinfT  feebleness  of  the  heart,  and  pronounced  de- 
lirium with  muacutar  tremor.  Special  dangers  arc  per- 
foration nnd  hemorrhage-  With  the  fourth  wetk,  la 
a  majority  of  instances,  convati.-.icrnrc  begins.  The  tani- 
perature  icrsduntly  reaches  the  normal  point,  the  dtar* 
rfaea  stops,  the  tongue  cleans,  and  the  dcxirc  for  food 
returni.  in  wvorc  caaes  the  fourth  and  even  the  fifth 
week  may  present  on  aKKruvnted  picture  of  the  third : 
the  pntient  grows  n'eaker,  the  pulse  more  rapid  and 
feeble,  the  tonKuu  dry.  and  the  abdomen  distrndcd.  He 
lies  in  a  condition  of  profound  stupor,  with  low  mut- 
taring  delirium  and  subsaltus  tendlnum.  and  passes  the 
ftees  and  urine  involuntarily.  Heartfaliure  and  second- 
ary coropUcations  are  the  chief  dangers  of  this  period. 
la  the  fi/tk  and  girth  wttka  protracted  eases  may  still 
sImw  irreeutar  fever,  and  comvaleaoence  mnv  not  set 
in  until  aftar  the  fortieth  day.  In  this  period  we  meet 
with  relapses  in  the  milder  forms  or  slight  recrudescence 
of  the  fever.  At  this  time,  too,  occur  many  of  the 
complications  and  swiuete."— (Osier's  Praetieti  of  Mecti- 
cine.) 

Treatment.  "This  is  largely  supportive  and  prophy- 
lactic On  account  of  the  wide  distribution  of  the  bacilli 
in  the  secretions,  it  is  highly  Important  that  the  ex- 
creta and  all  .tnbslanccs  which  come  in  contact  with  the 
patient  should  be  thorouehly  disinfected  to  prevent  di«< 
eeminatioD  of  the  disease.  Corrosive  sublimate  (t:5l>0), 
carbolic  acid  (1:10),  and  chlorinated  lime  are  used  to 
disinfect  the  stools.  Wi-akcr  solutions  may  be  em- 
'  ployed  for  sponging  the  perineum  and  anal  region  of 
the  patient  and  for  wantunK  (he  hands  of  the  atlend- 
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anU.  The  general  trMtment  consists  ia  absolute  vmt 
in  bed  with  the  onforcsd  u»e  of  tbe  b«d-pan.  The  diet 
should  be  liquid,  lareely  milk,  and  should  be  admin- 
istered every  three  hours.  The  modern  tcndaivcy  1b 
toward  a  more  libeial  diet,  and  the  high  catoir  diet 
(aa  advocated  by  Colemiin)  addn  to  the  comfort  of  tba 
patient,  shortens  the  ct>nvale»e«nce  and  towers  the  death- 
rate.  Fc\-cr  should  be  eontrellcd  by  uponginff,  by  the 
wet  pack,  and  by  the  full  bath.  The  Brand  method 
consists  in  immersion  of  the  body  in  n  tub  of  water 
(TO*  F.)  for  16  or  20  minutes  every  third  hour  when  the 
temperature  rises  above  102.6"  F.  The  medicinal  treat- 
ment includes  the  use  of  antipyretics,  intestinal  antl- 
'ieptlcs,  and  antityphoid  oerum.  Abdominal  pain,  tym- 
panites, and  tenderness  are  best  treated  with  fom«nIa- 
tlona  and  turpentine  stupes,  while  mctvorism  may  b« 
relieved  by  tbe  internal  administration  of  turpentine 
and  by  the  tiie  of  the  rectal  lube  or  injccliuns  of  the 
milk  of  axnfftida  (3  5-6).  Diarrhea,  when  it  exceedt  4 
or  &  stools  daily,  will  rectuire  the  withholding  of  all  food 
except  milk  and  the  administration  of  osiom,  bismuth, 
codeine,  etc.  Constipation  should  be  re]le%'ed  e>-ery  2 
days  by  enema*  containing  aoaprad*.  When  hem- 
orrhage occura,  the  foot  of  the  bed  should  be 
elevated,  an  ice-bag  or  iced  cloth  should  be  applied 
to  the  abdomen,  morphine  ^ould  be  given  bypodermi- 
catty,  and  opium  (gr.  I>  should  b«  administered  by  the 
mmitn  every  thr^  hours.  Peritonitis  usually  termi- 
nates fatally,  and  requires  the  same  treatment  as  hemoC~ 
rhage.  AbdominBl  section  should  be  performed  as  soon 
as  the  diagnosis  is  positive.  Alcohol,  ammonia.  Btrvch- 
nine,  digitalis,  etc.,  should  be  used  if  bnrt-fallure 
supervenes.  Nervous  symptoms  are  greatly  leaaened 
by  hydrotherapy,  but  nerrc-sedatives  may  be  neca— ry. 
Sore  mouth  muv  be  prevented  by  cleanlineas  and  the 
use  of  corboliiea  gtycerin  solution  (0.5  per  cent)  upon 
the  gums  and  teeth." — {Pocket  Cyfloptdia.) 

6.  impttigo  nntuffhiia  is  an  acute,  contagious,  in- 
flammatory disease  of  the  skin,  charoctertxed  by  dis- 
crete, flat,  aupcrftcini  vesicles  or  blebs,  which  rapidly 
become  pustular  and  dry  upon  the  skin  as  thin  crusts. 
TIm  eruption  is  most  common  upon  tbe  face  and  hands 
Tha  leiiona  begin  as  flat  veaidw  or  btebo,  which,  in  tbe 
course  of  twenty-four  hours,  become  vceiculo pustular  or 
pustular.  Rupture  soon  occurs,  the  exudate  drying 
upon  the  (kin  as  thin,  wafer-like  crusts,  which  appear 
to  be  "stuck  Ofi."  The  edges  of  the  cruiU  becoroe  de> 
tachod,  curl  up,  and  the  crusts  drop  off,  exposing  to 
view  reddish  spots  n'hich  soon  fade.    The  baiotia  at 
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tiitiM  sbow  a  tendency  to  urobilication.  A  coalescence 
of  neilCbboring  pnstulva  may  occur,  leailin|;  to  the 
fortnatlon  of  patches  of  considerable  slxa.  In  severe 
i-a8cs  there  rosy  be  nliRht  febiilc  Histarbance.  Itching 
i»  sIJKht  or  absent.  Occasionally  the  erujMion  takes  on 
a  circinate  form.  The  alTcctkm  is  chiefly  teen  in  i>oor 
children.  It  is  likeljr  to  accompany  pedlcnlMls  capitb, 
aa  the  result  of  scraicbinn.  Epidemics  of  eontaffioiu 
impatieo  are  not  uncommon  in  inalitulions  for  chilaren. 
The  affection  ia  caused  by  inoculnlion  with  the  ordinary 
pus  microorganisms,  particularly  the  at^gjiylococcus 
pyogenes  aureui.  The  chief  characteristics  are  the  <lis- 
cretwnes,  Hup«rficinlity,  and  autolnoculability  of  tlw 
leolona.  Th«  alTcction  may  be  cured  in  a  week  or  ten 
daym,  or.  indeed,  may  mt  well  spontaneously.  The 
crusts  may  be  removed  with  loap  and  warm  water, 
after  which  an  ointment  of  ammoniated  mercury  (gr. 
XXX  to  1  ounce  of  petrolatum)  should  be  appti«d;  mild 
antiseptics  may  be  employed,  care  being  taken  to  avoid 
irritation. — (Ct/elopedia  of  M«dicin«  umi  Snrdrry.) 

tierptt  totter  la  probably  an  acute  8p€«iAc  disease 
of  the  nervous  system,  charactcrir^  by  the  formation 
of  FToaped  vnlcles  along  the  line  of  a  cutaneous  nerve, 
and  accompanied  by  neuralgic  pains.  Cold,  anemia, 
exeeseivv  use  of  arsenic,  malaria  have  been  mentioned 
aa  causative  factors.  There  i«  an  irritative  or  inflam- 
matory condition  of  the  centra),  spinal,  or  jierlpheral 
nerre  apparatus.  The  proce^  is  usually  an  intcrstilial 
descendiriK  neuritis  of  one  of  the  spinal  nanKlin.  The 
parts  alTecled  should  be  protected  from  injury  by  a 
dnsting  powder  or  coUodion:  the  pain  may  demand  mop- 

Shine.     Internally,    sine    phosphide,    and    tonics    have 
!eii  recommended. 

Alopecia  arrala  Is  a  disease  of  the  hairy  syatein 
characteriied  b]r  the  more  or  lens  sudden  occurrence  of 
round  or  oral,  circumscribed,  bald  patches,  in  rare  cases 
coalescinz  and  productng  total  bnldncKs.  The  cause  ts 
usually  neurotic  in  character,  althou^rh  at  limes  the  dis- 
ease seems  to  be  caused  by  a  parasite.  The  character- 
istics of  the  disease  are  the  circumscribed  areas  of 
baMnac«,  the  pale,  smooth  skin,  the  contmclcd  follicle*, 
and  the  rapid  onset.  Internally,  arsenic,  in  addition  to 
other  tonics  and  stimulants,  is  of  great  service.  Locally, 
stimulation  of  the  scalp  is  Indicated,  for  which  pur- 
pose the  essential  oils,  canlhnrides,  capxiciim,  tarpen< 
ttne,  and  sulphur  are  r«commended.  The  faradlc  cur- 
rent applied  with  a  wire-brush  electrode  la  often  useful. 
In  obstinate  cases  blistering  may  be  resorted  t«.— 
iPocMt  Cjfctop^ia.) 
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StIRCBBY. 

I.   (ii>   Benign    rumor*  of  tha  brflBit   ara   Kcncrmlly 
foand  in  jvutte  women,  b«twe«ti  the  mgee  of  Ifi  uid  80. 
They  grow  v«ry  slowly  and  S[tAdaMl\y.    As  a  ntl«  thoy 
'«r«  frea>y  movnble,  are  firm,  roond  and  oval,  and  the 
nearer  tbey  are  to  the  skin  the  aofter  th«y  are.    Tbay 
are  not  «ncapiiulat«d,  and  don't  cause  retraction  of  the 
nipple  or  mlarKmnent  of  tlM  axiUary  itlasd*.     As  a 
rule  they  arc  not  painful.    Uat^putnt  tumon  are  gen- 
erally found  in  women  botwMn  80  and  SO  yvart  of  age. 
Cachexia  accompanies  tbem.    They  grow  raaMty.    Tbay 
ara  morable  in  the  early  stagia,  later  Uiey  b«eoina 
adherent  to  the  eUn  or  pectomla  na}or  muscle,  and 
aro  hard  and  immovitbl*.    The  nipmlo  ia  rettarted.    The 
tiaxillary  glanda   are  enlarged.     Pain   is   a    synptoiB. 
pThere  Duy  bo  metastatic  growths. 

{6)   In  doM^t/nl  iroKfT*  it  is  veil  to  imafrine  the  nowth 
to  be  maliEnant  until  it  ia  proved  oth«!rwi«e.    If  the 
bietfft  Is  removed,  and  the  tonor  ia  proved  benign,  the 
woman  hnx  lost  a  br«a«t;  wharoa*.  if  it  i*  not  re- 
moved, and  aboold  prove  to  be  malignant,  she  will  toea 
I  her  life.    The  b«st  plan  ia   (with  the  conKent  of  the 
patient)    to  prepare   for  u   radical  operation,  exelaa  a 
jlpieee  of  thr  tumor,  have  it  examined  microacopically. 
Pand  if  it  proves  (o  be  benign,  remove  the  tumor;  if  it 
la  malignant,  remove  the  whole  brraat  and  neighbortng 
lymphatic  elandB. 

(it)  "fliu»t«d'$  itperatiou  aims  to  rcmovv  in  one  pirn 

'  the  entire  breast  and  overlying  skin,  the  costa)  portion 

Lef  the  pectoralia  major,  the  pectoralit  minor,  and  all 

^Um  fat  and  glands  of  the  axUla.    The  supraclavioular 

lands  are  i«moved  in  a  Hccond  piece.     An  inciaioti  Is 

irried  through  the  akin  and  fat,  snd  a  trinnKulnr  flap 

[turned  hack.    The  coxtal  portion  of  the  pectoralis  major 

hia   divided   cloee  to  the   ribs  and  separated   from   the 

Lclavieular  portion,  which  with  the  overlying  skin  is 

l<di<rided  up  to  the  clavicle,  wcposinc  the  apex  of  the 

wxUla;  these  lUps  are  drawn  upward  with  a  retractor 

[Itnd  separated  from   the  undenyine  tiasnies,  and 

nnacle  further  split  ua  far  na  the  humcruH,  where 

.  erered  close  to  tnc  bon<t.     I'he  bri'niit,  pectorati*  i 

and  all  fat  are  stripped  frum  Uie  chest  wall,  InrludlnK 

the  pectoralis  minor,  which  is  divided  at  each  end.  thun 

expoeinjc  the  entire  axilla,  which  is  cleansed  of  fat  and 

lymphatic   iclunds   from   above   and    within,   downward 

and  oatward,  all  small  vessels  being  Ilgatcd  close  to  the 

axillary  vsaaela,  which,  with  the  nerres.  should  atone 

renuia.    The  tnansular  flap  of  skin  Is  drawn  outward 

and  the  lateral  and  poatcrior  walln  of  the  axilla  like 
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wlM,clea»(l,  Umi  subscapular  vmmU  b«inK  liff«Ud,  uid 
thfl  lubKapular  nerves  pr«iterve<l  If  poniblc.  Th«  mass 
is  then  turnud  inw*rd  nnd  rrmov^  (rom  th*  chest.  A 
vortical  incision  is  now  niaite  «)oiik  Uie  posterior  mar- 

Sin  of  tbc  sternoouistold,  and  the  utiprn*  and  infrv- 
avicnlar  fat  and  elands  removed  bj  dissecting  from 
the  Junction  of  the  internal  jueulur  and  Hubclavisn 
veins  don-nward  and  outvmrd.  The  cervical  wound  U 
sutured,  and  the  edgen  of  the  ch«st  wound  approxi- 
mated by  a  buried  purso-strine  suture  of  silk,  which 
Includes  the  base  of  the  triangular  flan,  the  apex  being 
spread  over  the  axilla.  The  rest  of  tne  wound  is  cov- 
ered with  Thiersch's  sktn  gratU.  The  axilla  b  nut 
drained.  The  di«uhility  resultins  aftar  such  an  lextcn- 
sive  operation  Is  surprisingly  slight.  The  entire  wound 
may  be  closed  in  most  comw  by  fnshionins  two  flaps 
from  the  lower  lip  of  the  wound.  A  amall  Kaau  drain 
should  always  be  placed  in  the  axilla,  preferably 
throuKh  a  small  incision  at  Its  posterior  margin,  in 
order  to  drain  the  lurn  quantity  of  fluid  which  escapes 
from  the  sercr^  lympli  vessels.— (Stewart's  Surgery.) 
2.  tntunauxf^plion  ix  the  telesci^inr  of  one  part  of 
the  int^Mitino  into  the  pnrt  immediately  below.  It  ts  said 
to  be  due  to  irregular  peristalsis ;  trauniu.  diarrhea, 
Intwtinsl  worms,  polypi  and  new  tcrimrtbs  in  the  in- 
teatJnal  wall  have  all  been  credited  with  causing  tbe 
condition. 

lb)  AcMle  iiHu«e«ae«pti»n  is  most  common  in  c^U- ' 
drcn.  It  b«gins  suddemv  vrith  severe  abtiominal  pain 
and  vomiting.  Blood-stained  mnevs  Is  passed,  perhaps 
with  tenesmus.  Collapse  soon  cmnes  on,  nnd  may  be 
fatal  In  twenty-four  hours;  otherwise  death  occurs  in  a 
few  daya  from  peritonitis;.  In  most  cavci  a  "iiausage- 
shaped  tumor  can  b«  felt,  usually  along  the  course  of 
the  colon,  but  lower  down,  or  just  above  the  pubis 
The  right  tllac  fossa  fesJs  empty-  A  nattiral  cure  may 
follow,  but  rarely,  from  sleugtitiig  of  the  intussuacep- 
tnm,  wbitst  the  peritoneal  cavity  is  protected  by  ad- 
hesions uniting  Uie  entering  and  enshe«itbin^  layers. 

(e)  Treotineiit.  "The  rednetion  of  the  intussuaoep- 
tion  at  tbe  earliest  poaaible  morasnt  Is  the  only  trea^ 
ment  admissible,  and  tills  can  only  be  dona  with  eer> 
lainty  by  operation.  The  abdomen  should  be  opened 
over  the  tumor  if  it  can  be  folt:  if  not,  in  tbe  mid-line 
below  the  umbilicuH.  The  Intussusception  In  then  re- 
duced by  squeezing  out  the  entering  portion,  bcginnine 
at  the  lowest  part.  The  intestine  should  rever  be  pulled 
out,  for  fear  of  tesring  it.  If  there  Is  any  dlRleulty,  the 
wound  most  be  enlarged  and  the  lump  brought  out.    If, 
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owing  to  adheafons,  reduction  cannot  be  done,  the  Intus- 
Biuccptod  portion  mu«t  be  excued  thronsh  an  incision 
in  Um  cnKheatniiiK  la^r,  but  the  outlook  U  bad  in  the» 
CUM.  If  the  bowrl  la  KSlSi^enons,  the  conditioa  Is  m 
bad  that  nothinit  more  can  be  done  than  to  bring  ont 
the  cojl  and  rstabtitib  an  artiltiiial  anus.  If,  owinc  t'> 
uny  reaaon,  an  operation  is  out  posaibte,  nonopi; ratine 
proc«durrs  must  E>c  tried.  These  consist  of  nttcmptint: 
to  redui-e  the  invaKinatton  by  inflation  with  sir  or,  bel- 
ter still,  by  fluid.  A  cathotcr  is  passed  into  tbe  r«ciutt> 
and  fluid  poured  in  from  a  funnel  raitwd  not  more  than 
2  feet.  A  hand  is  placod  over  the  tumor  to  feel  when 
th«  lump  disappvuni.  Thu  objections  to  this  arv  that 
after  tweh'e  hours  reduction  cannot  be  obtained  by  this 
method;  that  valuable  time  is  wasted  if  it  fails;  thai 
you  cannot  tell  if  the  last  inch  has  been  reduced  (a 
it  haa  not,  recurrence  ii  certain):  that  it  is  no  ni 
the  enteric  or  Ileocolic  forma,  and  that  tbe  bowel 
ba  nipturcd." — (Aidg  (o  Sitrgtry.) 

G.  (a)  Amputation  in  the  middle  of  (Ae  /»rea 
"An  anterior  and  a  posterior  U-shapod  flap  are  in- 
ctned  on  the  rrspeccive  aspects  of  the  forearm,  the  hax 
of  each  flap  at  the  xaw-Iina  being  equal  to  a  half- 
circumference  of  the  limb  at  that  line  and  the  length  of 
each  equal  to  thrcv-fourchs  of  the  dianHt«r — the  hand 
being  aupinated  In  making  Uw  anterior  Hup  and  the 
forearm  vartical  in  making  the  posterior  Rap.  Having 
cut*  through  akin  and  faaeia  in  outlining  the  tlsip*.  thaaa 
inctsMns  are  now  deep«ned  upon  the  line  of^  the  re- 
tracted akin,  begliuiinj;  at  the  ulnar  vide  of  the  anterior 
flap,  in  case  of  the  rieht  arm  (and  on  the  radial  aid*.- 
upon  the  opposite  arm).  The  vRrtical  ulnar  incision 
will  involve  the  flexor  carpi  ulnaria  and  Aexor  pro- 
funduK — the  vortical  radial  tncision  will  involve  the  two 
radial  carpal  extensors — both  vertical  iMiitions  passing 
directly  to  the  bonn*.  The  muscles  on  tbe  antenor  and 
posterior  a^pectd  of  the  forearm,  at  the  lowtr  niundiMl 
extremities  of  the  Sap^.  are  cut  from  without  inward  In 
such  a  manner  aa  to  bevel  then)  slightly.  The  entire 
flaps  are  now  raised  from  the  bones  un  to  a  point  sulB- 
clently  below  the  saw-line  to  furnish  a  muKuluneri- 
oateal  covering — at  which  level  the  periosteum  la  circu- 
larly divided  around  the  bones,  the  interoiaeoas  raani- 
brane  cut  Irsnsvorsvly,  and  the  mtisculoperlosteal  cov- 
ering freed  to  the  Mw-line.  The  aoft  parts  are  then 
retracted  and  the  bones  sawed.  The  radial,  ulnar,  an- 
terior and  posterior  interoRHouB  arteries  are  tied.  The 
median,  radial,  and  ulnar  nerves  should  be  cut  short. 
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dissected  from  the  fiap.  The  muecuIoperloateAl 
mg  is  sutured  and  the  muKlc«  iguiiti'd— jind  the 
.  _iments  auturml  in  a  lateral  line."'— ( Bickh»m's 
Operative  Surgerj/.) 

ib)  In  amputation  of  forearm  at  mlddl«  third  there 
will  be  Kc^-cicd:  Skin;  fniicin;  musclee: — supinator  Iod- 
gue,  extensor  carpi  radialia  longior  and  brevior,  cx> 
tensor  communis  dtKitomm,  extensor  carpi  ulnsris, 
supinator  brevis,  anconeus,  pronator  rudii  teru,  flcxoi 
carpi  rsdialis,  pslmaris  \ong\u,  flexor  sablimie  di^- 
torum,  flexor  carpi  ulnariji,  flexor  profundus  diicitorvm; 
arteries: — anterior  interosseous,  posterior  interusseoua, 
radial,  ulnar;  reins: — radial,  interosseous^,  ulnar,  me- 
dian; ncr\-ea: — posterior  interaeseous.  radial,  median, 
ulnar-  l^nc«: — radius,  ulna. 

4.  AKcU  psxure  Is  characterized  by  the  very  severe 
pain  on  defecation,  and  for  eome  time  afterward;  con- 
stipation and  pruritus  arc  comntnnly  present;  local  ex- 
amination shows  s  "Aientinal  pile,"  on  the  inner  side  of 
which  is  a  very  painful  ulcer  or  fissure. 

UemorrheitU.  The  patient  complains  of  a  feeling  of 
weight,  itching,  tenesmus.  Thnre  is  bat  little  pain  un- 
less a  fissure  or  ulcer  is  also  present.  Internal  hemor- 
rboids,  if  protruding,  are  painful;  blecdinn  may  be  se- 
vere. The  beniorrhoids  arc  readily  seen  if  externa]; 
internal  hemorrhoids  may  be  seen  if  the  patient  strains, 
or  they  protrude  during  defecation. 

Cardmnna  of  the  rectum  generally  attacks  pereoos 

east  middle  age.  At  lirst  there  may  be  no  symptoms 
eyond  Itching  and  occasional  bleeding;  then  aiarrbea, 
straining  at  stool,  the  discharge  of  pus  or  mucus  may  bt 
observed;  pain  may  be  present,  which  radiates  to  the 
back  and  Ihiehs.  Under  ancstbena  tbo  corcinooia  may 
be  seen  by  the  proctoscope  or  felt  by  the  examiners 
Anger.  In  the  later  stagos  cachexia  develops  and  the 
symptoms  of  stricture  are  present. 

Treatment  of  anal  fiesure.  The  base  of  the  flssurt 
(including  the  external  si>hinctcr)  must  be  diiided;  all 
pile*  (including  the  "ten tinal  pile")  must  be  removed; 
the  ulcer  must  be  excised.  The  wound  then  he»ls  by 
granulation.     The  bowels  must  be  kept  relaxed. 

The  treatmetU  of  extenial  piUi  when  uninflamed  con- 
sists in  preventing  constipation,  keeping  the  parts  dean, 
and  applying  hamamelts  ointment.  Tbey  seldom  neeo 
remo^  except  when  associated  with  internal  pHes.  In> 
flamed  plies  should  be  treated  by  T«st,  a  large  warm 
enema,  and  fomentations.  If  there  is  much  psin  tbe 
pile  should  be  incised  and  the  blood-clot  turned  wa.\. 

The  trtatmenl  of  mtcmal  pilr.g.    Conati^VVwv  ncu^ 
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b*  «votiM,  oIm  eiweswa  In  evtine  and  drlnkinc.    Th« 
pmtta  must  be  »r«fu11y  cl«nniwil  and  humunMliB  ojiit 
mcnt  applied.    Operations  include  clamp  «nd  cautcr)-. 
ligature,  and  miitt^vad'a  operation. 

Optation  for  A«nioi^«u!«.  Clamp  and  cautery.  Had- 
ieat  trratmtfnt  is  advisable  when  there  is  mudi  pain  and 
faieedlRg.  It  must  be  ascertained  lirst  that  tho  pilaa  are 
not  doe  to  disease  elsewhere,  as  cirrhosia  or  stricture, 
or  to  preenaitcy.  The  bow«U  arc  emptied  and  the  pa- 
tient is  placed  in  the  lithotomy  potdtlon.  The  sphinctar 
is  then  dilated  with  two  thumbs  to  expose  tna  pQoa, 
whidi  are  caijjrht  up  with  rinz  forccpn.  A  clamp  ' 
plitd  to  the  piles  in  turn,  ana  they  are  removM  I 
cautery.  Thi^  boweln  arc  kept  confined  for  five 
days,  when  castor  oil  is  pvcn.  V«ry  little  pain  and 
bleedins  follow  (his  operation.  Removal  can  Iw  di 
by  snipping^  th*  muruua  menibrani-  around  the  pile  an 
tisatuririK  its  ba>c.  CruNhlng  is  alw  dont.^iAidi  te 
Sursery.) 

Tne  (rentment  of  cancer  of  the  rectnift  li  excision  of 
Ibe  rectum  or  colostomy.  Kra»ke'»  o^^erwd'oN  (exciatoa 
of  the  rectum  by  the  sacral  route) :  "With  the  patient 
lying  on  the  rlxlit  side,  a  median  Indslon  is  made  frnm 
tne  anus  to  the  middk  of  ihe  nucrum.  The  nircyx  ii 
axeised.  Th^  li|;am«til«  and  musi-tes  are  detached  from 
the  sides  of  the  sacrum  ax  hiith  as  a  point  juat  In-low 
the  third  sai-ral  foramina,  at  which  point  the  sacrum  it 
sawn  across  and  tho  lonrr  pircc  removed.  The  rectum 
Is  exposed  and  cut  tlirouch  above  and  below  the  growth. 
The  peritoneum  nuiy  have  to  be  opened  to  get  ntwr*  th* 
tumor.  If  the  sphincter  and  unus  are  unsfn^led  They 
are  left  and  the  bowel  is  broiiKht  down  and  an  pnd-to- 
«nd  anastomosis  la  made.  If  the  whole  r«ctuni  has  ta 
be  removed  tho  uppar  end  is  cither  breuKht  down  and 
•tltched  to  the  skin  around  the  original  anus,  or,  if  thl* 
ia  not  poMibla,  an  anus  is  made  Just  below  the  divided 
tacruni.  During  the  (^ration  Ine  sarral  slanda  mu 
be  searched  for  and  removad  If  enlatt:ed.  tncontlnem 
usually  remains,  and  is  leu  easy  to  mnnagK  with  a  trv 
than  a  colotomy." — (AUt  1«  Surgery.) 

5.  "IF  the  disease  is  at  the  eardtae  mrf  of  the  stomadi, 

,  Involving  the  cardiac  orifice,  the  symptoms  muT  naom- 

^le  tbof^  of  stricture  of  the  eeophacus  and  be  use- 

I  dated  with  dysphaifia.  rndinj;'  in  an  iiinlnlity  to  nwallow 

at  first  K)11d  and  later  even  fluid  ninirishment;  In  such 

.  caaes  the  tumor,  hcins  welt  undor  cover  of  the  ribe,  is 

rtifflcult  or  impossible  to  palliate,  but  enlarsement  of  the 

nupraclavicular  fclands  on  tho  left  side  Is  usnalty  ptvi 

ent, 
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"If  the  pylorua  be  the  part  involvrd,  iliistntion  of  tho 
stomach  with  retention  and  decomposition  of  food  and 
vomitinjc  arc  pronounced  vymptomn,  the  vomitine  beinx 
at  Tirst  irregular,  perhaps  every  wvond  or  third  d»y. 
xixin  becomine  daily  and  lator  occurrinK  a(t«r  every 
m«aL  PeriataJsi*  may  be  accompanied  bv  Kivera  pain 
of  a  crampy  character  which  is  relieved  by  vomiting." 
—  (Keen'*  Snraery.)  There  may  be  felt  a  tumor  a 
litue  above  and  to  the  rieht  of  the  umbilicus,  at  first 
movable  but  later  fixed  by  adhf^onn.  The  pylonu  ba- 
eomas  stenoaed.  In  the  later  Bia^  there  arc  presnire 
symptoms,  toch  as  ascites,  iaundica,  adema  of  tho  logs, 
and  varicose  veins  in  th«  abdominal  walls. 

Treaim*nt.  When  tho  eardiae  end  is  involved  only 
palliative  operations  are  recommended;  suslrontamv 
may  be  tried.  When  the  disease  is  at  the  pulorie  ena. 
"complete  removal  of  the  affected  acffinent  of  stomach 
and  of  the  associated  lymphatics  is  ttie  only  means  Oif 
curini;  the  dineiiic.  In  mnny  caves  it  is  only  after  the 
parts  huve  been  exposed  by  laparotomy  that  il  ia  pos- 
aiblo  to  any  whether  or  not  tho  rndicat  oprrntion  shoald 
be  undertaken.  If  the  axsuciBted  glandB  are  capable  of 
beinc  removed,  and  if  there  is  no  evidence  of  metastasie 
havinKiKcurrnt,  the  radical  operation  tihould  be  carried 
out,  Th^  term  pyUnvetamy  is  applied  when  the  opera- 
tion i»  prrformed  for  malignsnt  disease  of  the  pylorus, 
althougft  a  considerable  portion  of  the  stomach  most 
also  be  removed.  Adhcnion  to  and  infiltration  of  die 
transverse  colon  is  not  usually  a  contraindication  to  (he 
radical  operation,  as  it  is  quite  feasible  to  rexert  tho 
portion  of  colon  involved.  The  teehnii^ae  of  the  opera- 
tion has  been  simplified  by  the  preliminary  ligation  of 
the  arteries  diatriouted  to  the  stomach  and  by  the  use 
of  clamps.  In  the  majorly  ot  ca?es  it  in  best  to  perform 
East rocntero« torn y  in  the  first  place,  choosing:  a  healthy 
portion  of  the  stomach ;  the  resection  is  then  carried 
out  arid  the  cut  rndn  of  the  stomach  and  duodenum 
closed  and  invaginated.  In  weakly  patients  an  interval 
may  be  allowed  to  elnpRC  hctwrt-n  the  KnBtrocnlerostomy 
and  the  resection.  TKl-  radical  operation  is  contraindi- 
caled  when  the  disease  is  associated  with  nHcitrs,  whan 
the  tumor  hiiK  infiltrated  the  amentum,  liver,  pancreas, 
or  abdominal  wall,  or  wlien  metastasis  bas  occurred." — 
(Thomson  and  Miloi'  Manual  of  Smrgtrg.) 

OBSTKnilCS   AKD  QYNECOLOOT. 

1.  The  patient  should  be  Instructed  fully  in  the 
hyeiene  of  prpRnanry,  by  which  is  meant  the  t».T* 
which  ithould  be  observed  by  the  pregnant.  ■vKtman  t<n 
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the  preservttUon  of  bcalUt  and  strength  both  of  her- 
self snd  of  th«  f«tu>.  Tba  pragitutt  woniiin  should  take 
nwderate  exerctae  In  the  open  air;  in  the  last  month 
nanaga  may  take  the  place  of  cxerciae.  Daily  bnth- 
In;  in  tapid  watar,  car«  of  th«  teeth,  reeularity  of  the 
bowela,  ample  sJeep  in  a  well- ventilated  room,  plenty 

ibtit  not  too  much)  of  simple,  nouriahini;  and  e^uir 
iKsated  food  at  regular  hours,  clothing  not  too  tlgl 
•specially  about  the  abdoman  and  braaat;  attention 
the  nipples,  regular  examination  of  the  urine,  and  thr 
restriction  of  marital  relations  ara  the  ninin  points  to 
which  advice  should  be  directed.  In  addition  certain 
meaiturementx  are  nc-cessary;  a  pelvimct<.-r  will  ba  r«- 
quired  to  make  thcee  measurements.  The  interspinal 
and  intcrcristat  diamctiTx  are  meaaurcd,  alao  tbs  dis* 
tance  betWMn  the  ischial  tuberosities  and  the  aataro- 
poatarior  diamctvr,  an  vtvW  a«  the  external  conjUKata. 
It  ia  well  to  notice  if  the  subpubic  arch  is  narrowed;  the 
diagonal  oaajugate  ia  also  estimated;  from  the  latter 
the  true  eoniagate  can  be  obtained. 

Care  «/  morA«r  during  puerprKum.  "During  I 
jtrsi  K'tek  the  patient  keeps  the  bed,  but  after  the  11 
few  hours  she  has  conaldarable  licenso.  She  may  aa^ 
sumc  the  sitting  or  halfaitting  posture  to  take  her 
mtala  and  to  nurse  tba  baby,  and,  if  necessary,  for 
evacuation  of  the  bladder  and  r«clum.  She  should 
assume  the  tataroprona  posturo  both  right  and  left  s«v- 
eral  time*  a  day,  and  lie  upon  her  abdomen  for  at  least 
an  hour  daily.  Frequent  changu  of  poaition  favors 
uterine  drainage  and  masssKea  the  uterine  supports. 
During  (hf  «««oud  ic*ek  she  has  greater  liberty,  while 
the  gr«at«r  part  of  her  time  is  spent  on  the  bed  or 
lounrn.  She  may  sit  up  for  her  mcal^  to  urinmte^  aad 
for  bowel  movements,  and  she  should  snend  at  least 
half  an  hour,  twice  daily,  in  abdominal  and  )c^'  cxerclaea 
to  keep  up  her  muscular  tone.  Tht  third  wfb  she 
may  be  moved  to  a  chair  for  a  part  of  the  day,  having 
the  liberty  of  the  room.  After  sitting  up  for  any 
length  of  time  sbe  should  be  instructed  to  take  the 
gwiupcctoral  poaition  before  lying  down.  PrMcribed 
•xarciMs  for  the  tegs  and  abdominal  musclea  an  to 
ba  talwn  dally.  Th4  fowth  w«ek,  if  all  tp>es  wdl,  riw 
may  leave  the  room  and  have  the  benefits  of  air  and 
sun.  Physical  exercines  should  bo  continued.  The 
duration  of  the  lying-in  period  and  the  degree  of  free- 
dom to  ba  given  thr  patient  after  the  second  wrek 
must,  however,  depend  on  the  character  and  anvouni 
of  the  lochia,  ibo  general  prorrcss  of  bcr  convalascatios. 
and  the  rate  of  the  uterine  involution." — <POlak's 
04e(e(rir».) 
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Trn4  tab»r  pains  are  Ui«  pains  occurring  at  the 
camineneem«Rt  of  labor,  nnd  whirh  are  coincident  with 
cxpul(iv»  efforts  of  the  uterus.  They  begin  at  (be 
back,  pass  to  the  front,  occur  at  grndoally  shortening 
intcrvnl*,-nrc  nccnmiianied  by  uterine  contraction  and 
increased  opening  of  the  o»  externum. 

FaUe  Jribar  ;)aijw  occur  before  labor.  They  are  feeble, 
do  not  last  lonK.  occur  at  loufc  Intervals,  are  not  ac- 
companied bv  contraction  of  the  nbdominnl  muficleN,  arc 
jnneratly  felt  in  front,  and  do  not  cause  opening  of 
the  OS. 

IVcoft  paing  are  such  as  do  not  aid  much  in  tbe  ex- 
pulsion of  the  fetuK. 

Culling  paina  are  the  early  p<alns  experienced  by 
the  woman,  and  ar«  m  called  from  the  "cutting"  sensa- 
liona  esperienced  by  the  woman. 

Atonic  paiut  arc  the  ineffective  Mins  accompanying 
a  condition  of  uterine  inertia;  the  uterus  does  not 
harden  to  any  extent,  and  contracts  teAXy  and  irregu- 
larly. 

Expttlnive  pniiii  are  such  aa  produce  or  accompany 
tbe  expulsion  of  the  fotua. 

Afttr  paint  are  painful  contntctionK  of  the  uterus 
which  occur  after  delivery  (generally  for  two  or  three 
daya). 

a-  Itulieationa  for  (he  use  of  fvreeps  art:  "1.  Forreg 
at  fault:  Inertia  uteri  in  the  presence  of  conditions 
lilieV  to  jeopardise  the  inler^ts  of  mother  or  child. 

J  a)  Impending  exhaustion;  (b)  arreet  of  head,  from 
eeble  pains.  2.  /'ounces  at  fault:  Moderate  narrow- 
ing 3U  to  3%  inches,  true  conjugate;  moderate  obstruc- 
tion in  the  soft  parts.  3.  Pa^tngtr  at  fault:  A 
Dystocia  due  to  (a)  occipito posterior,  (b)  mentoan- 
terior face,  (e)  breech  arrested  in  cavity.  B.  Evidence 
of  fetal  exhaustion  (pulse  above  160  or  below  100  per- 
minute).     3.    Accidental   eompticaliotu.'    Heraorrhace; 

Srolapsiui  funis;  eclampsia.  All  acute  or  chronic 
iseases  of  complications  in  which  immediate  delivery 
ia  recjnircd  in  the  interest  of  mother  or  child  or  ijoth." — 
(Prom  Jewett's  Practice  of  Obttetrieg.)  Coiitraindtea- 
tiona:  Mechanical  obstruction  in  the  parturient  canal; 
incomplete  dilatation  of  the  os;  non-rupture  of  mem- 
branes; non -engagement  of  the  preeenting  part;  tbe 
fetal  head  being  too  large  or  too  email;  distended  blad- 
der or  rectum. 

PitHiCrin  ma^r  be  used  in  cases  of  uterine  inertia,  pro- 
vided the  OR  is  dilated  and  there  is  no  obstruction  to 
delivery. 
4-  The  condition  may  be  anyone  of  the  toUowVtiV 
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Pregnancy,  uterine  Abrold,  aKlte«,  ovtrlan  cyst,  fat, 
pKVUdocyvtia,  and  *iibins'o1ution  of  the  uteran. 

Pregnancy:  Th«  tamor  is  hnrd  and  dow!  not  fluc- 
tuate, is  situated  in  the  median  line,  and  may  pv*  fetal 
tieart  sounds  and  movements;  tlw  cervix  is  soft,  and 
the  other  bIkhs  of  pre(n>sncy  are  present.  The  rate  of 
IcrowUi  of  th«  tumor  and  the  general  cimdilton  of  iht 
patient's  health  may  also  help  )n  arriving  at  a  dlag- 
noria. 

Vttrhu  fibroid:  Menstruation  is  irregular  and  aome- 
tlmes  rery  profuse;  absi-ncv  of  the  slRns  of  piPifnancy; 
the  tumor  is  nodular,  fina.  irroKuIar  in  outline,  and 
while  generally  placed  somewhat  centrally  is  not  in  th« 
median  linv,  anu  is  not  symmetrical ;  the  rate  of  growth 
ie  ircegfular,  being,  as  a  rule,  alow,  and  sometimes  «x- 
tcndinK  over  years. 

Aseilea:  Absence  of  the  sij^s  of  prsptancy:  the  abdo- 
men i*  dintendcd,  but  Che  thapn  varies  with  the  position 
of  the  patient;  on  tying  down  there  is  baling  at  the 
sides,  the  tumor  fluctuates,  and  percussion  shows  dull- 
ness In  the  flanks,  with  resonance  Jn  th«  median  lino, 
but  the  dullness  variea  with  the  imnition  of  the  patient. 

OmHait  cgat:  Absence  of  the  chief  signs  of  preg- 
nancy; there  may  b«  the  characteristic  faclea,  the  tunor 
is  soft.  lluctuatinK,  is  more  to  one  side,  aod  doaa  aot 
show  fetal  signs. 

Fat:  Absence  of  signs  of  pregnancy,  also  of  (ibroW, 
or  ascites. 

PeeHdoeiie»ia :  The  ut«ruK  is  not  cnlarRed,  and  the 
administration  of  a  general  anesthetic  causea  the  col- 
lapse of  the  "tumor." 

Sh  bin  volution  of  ufents:  The  uterus  does  not  incrmiae 
in  Bite,  there  is  a  Icucorrhea,  there  is  generally  pain 
in  the  Wck  or  ovarian  region,  there  is  a  history  of  ir- 
regular (and  profuse)  menstruation,  and  the  signs  of 
pregnancy  ore  absent. 

&.  PROLAl'SUH  tiTKlU.  Ettoloffif:  Injury  at  chlldhlrlh, 
laeerated  perineum,  relaxation  and  elonirntlon  of  the 
ligaments  of  the  uterus,  loss  of  rigidity  i>r  thi'  abdominal 
walls.  Increase  in  the  weight  of  the  uteruR.  sublnralu- 
tion,  increased  intraabdominal  prm-surc.  .S'ymptoms .' 
The  patient  complains  of  a  feeling  of  "bearing  down"; 
of  trouble  with  micturition  and  defecatioa;  of  pain 
and  fatigue  on  walking,  and  of  "falliDg  of  the  womb." 
The  corvix  is  low  down  in  the  vagina;  (he  aound  shows 
Ihat  the  uterine  cavity  is  lengtFeneil  TroHdenlla  1" 
evident  on  inupcetion.  Treatment:  "A  prolapsed  uferuii 
must  first  be  placed  In  proper  position,  or  a  procldrnilB 
redured.     In  many  cases  the  intrwluction  of  a  rahhirr 
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ring  pessary  will  then  rallice  to  prevent  recurrence. 
But  it  will  often  b*  found  necessary  to  repair  a  torn 
p«iineuDi.  removing  at  tbi;  tiame  time  i«<Iundai)t  por- 
tion* of  the  v.-iKinoi  walls,  bofore  the  rinc  will  remain 
In  the  vagina.  WTien  such  an  operation  i»  contraindi- 
cated,  and  the  vtifiinal  orifice  is  so  wide  that  a  ring 
cannot  be  kept  in,  some  fonn  of  peiBBrjr  with  a  vagimil 
Ktam  and  perineal  bands  will  be  TMUtred-  In  cases  of 
proctiteitia,  where  the  exposed  aonace  in  much  ulcer- 
ated, tha  patient  nhnuld  be  kept  in  bed.  t-mollient  nppli- 
Mtlona  made  to  the  utc«rti,  and  Taginal  douches  ^vi-ii. 
When  the  ulcers  hav*  healed,  •  pessary  may  be  intro- 
dooed.  Procidentia  due  to  supravaginal  elongation  of 
the  c«rvix  munt  be  differently  d<>n!t  with.  ATnpatntton 
of  a  portion  of  the  cervix  must  therefore  form  the  first 
step  in  the  treatment,  and  it  may  be  required  aim  when 
the  hyperplasia  la  secondary  to  descent.  Caae«  of  pro- 
lapse and  procidentia  which  resist  milder  measures  re- 
i^uire  further  operative  procedarea.  such  aa  ventrofixa- 
tion of  the  uterus  or  the  sborleninc  of  the  round  lin- 
ments.  It  Is  in  cases  of  this  kind  that  hysteropexy  Eas 
often  given  satisfactory  results.  Total  extirpation  of 
the  uterus  has  been  practised  for  the  treatment  of 
procidentia." — (Sutton  and  Giles'  Diteanf*  of  TPotnen.) 

HEMCtKE. 

1.  Aeutt  lohar  pneirmoina  "bcnns  with  a  aevere  and 
usually  protracted  chiil,  followed  oy  a  rapid  rise  of  tctn- 
peratnrc,  IM'  to  104*  P.,  a  strong,  full,  but  rapid  pulse, 
soon  showing  evidence  of  embarrnfaAd  cnriiioc  action. 
There  are  also  present  puin  near  the  nipple,  sKgi^avBted 
by  presaure,  breathing,  or  coughing;  shortness  of 
br«ath,  Um  number  of  respirations  increasing  to  40,  SO, 
or  more  a  minute;  disturbance  of  the  ratio  between 
pulse  and  respiration ;  and  cough,  at  first  short,  ringinb 
and  harsh,  followed  by  a  scanty,  irothy.  mucoid  expecto- 
ratioD.  The  sputum  soon  become*  transparent,  viscid, 
and  tenacious,  cbangine  about  th«  second  day  to  the  fa- 
miliar rusty  sputum.  The  iiuantity  18  increased  and  a 
yellow  color  is  assumed  as  the  disease  advances.  The 
prostratign  \a  pronounced.  The  face  is  ftushcd.  eap*. 
cially  over  the  malar  bones.  The  lipa  are  mora  or  less 
blue  and  herpes  may  be  obeerved.  Epistaxis.  beadadw. 
sleep Icianesa.  and  gastric  disturfaancce  are  comnvon.  The 
toneue  is  coati.-d,  the  appetite  ia  impaired,  and  there  w 
constipulioii.  Deiinom  i*  soroelimea  present.  The  uriui 
is  small  in  amount,  highly  colored,  defldent  in  chlonde* 
and  often  slightly  albuminous.  The  btooi  »««■»*»  "svv 
deuces  of  leucocytoais.     The  fevar  tiauaWj  t«w>w»  «» 
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maximDm  within  twenty-four  hours  and  eontlnuea  lil);t), 
with  diurnal  reminiona,  until  tlic  fifth,  Mventh.  niiiih, 
or  eleventh  dmy,  wh«i  a  crisis  occurs,  and  within  tw«n- 

riur  boiira  all  the  symptoms  arc  tMsened,  the  fev«r 
nt,  and  convalesccnc*  is  ttstsbliihad.    Occaaionally, 
th«  termJnatSon  is  by  lysis. 

"Phjftical  niffnii  over  (A«  afftcUd  lung :  Palpatioii  dar- 
ing tho  flint  8Uis«  shows  the  vocal  fremitus  to  be  more 
(JiHtiiict  ilian  normai.  In  tbo  Mcond  stage,  the  vocal 
fremitus  is  markedly  exaf:g<erated,  except  in  case  of  oc- 
clusiun  of  the  broncni  by  secretion.  In  the  first  stage, 
the  percussion  note  is  sliKhtty  impaired  at  times,  haT-ins 
a  bMlow  or  tympanitic  ijuality.  In  the  second  stage 
there  is  dullness  over  the  affected  parte,  wtdt  an  in- 
creased eense  of  resiatuncc.  In  the  Anrt  stage  there  Is 
B  feeble  ^-esiculnr  murmur,  associated  with  the  true 
vesicular  (crackling)  rale,  beord  at  the  end  of  tnaptra- 
tion  only.  In  the  second  stage  there  is  harsh,  high- 
pitched,  bronchial  respiration,  at  times  rcoembUng  a 
to-and-fro  metallic  sound,  except  when  the  bronchi  are 
filled  with  secretion.  Bronchophony  la  present  and  at 
linKii  pcctoriloauy  may  be  beard.  In  tsc  third  stage, 
the  breathing  changes  from  bronchial  to  bronchovceicD- 
lar  and  the  crepitant  rile  returns.  As  resolution  pro- 
oeods,  the  breath  sounds  are  associated  with  large  and 
small  moist  and  bubbling  riles." — (Hughes*  PtxKtin  of 
Jlf  edict  lie.) 

2.  Catabrbal  Jaundick.  "Consfs, — Extension  of  giu>- 
trointeatinal  inflammation  Is  the  moat  common  cause. 
AtroiKipherIc  chances,  passive  congesticn  of  the  liver. 
and  the  infectious  fevers  are  less  frequent  factors. 

"Stmptomt. — The  affection  begins  with  opifrastrie 
distress,  coated  tongue,  impaired  appetite,  nausita,  with 
perhaps  vomiting,  loosenesa  of  the  bowels,  and  slight 
feverlsbnees.  In  from  three  to  6ve  days  the  eye*  be- 
come yellow,  and  JauDdice  Kradnally  apMar* 
over  the  whole  body;  the  fererishnesa  dlsap- 
pears,  the  skin  becomes  harah,  dry,  and  itchy, 
the  bowels  constipated,  the  stools  whitish  or 
clay-colored,  accompanied  with  much  flatus  and  col- 
icky pnins;  the  urine  heavy  and  dark,  kaded  with 
urates  and  containing  biliary  elenHnU.  When  the 
jaundtce  is  complete,  the  nurfnce  is  cold,  the  heart's  ac- 
tion slow,  the  mind  torpid  and  greatly  depressed,  and 
there  is  pnin  or  tL-ndtirness  on  pressure  over  the  hepatir 
region.  The  symptoms  subside  within  a  few  days  after 
the  jaundice  appears,  but  the  depression,  dlscoreratkifl, 
and  condition  of  the  bowels  persttt  for  one  or  Iwii 
weefka." 
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"Differenfiiit  DiagnofU. — When  jaundtcs  is  induced 
bj  obstruction  to  the  outflow  of  bilo  other  than  that  pro- 
duccd  by  inflaminntioT),  such  ss  arJMs  from  stricture  of 
the  coRiinoii  duct,  tumors  of  the  abdorainal  viscern,  (or- 
tiign  bodicH  such  ns  |C<''I-s'<inM  and  p«rasit«s,  fecsl  ac- 
cumulations, spasms  of  tbc  bik-  ducts  due  to  emotion, 
etc.,  the  ■ymptomg  of  thc»e  diffrrcnt  siTcctionR  will  be 
found  acsociated  with  the  tcterold  manifestations.  Nim- 
obttnutiv*  or  htrnalogmtou»  jaundief  it  aiuusoctntcd 
with  inflammatory  chances  in  the  bile  ducts,  and  ariwi 
from  di:tinlesriition  of  the  blood  or  hrmoiysit.  It  dif- 
fers from  catarrhal  Jaundice  in  its  history,  the  absence 
of  clay-colored  sUmlx,  and  \c*x  staining  of  Ihc  urine. 

"Trratment.—The  patient  should  be  placed  at  ro»l  in 
bed  and  the  diet  restricted  to  rollk  and  lim»-wftt«r, 
brothx,  KgZi,  lean  meats,  etc.,  rare  being  taken  to  elim- 
inate all  starchy,  fatty,  or  saccharine  substances.  Cal- 
omel, ST.  U,  with  sodium  bicarbonate  gr.  iij,  should  be 
then  given  every  two  hours  until  twelve  doees  are  taken, 
followed  by  llunyadi  water.  Sodium  phosphate,  3], 
may  also  be  icf^'en,  well  diluted,  every  four  hours.  The 
dry,  itchins  skin  may  be  relieved  by  diaphoresis,  a  hot 
bath  containing  potassium  carbonate  niffhl  and  morn- 
ing, or  a  weak  curbtilic  acid  solution.  If  Insomnia  is 
present  potassium  bromide,  zr.  xxx,  may  be  adminis- 
tered. Diuretic*  arc  indicated  if  the  urine  continues 
scanty,  preference  beini;  given  to  the  alkaline  waters, 
potassium  biturtrute  lemonade,  and  spirit  of  nitroui 
ether,  HEX  to  xx.  In  cases  in  which  the  constipation  per- 
sists, aloea,  podophyllum,  cotocynth,  and  otner  chola- 
goguea  should  be  «'mploycd.  IrriKation  of  the  colon 
once  daily  with  cold  water,  gradually  increasing  the 
temperature.  Is  often  very  effective." — (Ilugbea'  Prac- 
tice of  Mtdidnc.) 

3.  CEREBROSPitJAL  MnMNCiTis.  Cutuatwn. — The  dia- 
ease  Is  caused  by  the  Diplocoecti*  inlrtte^OularU  mtnbt- 
ffitidig;  other  microorganisms  are  also  supposed  to  be 
capable  of  causing  the  disease-  ProdispoaiRg  causes 
are  bad  hygiene,  overcrowding,  foul  air,  poor  food.  The 
diplococcus  is  believMt  to  gain  entrance  to  the  body 
through  the  rasa!  raucou*  menibraiie,  and  the  infection 
leaves  the  body  throuch  thf  snmc  channel.  "Carriers" 
may  transmit  the  disease  through  their  natal  diichargcf. 
SvmpUm*:  Sudden  onset,  with  headache.  vomitiniL 
rigors,  stiffness  of  neck  and  back  producing  opisthoto- 
nos, pulse  full  and  rapid,  temperature  about  IDS*  F., 
Shotophobiu.  delirium;  Kernig's  rign  is  present,  and  the 
Iplococcl  may  be  found  in  the  cer^rospinal  flaid  after 
Inmbar  puncture;  the  tSche  c^rebralc  may  be  obeerved^ 
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and  IcucoeytaHts  is  prcsrnt.  Th«  dioffHOtU  it  niaifo 
from  the  Bymplomg,  chiefly  tlie  presence  of  Eernls's 
sign  Aiul  tbc  uiplocucci  in  the  ccrcbroapiiuil  fluid.  In 
typhoid  f«vfr  the  onset  Is  gradual,  the  t«in|>etitture  is 
cRjirncterUtic.  the  opiathutonos  and  Kemig*  >igQ  ars 
abMnt,  thore  are  no  diplococci  In  tli«  cerabroapluil 
llufd,  and  Wldal's  rvacliun  m&y  be  present  riib«tv 
eulmtt  m^mn^tU  is  not  epidemic,  ia  not  of  euddeo  on- 
set, and  a  prtniarj-  focus  of  tuberculosa  maj'  generally 
b*  dstcrtod  rt8ewh«irc.  Traaln'ritt;  Icobtion  in  an  airy 
room,  nsl  in  bed,  nourlshtng  diet,  iec  bags  to  the  nape 
of  th«  neck,  morphine  for  the  pain,  bromtdec  for  the 
restleranesH,  lumbar  puncture  to  relieve  the  symptoms, 
and  the  Injection  of  Plcxner's  Mnim.  Slimulntion  may 
be  necessary. 

4.  Tinea  tonnroHs  (rinKworm  of  the  scalp)  Is  a  con- 
tasrious  affection  due  to  the  triehopkuton  fun$uM  whicb 
invades  tlic  huir  and  hair  follicles.  It  generally  ocean 
in  children,  and  is  characterised  by  small  circumscribed 
patches  of  baldness  in  which  the  hair  is  djaeaaed  and 
often  broken  off  close  to  the  scalp.  Vesicles,  pnstutes. 
and  scales  are  observed.  The  patches  aprcad  and  m«y 
be  as  large  as  a  silver  dollar,  Itchinf^  i«  a  eonstani 
symptom.  Tbe  diagnoals  Is  made  c«rtain  by  the  pres- 
ence of  the  fungus;  n  hair  should  be  extracted,  im- 
mersed in  liquor  potassje,  and  then  examined  under  the 
microscope.  VijtDrous  and  persislcnt  local  treatment  li 
required.  The  hair  of  the  affected  part  should  l>e  cut 
close,  and  the  head  wanhed  dally  with  soap  and  hot 
srater,  or  an  ointment  of  oleate  of  mercury,  or  of  sttl- 

Shur  should  be  applied  twice  a  day.  Treatment  must 
e  continued  as  long  as  the  fungus  Is  present. 
Srab\rM,—Tht  diagnostic  features  are  the  presence  of 
the  Itch  mite  (acarus  sc.ibiei)  and  its  burrows.  The 
eruption  i.t  muilifomi  and  generally  on  the  Rexor  «ir- 
faces  of  the  body,  and  the  itcotng  is  mtense  and  is  worse 
at  night.  Trvattntnt  consists  Of  a  hot  bath,  followed  by 
the  application  of  sulphur  ointment  (one  dram  to  tbe 
ounce  of  petrolatum)  every  night  for  a  wock:  Ihn  b*d 
linen  and  underclothes  should  be  iterillted.  Afier  the 
interval  of  one  week  treatment  must  be  undertaken 
again  for  a  week. 

6.  The  common  tj-pcs  of  cerebral  growths  are  the  tt>- 
bercle.  gumma,  sarcoma,  carcinoma,  and  cysts.     The 

Kneral  symptoms  are  those  of  apoplexy:    Thera  may 
prodromal  symptoms  such  as  vertigo,  pain  la  the, 
bhead,  or  Impairment  of  memory;  but  as  a  role  the  al 
"tack  is  sadden  with  vertigo  and  uitoonwiousness:  Uun^ 
msy  be  retention  or  incontinence  of  urine,  the  urine  ha« 
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a  U^  l^pedfle  gravity  and  may  contain  albumin;  hemj- 
■mflw  OBnanllr  ensuea;  the  tongns  protrndM  toward 
the  affected  side;  aphania  (either  motor  or  Mnitory) 
mu]?  bo  present;  tiK  fae«  in  Rushed,  brcatbing  is  ster- 
torous; the  Iwdy  tompcraturo  is  first  sulHiormal  and 
then  eI«Tat«d;  the  pulse  ia  slow  and  full;  in  icnre  caaes 
(he  pulse  beconicK  weak,  and  the  respirations  become 
of  the  C!ie>-nc- Stokes  type;  the  reflexci  are  abolished. 

It  the  tumor  is  in  the  prefrontal  region,  tlicre  may  be 
no  aynptoniB  ut  all,  ox  mental  «i)feMlwnent,  dbtorb- 
ancas  of  smell  and  vision,  motor  agraphia  and  aphis'*- 

6.  A  complete  physical  examination  should  be  made, 
noting  especially  th«  condition  of  the  heart,  arterial 
walls,  and  abdominal  ort^na;  the  diastolic  blood  prea- 
nire  should  alao  be  obtained ;  the  urine  sboald  be  ex- 
amined, noting  the  spedAc  gravity.  24  hours  quantity, 
presence  of  sugar  and  indkan,  and  the  amount  of  urea 
excreted;  the  patient  sbould  be  questioned  about  the 
amount  of  rest,  exercise,  «nd  recreatioa  (including  n- 
cation)  which  be  takee;  the  eyes  should  bo  examined 
by  a  competent  oculist  and  any  errors  of  rcfroction 
BDonld  be  corrected:  a  Wassennann  test  should  be  madei 

The  diagnotu  lies  between  nervous  btigoe,  ey»- 
struin,  aimpio  hypertension,  gastrointestinal  antoliitoxi* 
cation,  arteriosclerosis,  chronic  Interstitial  nephritis, 
and  syphilis.  Pr^ffnosit.  If  the  condition  is  dependent 
upon  causes  which  may  be  removed,  the  prognowa  is 
fairiy  good  so  long  a*  there  are  not  marked  changes 
ta  the  bloodvessels.  With  orgjinic  arterial  changca 
there  is  danger  that  thcMi  symptoms  may  be  precvrsCTs 
of  cerebral  hemorrhage  or  thrombosis,  in  which  case  the 
outlook  for  future  health  and  usefulness  is  bad,  and  for 
life  doubtful.      Treolmeitl.    The  indicatioia  are: — For 

Ci*trouirp«  f  17711  oufoinfortratt'on,  the  diet  must  be  regu- 
ted,  the  total  amount  limited,  and  the  ouantity  of  pro- 
taida  restricted;  laxativn,  especially  salinea,  should  be 
gfien.  For  nervoita  /atigite,  more  sleep,  or  a  vacation 
may  be  required.  SjnMlw  requires  cautious  treatment 
with  mercury,  arsenic  and  potassium  iodide.  ArUrw- 
sclerosis  requires  a  restricted  diet  (as  just  aivun  for 
Butointoxjcation),  also  potassium  Iodide  (lu  grains, 
three  times  a  day)  for  along  period,  nitrogliyrem  (gr. 
1/100  to  1/50)  may  be  tried,  and  if  no  bad  effects  are 
noticeable  in  heart,  circulation  or  urine,  it  may  be  used 
as  required;  sodium  nitrite  may  be  used  instead:  the 
patient  should  avoid  overeating,  constipatioD,  ana  ex- 
posure to  chills,  and  he  should  limit  his  Iwaincse  aetivi- 
tie:i  (st  leant  for  a  time) ;  alcohol  and  tdbaeco  sbovld 
be   limitod   to  the   emslleet  amount  compatible  iriib 
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physical  comfarli  and  beer  ind  hmvy  winu  Ifaonid  b« 
ovoidud.  Moiftnita  cxBTciM  as  wslkinr,  golf,  etc., 
^o»ld  prove  b«neA«ia1.  Chronic  ittt«r$tial naphritU  m- 
quiT^n  thv  -lumc  trcadnvnt  as  jost  ouUlovd  for  arterio- 
iclcrosis,  but  in  Addition  it  might  In  advlsBble  to 
red  lOMts. 

SltROBRV. 


low«rS 


1.  In  frnctiirp  of  the  spine  in  thfl  lowrer  dornal 
rion,  there  will  b«  [laralvjii*  of  th«  muvcles  of  the 
lunha.  with  total  ttnvfitnesla  of  le)[R  nnd  glutMl  ■ml 
perinaal  reeions;  tliere  mujr  b«  iMiruyaJs  of  the  bbildi-i 
or  retention  of  urine  with  ovvrRow.  ncrordinit  a«  thr 
vMicsl  center  is  or  is  not  involveid;  there  wilt  m  Incon- 
tinence uf  the  fcce«,  i  nc  rxlcnt  of  th«  pjirulyiii  aod 
nnefithesin  depend  on  the  Icaion  to  the  coni;  If  onlf 
one  side  of  the  cord  !■  ttfTcclcd,  onty  one  limb  will  be 
paralyxed  nnd  anesthetic.  The  parts  immediately  aboT* 
the  teBlon  are  bypersensitiro,  and  there  i«  ■  looe  of  pain 
around  the  body  ("irirdte  p«in").  Bed*crM  arlM  on 
very  alight  irritation,  cyititiK  u«ualty  cornea  on  fron 
Mptic  infrTtion,  the  temperature  and  pobia  an  variable 
(a<«urdinK  to  the  umouni  of  toxic  abaorptloD).  "Tb« 
trwotiRmt  nattirnljy  vnrtos  vrith  the  character  of  the 
eaae.  The  patient  la  carefully  placed  on  a  prepand 
bed,  the  create*!  gentleness  being  uied  in  haiufling  and 
lifting  bim,  for  fear  of  IncreiasinK  the  damage  to  the 
cord.  The  bod  must  be  firm  though  not  bard;  parhapl 
the  belt  type  to  employ  is  a  horsehair  mattr«u  placed 
over  frHctiire  bonrdii:  nothing  more  soft  or  yielding  U 
permlsoible.  Spring  beds  aiKTwire-wove  mattrCMes  are 
most  andcxirablG.  A  wnlor-bed  is  required  in  the  later 
Btages,  but  should  not  be  used  at  flrst,  as  it  is  acarceli 
'  flma  enough.  The  shock  reaultang  from  the  aecident  fa 
treated  ia  the  usual  way  by  warmth  and,  if  noed  be,  by 
atlmulanU;  but  it  muM  bo  remembered  that  Bnesihetlr 
regionB  of  the  body  can  t>e  easttf  blistered  or  burnt  by 
hot-water  bottles,  unless  carefully  guarded  by  flannels. 
When  reaction  has  occurred,  a  more  thorough  examina- 
tion of  the  patient  can  l>e  made,  and  the  aubaequant 
course  of  action  decided  on.  In  many  ciiaea,  as  aooo  %m 
the  patient  is  tsiil  flat  on  a  bed,  the  displacement  raint- 
dtes  itself,  especially  tf  the  apinc  has  been  commlnated, 
and  then  the  treatment  must  be  svinplouiiitic.  aa  alao 
nfior  reduction  or  operation,  where  the  parapl«|rta  per- 
sists  or  is  only  slowly  recovered  from,  lie  ia  Kept  in 
bed,  abflohitcly  flat,  and  with  the  bead  low;  perhaps 
some  form  of  mechanical  support — e.  0.,  a  plaster  of 
Perls  or  leather  jacket— may  be  considered  actviiabia: 
but  it!)  application  is  always  a  matter  of  dlfftculty,  and 
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in  the  early  stage*  ft  doe*  but  little  good.    Food  is  ng- 

ulurly  sdtninixtered,  and  at  first  must  be  light  and . 

readily  assimilable.     The  chief  care  of  the  attendants 

must  b«  directed  to  the  «kin,  bladder,  and  bowels."— 

(Rose  and  Carlesa*  Manual  of  Surfftryf.) 

IndKation*  for  oprralian   (lamlnecloiny). — When  the 
cord  is   not  completely  severed;    in    fractures  of  the 
arches  alone  ^vhen  th«  cord  Isjpreesed  upon;  wlien  the 
p.irnplegia  comeK  on  niowiy,  aner  an  interval.      Whrnl 
there  is  complete  local  destruction  of  the  cord  no  opera-  { 
tion  should  be  done. 

LamiHtetomy. — ^"The  patient  is  placed  either  prone  or' 
lying  on  his  left  side  witn  a  pillow  supporting  the  ehes', 
and  the  spinous  processes  of  the  vart«bre  to  be  dealt 
with  are  expoeed  by  TxisSng  a  rectangular  Hup  of  skin 
and  fascia.     When  there  are  signs  of  fracture  of  the 
neural  nrehes.  the  center  of  the  flap  should  lie  over  the  ^ 
broken  vertcbrn.    When  there  are  no  rignK  of  fracture. , 
the  site  of  the  incision  is  determined  by  the  ^inal 
symptoms.      The  muscles,  along  with  the  periosteum,  | 
are  separated  from  the  opines  and  lamins,  and  tfaa 
hemorrhage,  which  is  often  very  free,  is  arrested  liy 
prcesure  and  forceps.     The  interspinous  ligaments  are 
then  divided  with  scisHon,  and  the  npine*  xnipp«d  off  mtA 
thdr  basci  with  bone  pliers.      The  ligan>enta  subflamT 
are  next  divided  close  to  the  bone  and  the  lamins  sawn] 
across  and  levered  out,  or  cut  away  with  rongeur  for-| 
cops.     The  fatty  tixsue  outside  the  durn  is  separated, 
and  any  veins  Mat  are  torn  ave  tied.     The  extra-dural 
space  is  now  examined  by  pushing  aside  the  dura  with  , 
the  encioaed  cord,  and  any  blood  clots  or  frngmenta  ati 
boiH  which  may  be  present  are  removed.    If  it  is  nee«*>j 
sary  to  open  Uie  dura,  it  should  be  securely  suturedl 
again  to  prevent  leakage  of  cerebrospinal  Suid.     Thai 
divided   musclee  are    biought    togctner  with   catgutj 
sutures,  but,  as  there  is  uaually  a  good  deal  of  oorang 
for  Bomc  hours  after   the   operation,  a   drainage   tub 
should  be  inserted  down  to  the  gap  in  the  bone,  and  1«' 
in  position  for  forty-eight  hours     Special  care  must  I 
tskeTi  to  avoid  iioiling  uf  the  dreannga  by  discharg__ 
from  the  paralyzed    bowel    and    bladder.''— (ThomsoK 
and  Miles'  Surgtry.) 

2,  ftemevaf  of  the  kidncv  man  ^^  athisable  In  exten- 
sive tuberculous  disease  of  the  kidneys,  calculous  pyc  ' 
nephrosis,  hydronephrosis,  malignant  disease,  and  ro| 
ture  of  ureter  or  kidney  il  comptications  are  present, 
in  any  case,  before  deciding  to  remove  one  Vidnoy  it 
must  bo  positively  aecerteined  that  the  patient  has  an- 
other kidney  capable  of  performing  its  functions. 
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TiJ>ertMlo8ia  of  the  fctdney  shows  polyuria,  scid  orine 
which  may  contain  pus  or  Blood,  the  sediment  nuty  coD' 
tain  tubercle  bacilli.  If  no  tubercle  bacilli  are  found 
microscopically,  some  of  the  sediment  injected  into  « 
guinea  pi^  will  cause  tuberculosis  in  that  animal.  Gys- 
toscopic  examination  with  catheterization  of  ureters 
will  show  which  kidney  is  affected,  and  tuberculous  al- 
cers  in  the  bladder  may  also  be  detected  close  to  the 
arete ral  orifice. 

Malignant  disease  of  tke  kidney  gives  hetoatnria, 
pain  in  loin  and  thigti,  and  emaciation.  A  tumor 
may  be  palpable.  Cystoscopic  examination  grivea  none 
of  the  features  noted  above,  and  there  are  no  tubercle 
bacilli  in  the  urine. 

Nephreetomi/. — "The  abdominal  operation  is  chiefly 
utilized  when  the  organ  is  much  enlarged,  on  account 
of  the  readier  access  obtained,  especially  to  the  pedicle. 
The  peritoneum  is  likely  to  be  opened,  and  may  he  ex- 
posed to  septic  contamination,  when  the  pelvis  and  the 
upper  part  of  the  ureters  are  distended  with  decompos- 
ing pus,  as  is  fre(]uently  the  case;  but  this  is  easily  pre- 
vented. Drainage  is  obtained  for  the  cavity  left  after 
the  removal  of  the  organ  by  a  counter  opening  made 
■  through  the  loin.  One  great  advantage  ia  that  the 
other  kidney  can  be  first  examined,  if  required,  and  its 
condition  ascertained.  As  to  the  technique,  there  is  fre- 
quently no  necessity  to  open  the  peritoneal  cavity,  sinoe 
the  kidney  is  almost  always  enlarged,  but  an  opening 
is  often  made,  intentionally  or  accidentally.  The 
colon  and  peritoneum  are  peeled  off  the  organ  and  dis- 
placed inwards;  it  is  then  freed  from  its  adhesion  to 
surrounding  tissues,  the  surgeon  endeavoring  to  keep 
outside  its  true  capsule,  but  inside  the  layer  of  con- 
densed perinephric  tissue.  Special  precautions  must  be 
adopted  in  dealing  with  the  deep  aspect  of  the  tumor, 
particularly  on  the  right  side,  where  it  is  occasionally 
adherent  to  the  inferior  vena  cava.  The  mass  is  now 
lifted  from  its  bed,  and  its  pedicle,  consisting  of  the 
ureter  and  renal  vessels,  isolated.  These  latter  are  se- 
cured separately  by  ligature  nnd  divided,  a  clamp  being 
applied  to  the  distal  ends.  The  ureter  is  dealt  with  in 
the  same  way.  small  pieces  of  gauze  being  packed  around 
so  as  to  receive  any  secretion  which  may  escape;  the 
exposed  mucous  membrane  in  the  portion  which  is  left 
is  carefully  touched  over  with  pure  carbolic  acid.  The 
kidney  thus  freed  is  removed,  and  the  wound  in  the  ab- 
dominal parietes  closed  in  the  usual  way,  provision  for 
drainage  having  been  previously  made  eitner  through 
the  loin  or  from  the  front.     Considerable  shock  is  often 
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,!Bxpori«iMed  trma  thia  operation  nnd  the  tSeaUl  rat*  la 
Bomewhat  bigb.  Occaaionally  the  perioephric  Bdhmoru  ' 
are  ao  flrm  and  vxtcnslre  that  Ch«  only  practjcabh 
plan  of  rtinoving  the  organ  is  to  onuclcutc  it  from  with- 
in t}i«  capsule  as  far  as  the  hilum ;  the  caiwule  Is  Uwo 
torn  or  cut  through  !to  an  to  (xpose  tfan  p«lviK  and  renal 
vaMsIa,  which  are  securvd." — (Rom  and  CarI«M'  JUaa< 
ual  of  Sttrsery.) 

i.  UtAsa  or  THB  STouACH.  StrMpton*.— Pain,  which 
is  Intsrmlttent  in  character,  localhed  in  Oie  atotnadi, 
and  coming  on  itoon  eftrr  a  meal;  romitinK,  which  also 
occurs  coon  after  ealiafc,  and  often  relieves  the  puin; 
henatcRiMiU  is  common;  cxaminntion  of  ths  gactric 
cORt«nta  shows  an  excess  of  free  hydrochloric  acid. 

It  la  to  be  differviUiated  from  cancer  of  th«  stomach, 
daodenal  nlcvr,  eastralsia,  Koifit<>>  pytorospMoi,  hj- 
p«necr«tian.  chulecystitls.  cholelithiasjs.  and  renal  ou- 
calna. 

Op^ratwn  i»  inditalcd  whan  the  hemvrrha)^  is  4w|>i- 
ous  and  recurrent,  when  medicinal  treatment  has  bean 
given  a  fair  trial  and  no  cure  has  been  made,  when 
after  apparent  cure  a  relapse  has  occurred,  when  par- ' 
foration  occurs,  when  adhesions  about  the  stomach  in- 
terfere with  the  proper  pcrfomiai>ce  of  its  functioiu. 

P»»teriar  ffottroententlomv. — "The  abdomen  U  opened 
by  n  vertical  incision  to  the  right  uf  the  miditle  Una  j 
above  the  umbilicus.     The  stonach,  transverse  coUin.J 
and  omentum  are  drawn  out  of  th«  wound  umI  tuniM'l 
flpwnrd,  ani  an  opening  is  made  in  the  mesocolon  nrari 
its  root,  no  III  to  ejcpose  the  posterior  surface  ol  th« 
stomach;  a  portion  of  xtomacn  at  the  tow«»t  part  of] 
the  greater  curvature  is  selected  for  the  anastomosis. 
The  upper  part  of  the  jejunum  is  then  found  by  paasing 
the  Angers  alone  the  under  surface  of  the  mesocolon  j 
intmediatriy  to  the  irft  of  the  spine,  and  the  biRhestj 
available  portion  of  It  broueht  Into  contact  with  fitsj 
stomach  in  nuch  a  way  that  the  loop  of  bowel  selected) 
runs  from  right  to  left   (Hayo).     An  nnastomosts  tf 
then    made    between    the    stomach    and    jejunum,    an 
ellipse  of  mueous  membrane  being  exel3«il  from  each 
viscns.    The  edgi-s  of  the  opening  in  the  mesocolon  ar«i 
then  stitched  over  the  line  of  Junction,  m  as  Ui  bury] 
it  and  prevent  any  hernial  protruxion  through  the  gap, ! 
Art«r  being  cleansed,  the  viscera  are  replaced  in  tbC' 
abdomen,  and  the  wound  in  the  parietes  cioced.    When 
the  patient  has  recovered  fi-om  the  anesthetic  he  ir 
propped  Dp  in  bed  with  pillaws." — (Tbomson  and  Hilesi' 
Svrgarf/.) 

4.  Sympfoma    o/    Urottyulafrd    A«mfa.-     GentraL — , 
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"Severe  pain  eonHB  on  suddenly  after  Mine  effort,  at 
first  referred  to  the  umbUicns,  and  snbMqiHnUy  to  the 
site  of  the  hernin.  Thi*  in  nccompanied  by  some  shock. 
The  pulse  Is  weak,  and.  tboucfa  stow  at  flrst,  bocomos 
rapia;  the  dcin  is  eoU  and  cTammyf  vomlttng  occurs, 
and  soon  b«coniea  tT«q;ti«Dt  and  facal-smrilinK.    Consti- 

Klion  is  comntete,  though  both  feces  and  flatus  may 
passed  at  nrst  from  the  lower  bowsl.  The  patient 
generally  becomes  exhausted  from  the  vomiting  and  in> 
ability  to  take  food.  When  gnnErene  occurs  the  tem- 
perature becomes  subnormal,  the  pulse  very  rapid  and 
waak,  and  the  patient  divi  of  toxemia  from  the  general 
iperitonltls  which  follows  gangrene.  Local. — A  tumor 
Ifonns  at  one  of  the  hernial  sitex;  or  more  ofti-n  the 

SfttJent  has  been  the  subject  of  a  hernia,  which  he  now 
nda  to  be  irreducible,  tense,  tender,  and  without  im- 
pulse on  coughing.    If  allowed  to  persist  the  sac  and 
coverinea  become  gangrenous." 
rrfoluieMt  is  taxts  or  operation.     "Op«rat)v«  ttwat- 
■  ment  should  bo  undertaken  at  once  when  gentle  taxii 
'^as  failed.    An  Incision  \a  made  over  the  sac,  which  is 
then  opened.    There  is  uiunlly  fluid  in  the  sac,  ao  there 
Is  no  danger  of  wounding  the  gut.    The  fluid  is  washad 
•way,  then    the  cuuse  of  slran^lation  is  made  out, 
|And  a  hernia  knife  guided  up  to  tt  by  a  flnger  or  broad 
'bernls  director.    The  conatfictlon  Is  nicked  in  one  or 
two  places  and  the  gut  is  drawn  down  ao  that  the  site 
of  atrangulation  may  be  examined.     Omentum  is  liga- 
tured and  removed.     If  the  patient  is  profoundly  col- 
lapsed and   will   not  bear  a   prolonged   operation,  an 
artificial  anua  la  established  by  dividing  the  conntrietioa 
outside  the  sac.  so  as  not  to  open  the  peritoneal  cavity. 
The  loop  of  bowel  Is  then  opened  to  give  free  exit  to  tm 
feces.     Most  of  the  cases  which  have  to  be  treated  Hi 
thia  way  are  so  bad  before  ti«atment  Is  commenced  that 
a  fatal  termination  mu«t  be  expected.     If  the  patient 
can  posKtbly  siand  it.  immediate  resection  gives  tde  best 
.ebancc,  and  with  Murphy'*  button  or  a  bobbin  mach 
Ftlme  can  be  saved.    A  radical  cure  is  advisable  after  the 
■trangulation  has  been  relieved,  unlass  the  patient's 
condition  contraindicates  it.    Liquid  food  Is  given  at  the 
and  of  twenty-four  hours,  and  the  bowels  need  not  be 
disturbed  for  five  or  six  days,  when  csirtor  oil  nay  ha 
given."— (/li<f«  to  Surgery.) 

5.  S)fmptoviM  of  fneture  of  (Ae  mtddle  of  (Ae  /tfmur. 
—History   of  injury;   disability:    pain  on    movement; 

frtternatural   mobility:   crepitus;    shortening   of   the 
Imb.  deformity    <simptB  overriding  of  fragtoents,  or 
angular  deformity)      The  lower  rragmenl  Is  drawn 

0S2 


ON'IARKX 


front 


fratrnenU 


td  inward,  and  may  be  either 

!  UDp«r  fragment;  the  ends  of 

It  hy  the  turgeon.     The  thigh  and  leg  are 
slightly  Oexed  and,  een«rallj,  everted. 

rreatntent.-  "The  limb  i»  curefulljr  waabcd  and,  if 
hairy,  sharad.  T«-o  long  strips  of  strappLns.  thr«e 
Inches  wide,  fixed  beluw  to  a  sijuare  piece  of  board  ^ 
to  ^  inch  thklc  (slight]v  wider  than  th*  ankl«  opposit* 
the  two  msUeoU).  whicn  ia  known  as  the  alirrup.  are 
heated  and  preaacd  acainst  tho  lower  third  of  the  frac- 
tured limb.  They  are  here  8«cur«d  by  short,  thin  pieces 
of  Htrapping  I  to  I^  inches  in  width,  passed  in  a 
fiiTiire  of  8  around  tite  limb  above  the  malleoli  and  end- 
ing juHt  below  the  fracture;  the  knee  may  bo  left  on- 
covered.  It  is  necessary  to  see  that  the  pull  of  the  ex- 
tension is  exerted  on  the  femur  and  not  on  the  luice. 
Largo  pads  of  vnd  should  b«  introduc«d  betwMD  th« 
mallcolt  and  the  sides  of  the  strapping,  to  prevent  the 
nkin  over  thcs«  procMSSS  bocominf;  chafed.  A  cord  is 
fixed  to  the  stirrup  and  passes  over  a  pulley  at  the  end 
of  the  bed,  and  is  there  secured  to  n  tin  can  which  is 
flUed  with  shot  up  to  the  requii-ed  weight.  If  now  the 
foot  of  the  bed  is  raised  on  blocks,  extension  and 
countcrcxtcnMon  are  obtained,  the  patient's  body  actinc 
as  a  counter-cx  ten  ding  weight.  When  the  fmcture  has 
baen  manipulnted  into  a  good  position  under  an  anes- 
thetic (It  is  always  necessary  to  control  the  fracture 
H-ilh  some  tpHnCs  before  the  aoMlhstic  is  given),  the 
extension  apparatus  is  applied,  and  LEston  s  splint  is 
bandoKcd  to  the  limb.  A  proper  splint  of  this  kind 
sfaould  extend  from  the  axilla  to  belovr  the  foot,  and  It 
is  secured  to  the  patient  in  three  place*:  (1)  round  the 
thorax,  (2)  roiind  the  limb  at  aeat  of  fracture,  and 
(3)  to  the  let:  and  ankle.  In  securing  the  thorax  it 
is  necessary  to  take  the  first  turn  of  the  bandac«  roand 
the  splint  from  within  outward,  and  then  round  the 
back  of  the  patient'*  thorax,  the  direction  of  the  band- 
age in  this  way  preventing  the  latural  tendency  of  the 
splint  to  rotmc  forward.  Scvcrnl  turns  should  be  taken 
round  the  thorax  in  order  to  retain  it  in  position.  The 
remaining;  bandages  should  be  s««urod  from  without, 
inward,  in  order  to  check  the  tendency  of  the  foot  and 
lev  to  roll  outward.  In  order  to  prevent  the  rotation 
of  the  limb  a  mathod  devised  by  Clieyne  and  Burghard 
may  be  adopted.  This  consistn  in  aecurint;  the  limb  at 
he  level  of  tho  popliteal  xpnco  to  a  short  splint,  8  by 
[4  indics,  by  means  of  a  plaster  of  Paris  bandage.  The 
presence  of  this  splint  efTcctually  prsvsnta  any  rotation,  i 
,.either  inward  or  outward.    Special  care  mast  be  taken] 
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tft  SM  that  the  mnUMti  uid  the  tkin  ov«r  the  h«el  arv 
not  aubjMted  to  any  tH'Mt  preiwure.  If  the  frttctun  U 
put  up  in  thin  wn>-  it  muat  bo  kept  up  for  six  to  «iKfal 
weekA,  Mtid  the  amount  of  vrrifiht  nppUiHl  to  the  " 
must  M  vnricd  ucrotdinir  to  ihv  aK«  of  the  pstioit 
the  lAitdency  to  deformity.     Kauifhi):  half  a  pool 

Seu  will  a  found  to  answer  nic«t  purposn,  but  ifi 
iwn  is  much  npcxm  the  amount  can  b«  fncrMa«d  us  toj 
30  pounds.     At  the  pnd  of  six  week*,  during  wnicb 
period  the  limh  iihoutd  huvc  been  re),'ularlr  naasaged — 
this  can  uaually  be  done  without  diirturbinK  the  extwi- 
sion— the  patient  should  be  got  up.  m-.d  some  form  of 
retentive  appnratus  applied.     A  Thomas's  splint  i»  a 
iVerf  raluabU  form  of  tpper&tus,  since  It  enablea  tke 
*pntient  to  gtt  about,  and  allowH  of  active  moiremmta 
Lselne  undertaken   while  he  himself  can  bobble  about  on 
'crutches.     If  such  treatment  ia  not  considered  odTb- 
able,  he  should  bo  kopt  in  splints  for  eicht  wenks.  and 
th«n  allowed  to  lie  In  bed  without  sny  apparatus  an  at 
aJ],  whiie  the  limb  is  resularlj;  maKMKed,  and  ho  should 
be  encouraged  (o  fcet  up  for  a  short  time  on  cmtobea, 

Saduatlv  vxerciiiin?  the  limb,  until  at  the  end  of  about 
t  weeks  be  is   walking  on   it  as  before." — iPyt^t 
' Svrffieot  Handirraft).     Sam<:  surgeon*   advise   imme- 
dinte  operation,  and  cut  down  on  to  the  fractured  bone 
and,  after  reduction,  Cx  the  fragments  by  two  or  three 
Lane's  plates. 

ODSTKntlCS  AHO  GYNGCULOCY. 

1.  CYffnns. — CoHses:  Retention  of  urine,  tunuir.i. 
I  ft>r«sn  bodies,  cslcuhii.  aminoniacal  yrine,  vmriew 
l-twUiogenlG  bacteria  producing  (for  omnple)  rnnor 
Trhen,  tuberculosis  of  genitourinary  tract,  nos  in  Um 
I  brine.  Symptoms.-  Frequent  urination,  wltn  teneamoa 
l«nd  a  buminK  sensation  in  tht<  urcithm:  later  on  pais 
l4n  the  bladder,  hematuria,  and  the  uiine  contains  pus 
[and  epithelial    cells.     ChillR,   fover,   rapid    pulse,  and 

headache  may  also  be  present.    A  feeling  of  weight  or 

a  Bin  in  the  pelvis  is  noticed.    T/vatmtn! :    fUst  in  bwl; 
le  imbibition  of  plenty  of  milk  and  water,  and  the 
■  ■votdance  of  all  hiriily  seasoned  food;  laxative*:  dtu- 
'htie«;  sitz-bath:  irHiration  of  the  bladder  with  an  anti- 
•eptic  solution:  hot  fomentation  and  vsfrinal  douche* 
■re  often  helpfiil;  sometimes  Intraveeiral  inedlcvtton  !■ 
necessary. 

2.  (n)  OptratSon  for  rer*iit  (tuvmti'on  n/  Uio  ptri- 
neum. — "•The  parts  are  cleansed  and  a  pl«dgvt  of  ■terlta 
cotton  or  gaute  puiih<?d  up  the  vaKinn  to  Btop  anj  flow 
from  the  uterus  obscuring   ihe  wound.     The  eutiim 
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(profcrably  of  aaeptk  silk)  are  pasaed  wtlh  a  mod> 
eratcly  curviid  needle  aboat  2  incnca  long  nii  followx: 
Befrinninfc  at  the  poaterlor  end  of  the  laceration  (that 
nearer  the  anus),  the  needle  enters  the  akin  ncnr  t1>e 
ndgo  of  the  n'ound  and  fallows  a  citculnr  course  unlU 
Its  point  apiieurs  at  the  rcry  bottom  of  the  lacarntion 
(a  nii|{iir  of  the  other  hand  in  the  rectum  guarding 
againiit  itit  penetratinK  that  cunal) ;  it  then  enters  the 
opposite  tiae  of  tiM  laceration  at  the  bottom  of  th^ 
wound  and  comes  out  of  the  skin  opposite  iU  point  of 
entrance,  having  foliowed  a  shnilar  circular  course  to 
tfiat  pursued  on  the  other  side  where  It  Grat  vrvnt  in. 
The  ends  arc  loontly  tic^d  or  nocnred  bjr  catch -forcepa, 
DDtii  the  requisite  number  of  sutures  are  passed  In  a 
similar  manner  <half  an  inch  apart),  when  thi-  wound 
is  again  cleansed,  the  vaginal  plug  removed,  and  the 
sutures  tied  tightiv  enough  to  eoant  the  parts  without 
injurioua  constrletlon.  the  order  of  succession  In  tj^ng 
being  that  in  which  the  sutureji  were  pas.ied. 

In  "complete"  lacerntioriR — thoito  of  the  third  degree 
— through  the  sphincter  ani  to  the  rectum,  the  opera- 
tJon  is  more  dilBcult.  The  rectal  tear  is  first  stitched 
with  catgat  sutures  (a  short,  curved  needle  being  used) 
and  ^ing  through  the  rectnt  vrall  only.  The  suturM 
are  tied  on  the  Instcie,  so  that  the  knots  are  on  the 
mucus  membrane  of  the  bowel.  They  begin  from  above 
and  come  down  to  the  sphincter  ani,  the  cut  endit  of 
which  are  drawn  out  nith  a  tenaculum  while  the  su- 
tures pHn«lmte  them.  These  eatgut  sutures  need  not 
be  remov-ed:  they  will  digest  in  the  tissues  and  dis- 
appMr  of  themselves.  The  posterior  wall  of  the  va- 
gina Is  next  sutured  with  fine  ailk,  from  above  dowI^ 
ward  toward  the  hymen.  Finally,  vkin  sutures  through 
the  perineum  itself,  including  muscles  of  the  pelvic  floor 
(as  just  described  for  lacerations  of  the  first  and  *ix- 
ood  degrees)  complete  the  operation.  The  stlk  suture* 
may  be  removed  in  about  a  week.  Antiseptic  drossings 
are  applied  as  after  an  ordinary  labor,  extra  care  being 
tjiken  to  keep  the  wound  aseptically  clean  by  daily  irri- 
gation with  the  creolin  solution." — (King's  Ohnlttr'ies.) 
(fc)  Operation  for  otd  taeerrttion  of  the  prrineum.— 
"Lateral  tears  are  best  repaired  by  the  Emmett  opera- 
tioD.  With  the  patient  in  the  lithotomy  position,  guide 
antaT«s  or  tenacnla  are  passed  through  the  apex  of 
the  re<toeele  and  thTOugh  wich  labium  mnjuK  at  the ; 
lowest  c«mueut»  royrtiformes.  By  drawing  on  the  lat-  , 
HCral  suture  and  pulling  the  central  suture  downward 
■«nd  to  the  opposite  side,  the  lateral  sulcus  nppeers  as 
Ba  triangle  with  the  apex  up  in  the  vagina.    Tbb  tri- 
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angle  Is  d-jnudad  of  ciucout  mcmbruM  by  cutting  off 
lone  itripa  by  means  of  forceps  and  aciaaon,  or  by  die- 
nectinK  the  mucoaa  membrane  oil  in  one  piece.  Tbe 
trinngie  on  the  opposite  side  b  treated  In  tbe  Bam* 
manner,  and  the  denudation  completed  by  removing 
the  raucous  membrane  between  the  hsMS  of  the  trianglas 
and  below  the  cvntisl  »uturv.  ICnch  lateral  triangle  is 
closed  by  interrupted  auturea  of  chromiciied  catfut  or 
stlku-orm  ^t,  the  latter  being  shotted.  Tbe  needle, 
which  should  be  curved,  is  entered  near  the  maricin  of 
the  wound  on  the  outi^r  *ide,  puneed  deeply  to  catch  the 
fibers  of  tbe  levator  anl,  and  brought  out  at  tbs  bottom 
of  the  Btilctis,  at  a  point  nearer  th«  operator;  it  is  then 
reiniortad  at  the  bottom  of  the  sulcus,  and  passed  opi 
ward  and  backward  in  the  rectocele,  to  emerge  opposits 
the  point  of  the  orininnl  inncrtion.  Tbs  oppomte  tr^ 
anifle  is  treated  In  the  name  manner,  which  leavea  a 
small  raw  area  externally  to  be  closed.  The  upper  or 
"crown  stitch"  passes  thiouf^  the  skin  of  the  perinenm 
below  the  lateral  guide  suture,  then  through  tbe  nv- 
locele  below  the  central  guide  suture,  and  Anally 
>  throujfh  the  tissues  below  the  opposite  guide  stitch.  As 
tnany  .-luturrs  as  may  b«  necessary  are  Inserted  below 
lUiis.  If  silkworrr.  icut  is  used,  the  stltchea  should  be 
|Temoved  on  the  tenth  day.  The  extirnnl  tc'.nttals  are 
nrrisated  with  weak  bichloride  of  mercury  solution  after 
each  urination:  calbcterisation  should,  if  poteible,  be 
avoided.  The  bowels  are  moved  on  the  second  day.  In. 
ternal  douches  are  not  needed  unless  there  be  infactton. 
The  patient  should  be  kept  in  bed  two  weeks,  and  heavy 
work  and  sexual  intercourse  forbidden  for  thtce 
months." — (Stewart's  Surgtry.) 

it)  The  chief  difference  between  the  two  operattoWt 
Is  that  in  the  rerent  condition  denudation  Is  unneceaufT 
(except  for  the  possible  trimming  off  of  any  ragged 
edges  of  the  wuund). 

3.  The  conditions  which  may  be  mistaken  for  preg- 
nancy are,  uterine  fibroid,  ascites,  ovarian  cyst  (or 
other  tumor),  fat,  pscudocyesis,  and  subinvolution  nf 
tbe  uterus. 

Pmgjiancjf- — I'oiiilifii  elan*  0/  jn-ef/nmrteti i  Hearing 
the  fetal  heart  sound;  (2>  active  movement  of  the 
fetus;  (3)  batlottement ;  (4)  otitlininit  the  fttua  In 
whole  or  part  by  palpation;  and  (6)  the  umbilical  or 
funic  soaflle.  Douhtful  ni^nt  of  prtifmtney:  (1)  Pro- 
gressive enlariiement  of  the  uterus;  (2)  Hegar's  sign; 
(3)  Braxton  Hick's  sign;  ti)  ulerino  murmur;  (S>  c«s> 
satlon  of  menstruation;  (C)  changes  In  the  Itraastj; 
(7)  diacoloration  of  the  vagina  and  cervix;  (8)  pig- 
mentation and  stria;  (9)  morning  sickness. 
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Furtlwr,  in  pr««nancy  Ui«  tumor  Is  hard  and  dom 
not  fiuctuat«,  it  is  situated  in  the  mcdinn  line,  th« 
cervix  is  soft.  th«  rate  of  iCTOwth  of  the  tumor  and  the 
C«n«ral  ConditiOD  of  the  patient's  health  majr  help  in 
anivtng  at  a  diagnosis. 

Vl^riite  fibroid. — Monstrustion  ia  irremilar  and  tome- 
times  v«ry  profuse;  absence  of  the  signs  of  pregnancjr: 
tlw  tumor  it  nodular,  firm.  irr«Kular  in  outlint.  aiM 
while  generally  placed  somewhat  centrally  it  not  In  tba 
median  line,  ano  is  not  symmetrical ;  the  rate  of  powth 
is  irregular,  being,  as  a  rule,  slow,  but  sometimes  ex- 
tending ovrr  years. 

/Iscifw.— ALsence  of  the  slnis  of  pregnancy;  the  ab- 
domen is  distended,  but  tlw  shape  varies  with  the  posi- 
*f^on  of  the  patient;  on  lying  down  there  is  bulging  at 
the  sides,  tha  tumor  fluctuates,  and  percossion  snows 
dallness  in  the  flanks,  with  resonance  In  the  median 
line,  but  the  dullness  rnrics  with  the  poiotion  of  tlw 
patient. 

Ovarian  eyit. — Ab«ence  of  the  chiof  signs  of  preg- 
nancy; there  may  be  the  characteristic  facies.  the  tu- 
mor 18  soft,  fluctuating,  is  more  to  one  side,  and  does 
not  show  fetal  signs. 

fat. — Absence  of  signs  of  pregnancy,  also  of  fibroid, 
or  ascltee. 

Patudocytaia. — The  uterus  is  not  enlarged,  and  the 
odnlnlslratlon  of  a  senerat  anesthetic  causes  the  col- 
lapse of  the  •'turtwr.''^ 

SttbinvolHtion  of  litems. — The  uterus  do«s  not  in- 
crease in  size,  there  is  a  leucorrhea,  there  is  i^nerally 
pain  in  the  hsek  or  ovarian  refcion,  there  is  a  history  of 
irregular  (nnd  profuse)  men  .it  ru  a  lion,  and  the  signs  of 
pregnancy  are  absent. 

4.  AcciSmtal  htmorrhage  ia  the  hemorrhage  which  oc- 
curs when  a  normally  situated  placenta  separates  (^r- 
tially  or  completely)  from  it*  ulcrinu  attachment.     The 

Erosnosla  depends  upon  the  recognition  of  the  condition. 
\  Uier«  is  an  external  flow  of  blood,  and  the  condition 
la  recoirnlsed  and  treated  promptly,  the  prognosis  is 
guardedly  favorable;  if  there  is  no  exterrval  flow  of 
blood,  but  the  hemorrhage  is  concealed,  tha  prognosis  is 
very  Krnvo.  for  the  diairnoKis  may  not  be  made  suffi- 
ciently early  to  allow  of  adequate  treatment.  In  thi* 
form,  the  maternal  mortality  is  at  least  CO  per  cent, 
and  the  fetal  death  rate  is  90  per  cenL  Trtatment: 
"The  chief  indication  is  to  evacuate  the  utema  as 
speedily  as  possible,  so  that  tba  uterine  muscle  will  con- 
tract and  cloae  the  bleeding  sinuses.  If  tba  bleeding 
is  slight  no  immediate  Intervantion  may  be  required  ex- 
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c«pt  to  ruptunt  th(  mcnibranM.  Tho  pattent  ihould  be 
Irept  under  close  obBervstton,  und  In  Md.  ChlorUUi  of 
calcium,  rr.  xx  every  (hri>e  hours,  in  UMful  by  promot- 
ing coagnlsbilfty  of  [h«  l\ooil.  A  rerr  tijcht  aMominal 
binder  nnd  an  iceli^c  upon  thn  lower  nbdomen  nuiy  help. 
Generally  In  ctthrr  variety  of  hemorrhaEe  the  cervix 
should  be  ilituted  manually.  After  full  dilatation  the 
d«liverv  U  rnpidlv  i-ompMcd  by  forceps  or  rorston,  or 
in  daad  or  nunvlubk'  felUH  by  embryotomy.  Finn  cwn- 
pranion  of  tbo  uterus  is  mntntained  manually  by  a 
sklUed  aasiatant  during  delivery.  Precaution!  should 
b«  taken  asninst  pontrartum  hooiorrliagc.  When  the 
c«rvix  resisU  manual  dilatation  and  InuMdlat*  delivery 
ia  urgently  demanded,  raeinal  cesarean  flection  mar  be 
performed.  The  effeeta  of  blood  loss  are  combated  as 
m  other  bemorrhageN." — (Polak'K  Manual  of  Oh- 
tUtriea.) 

6.  In  the  flrflt  four  or  Itve  days  tbe  discharge  it 
bloody  in  chatader,  and  Is  called  the  lochia  rubra-,  \\ 
conBiaU  of  placental  tiuue,  decidua,  blood,  epitbdial 
cells,  macus,  and  mictoorfcanitma.  For  the  next  two  or 
three  days  tbe  discharge  ia  Beroaangulnolent.  and  Is 
called  the  litekia  »rio»a:  then  for  two  or  three  frocks  or 
until  the  cn(loni«trIum  is  regenerated,  the  diaeharge  be- 
comes creamy,  nnil  contains  fat.  cbolesterln,  epitnetial 
cells  and  leucocytes:  during  this  period  it  is  caltod  lochia 
alba.  The  diKhnrge  ha*  a  pocultnr  fleshy  aroell,  aome- 
thins  like  fresh  blood.  Ordinarily  the  lochia  continues 
for  from  two  and  a  half  to  Ave  weeks.  Supprwsswn  «/ 
lodUs  may  be  due  to  infection  or  to  obstruction  of  tJie 
outflow.  Pr^Umffed  mnttnicotu;*  of  tk»  hekiit  may  be 
due  to  subinvolution  of  tbe  uterus,  posterior  dlsplaee- 
ments  of  the  uterus,  and  retained  seeundines;  the  coodi- 
tloD  is  more  common  in  multipsre  than  In  prlmipane. 
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STATE  BOARD  EXAMINATION  QUESTIONS. 

MiciitCAL  Council  or  Canaim, 

AKATOMY. 

1.  Describe  the  urinary  bladder,  including  Its  attach- 
m«nt«,its  blood  and  nerve  supply. 

2.  Deecribe  th<-  naHsl  foHsa<  and  adjoining  air  sinnsea. 
S.  Give  fully  th?  locstion  and  relations  of  the  spleen. 

4.  Describe  accurntcly  the  origin,  course,  retstlant, 
and  terminations  of  a  typical  intercostal  artery. 

5.  Describe  the  radiocarpnl  joint.  Including  bonea,  llg. 
amenta,  synovial  membrane,  movements,  and  relaluna 

It.  Give  fully  the  rclntinnii  of  the  trachea. 
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PBYSIOLOOY. 

Dwcribe  the  mechnniiim  which  brings  about  th«  re- 
Mctvtion  of  submBxillarj  saliva.   What  are  th«  bista- 
_  icn]  diffcrenfcx  between  nn  active  and  a  n-^linE  sali- 
'ary  riandT 

2.  DcrKrit*  the  effect  of  fatigue  upon  th*  contraction 
of  skeletal  muscle,  dravine  muscle  carves  to  elucidate 
your  answer,    lliucuw  th<>  cnuF«  of  muKiuUr  fatiffu«. 

3.  How  is  blood  pressure  measured  in  the  human  be- 
ing? Explain  by  what  means  Kcn«ral  blood  prcMirrc 
may  be  raised  and  lowered,  and  also  how  local  b!oo<1 
prassura  may  be  altered. 

4.  Doicribe  the  rtructure  of  the  skin.  Explain  how 
the  different  sensory  aieaa  of  the  skEn  have  been  mamied 
out.  Trace  the  pathway  of  the  different  nerro  impuTsea 
'.from  the  akin  ureas  to  the  cerebral  and  cerebellar  cor- 


5.  DiBtinKutsh  the  different  kinds  of  white  blood  ceJIn 
and  specify  their  function. 

(i.  What  changes  do«s  the  uterus  undenco  during  men- 
struation? 

PATUOUXTr  AND  BACTESIOUKIY. 

1.  What  is  meant  by  ajcKlutinins,  precipitins,  opson- 
ins, ami  anapbylaxtH? 

2.  What  do  you  understand  by  edema.  anaiiaTca,  as- 
citu?    What  are  the  causes  of  these  conditions? 

3.  Describe  fully  the  morbid  changes  in  the  lunn  Id 
<a)  acute  lobar  pneumooia.  and  in  <(>}  acute  lobular 
pneumonia. 

4.  Give  the  pathological -anatomical  forms  of  acute 
endocarditis,  their  situation,  and  their  pathoennesis. 

5.  Write  what  you  know  of  the  BaeiUva  dtjiktheriae. 

6.  What  are  "carriers"?  Mention  the  disease*  that 
are  admittedly  due  to  the  inHuencu  of  the  "carrier**! 

HrCICNB  AND  PtfULIC  HEALTH. 

1.  Drfino  fa)  Terminal  di:i:nfeclion ;  concurrent  dis- 
infection; (b)  Which  is  the  more  importsnt,  and  why? 
(c)  DHcribe  in  outline  one  goad  metnod  for  each;  (tf) 
In  what  disrta^a  have  (i)  terminal  disinfection,  (ii) 
concurrent  disinfection,  been  proved  of  value  in  reduc- 
ing their  spread? 

2.  (a)  Describci  clearlv  the  different  method*  tkroiigb 
which  insects  transmit  disease,  with  a  specltic  example 
of  each  method;  (6)  Sufrgost  the  best  method  to  get  rid 
of  (i)  flies,  and  (ii)  malaria  naeauitoes. 

3.  (a)  Define  the  term  "carriet";  ^.h^  HwtiVitmWJMA 
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dlauBCB  wkich  mn  tprcaid  by  carri«r«; 
prop*r  nHiBSureH  for  control  of  cnrricr«. 

4.  In  case  of  impure  vrat«r  not  corrected  by  muaidvk 
authoritte*  describe  dtlT«rcnt  household  measures  «U(i 
nuiy  be  taken  to  successfully  purify  the  water  fot  cae- 
sumption. 

6.  Statu  what  you  know  of  the  cause,  mode  of  Iraoi- 
miBsion,  and  m«ans  of  prevention  of  thti  folloiwiag  dli- 
raaos:  whooping  cough,  dijihtheria,  typhoid,  trpltin  ff- 
ver,  tetanus,  acute  anterior  poliomyelitis,  ophthalaii 
neonatorum,  small  pox. 

6.  ('i)  What  ill  effects  may  be  produced  bj  (i>  ccU 

(ij)  hrnt?  (b)  What  pievenUve  measures  may  M  luai 

M^uirLHt  them?    (c)  What  til  effects  may  be  producsdtil 

Ldampncu  in  a  houi>«T  (d)  What  measures  may  be  oMd 

[ta  prevent  such  dampness! 

ORSTITRICS  AND  CYNECOUMIY. 

I.  Abortion:  (a)  Define  the  terms  "threatened,"  "^ 
[evitable"  "complete"  and  "incomplete"    abortion;    (I) 
Describe  briefly  how  you  \^'ould  deal  with  each  of  thiw 
condltiotts. 
Z.  What  symptoms  would  lead  you  to  auapeet  ertnfie 
•station?    How  n-ould  you  diagnose  tbo  conaition? 
P  3.  Forceps  In  occipotopesterior  poeltlon  of  the  head: 
[Describi-  application  ana  extrnction. 

4.  Whnt  arc  the  indications  and  the  mftans  of  iadofr 
inK  labor  and  immediate  delivery? 

5.  Fibroids  of  the  uterus:  Classify  as  to  localJMtiea 
and  cive  (he  symptonts  of  each  class. 

6.  Discuss  the  causes  and  treatment  of  dystnenorrlva 
in  the  virgin. 

SUSCESY. 


i 


1.  Fracture  of  patella:  Causea,  symptoms,  unA 
of  treatment. 

2.  Dislocation  of  the  Ulp  Joint:  Varieties.  Bymptoinl 
(clinical  features),  and  modes  of  reduction. 

3.  Carbuncle:  DeAailion.  pathology,  symptoms,  diw- 
nosJs,  complies  lions,  end  treatmenL 

4.  The  pathology  and  symptoms  of  tubercuIo«ia  of  lite 
llcidney:  Outline  your  method  of  oxaminatioR,  with  ted- 

Ingi,  leading  to  a  diagnosis. 

5.  Cholelithiasis:  Diagnosis,  complications,  and  traat- 
ment  in  detail. 

6.  Give  the  hUtorv,  clinical  featurac,  and  tr^tmsat 
in  detail  of  a  typical  cose  of  middle  meninsQAl  hemor- 
rhage. 
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^B^oais  of  cardiac  dilatation  and  pericardial  efTusjoa. 
^B  2.  How  would  you  citabliKh  n  differential  diagnoMs 
^between    (a)    acute  lobar  pneumonia,    (t)    cong»8Uon 
(active)  of  the  lungs,  (c)  acut«  pnetunonic  phthisis? 

3.  Writ«  what  you  know  abovt  <a)  the  etiolo^  and 
(ft)  tin  diasnosis  of  epidemic  c«Tebro«j,inBl  meningitis. 

4.  How  would  you  treat  a  caae  of  typhoid  fover  com- 
plte«t«d  by  intestinal  hemorrhage,  ^ving  (a)  tke  hygi- 
enic, (fr)  the  dietetic,  aiid  (e)  the  medicinal  treatraentT 

5.  Describe  the  method  of  giving  salvaritan.  Discuss 
the  dosage  of  the  remedy,  pointing  out  the  indicationg 
for  Its  QM. 

6.  A  woman  aged  lifty-one  years  wuk  seen  ia  s  rest- 
less state,  with  twitchinc  of  musclee.  She  wns  slow  in 
answering  question*  or  obeying  orders.  Her  speech  was 
rather  thick.  There  was  no  fever.  The  pulse  was  regu- 
lar and  of  high  tension  (200+).  There  wa«  no  cough, 
cyanosla,  nOr  edema.  The  pupils  were  equal  with  nor- 
mal reflexes,  while  the  tendon  reflexes  were  greatly 
exnKKemtcd.  There  was  no  paralysis.  The  history 
showed  that  the  patient  had  suffeitd  recently  severe 
headaches  with  frequent  vomiting.  Recently  also 
her  strength  hud  fuilud  and  she  occasionslljr  com- 
plaiBsd  of  severe  prtocordial  pain,  yet  no  pericardial 
sEfns  were  made  out.  The  urinv  had  been  free  from  al- 
binnin  but  now  contained  blood.  The  Wfl»»ernuinn  wan 
negative.  Kemig  and  Bablnsky  signs  were  absent.  Dis- 
cgts  the  diagno^i^  nnd  point  out  nirther  clinical  meth- 
ods useful  in  establishing  a  diagaosls. 
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1.  Tbo  ttrinarg  bladdtr  is  a  hollow  musculo.mSRi- 
branoas  vtscus,  sitaated  chiefly  In  the  pelvic  cavity, 
but  when  fully  distended  it  e^tcnds  into  the  abdominal 
cavity.  It  lies  behind  the  pubes  and  the  rectum  in  the 
male,  and  between  the  pubea  and  cervix  uteri  and 
upper  pxrt  of  the  vagina  in  the  feniale.  On  tho  inside, 
thrc*  openintis  are  oWrved,  the  two  ureteral  openings 
behind  and  that  of  the  urethra  in  front;  the  ^^ce  be- 
tween these  openings  is  called  the  trigone.  Tne  pai- 
toncum  covers  the  superior  surface  of  the  bladder  and 
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(-■xlL-ndn  for  a  vuriHblc  distance  ov«r  lh«  anterior  aur- 

■  iace;  that  pnrl  of  Iho  anterior  nurfacv  which  i*  not 

raovercd  hj  perltonvum  U  call«sl  tiie  prev«aical  spaca  of 

IJUUluB.     Most  of  tli«  posterior  surface  is  covered  by 

^iwritoneiun.     The  attaclutienta  »rv  a  nuniber  of  liga 

mcnta.  five  tni«  and  five  falw  one*;  thr  true  ones  are 

two  anterior  or  puboprostatic,  from  tlic  back  of  the 

OS  pubis  lu  1%  front  of  thi-  nccl:  of  thv  blailOcr;  two 

llBt«ra),  which  ar«  expansionB  of  th«  pelvic  fancia;  ard 

I  the  UTuchiiB,  uxtomling  between  the  HUtnaic  of  the  bU>l-. 

ltl«r  and  tbe  umbilicus.    Th«  false  liinmants  ace  pvii-j 

Ilo)i«a|  folds  1  two  posterior,  from  the  back  of  tbn  blait- 

d«r  to  tlio  rvctum  in  the  male  and  tha  uterus  in  th« 

female:  two  lateral,  rrom  the  iliac  fosiue  to  the  sidei 

of  the  bladder;  and  one  superior,  from  ih«  summit  o" 

the  bladder  to  thu  umbilicus.    In  addiiioii,  the  bUdJe: 

U  attached  to  the  ureters,  urctbrn,  and  tectum  j  a~ 

'to  the  prostate  in  the  male,  and  to  uterua  and  vacina 

I  In  the  female.     Tlie  arUrus  arc  tiie  superior,  miuillv, 

tuid  inferior  vesical,  and  branches  from  the  obturator 

FftDd  sciatic,  all  from  the  internal  ilisc;  in  the  fcmal' 

[there  arc  ndditional  branches  from  the  uterine 

^vaginal  arteries.    The  veint  form  plexuses  aroun> 

neck,  base,  and  sides  of  the  bladder,  and  end  in  _ 

Internal  iliac-  vein.     The  nerve*  are  derived  from  th»| 

hypogastric  plexus  of  the  sj-mpalhetic,  and  from   tha 

third  and  fourth  sacral  nerves. 

2.  The  natot  httm  arc  two  Irregular  cavities  situ 
nted  in  the  midale  of  the  face.    They  open  in  front  bj 
the  anterior  raj-es,  and  behind  into  tne  nasopharynx  by^ 
the  posterior  nares.    They  ar«  Mparated  by  the  se. 
tum,  which  is  generally  deviated  to  one  side.    Tbe  ma 
eous  membrane  lining  the  nasal  foasa)  ia  called  tbi 
Schnelderian   membrane.     Each   fioesa  has  a  roof,  i 
floor,  an  inner  and  an  ontar  wall.    From  the  outer  wal 
there  project  into  each  fossa  the  superior  and  middle 
turbinated  processes  of  the  ethmoid  bone,  and  the  in- 
■fcrior   turbmated    bone;    theae  bony    proceaaea   divide 
each  fosaa  into  a  superior,  middle,  and  infarior  meatna 
The  nasal  fossn  communtcate  with  tive  sphenoidal  sinui, 
the  anterior  and  posterior  ethmoidal  ei-ll",  the  frontal 
sinus,  and  the  antrum  of  Highmore. 
f     Tbe  rw>f  is  formed  by  the  etbnwid,  nasal.  fnMiUI. 
tpbenold,  vomer,  and  palate  bonea;  the  /(oar  la  forni*<l 
Inr  tbe  maxillary  and  palate  bonea;  tbe  outor  wall,  by 
tfia  nisal.  maxillary,  lacrymal,  rthmoid.  inferior  tur- 
binated, palate,  and  sphenoid  bonea;  the  Inner  inafi,  or 
sapttnn,  by  tbe  ethmoid,  vomer,  fttjntal.  nasal,  sphaiwld, 
mnxillnry  and  palate  bonoa,  and  septal  rarttlage. 

94S 


MEDICAL  COUNCIL  OF  CANADA. 


I 


E 


The  antrum  of  Highnutn  1b  sltoated  in  the  body  of 
the  superior  tnaxiilnrjr  bon«,  ia  pjrtmidBl  in  shape,  its 
apex  being  at  the  malar  procMs  and  iU  base  forminn 
tiM  external  wail  o(  the  naaal  cavity.  AboTn  it  ia 
fioveKd  by  the  orbital  surface  of  the  maxilla,  and  below 
bj  tlia  alveolar  border.  Its  walls  ar«  lined  with  mnco- 
periost«um  which  is  continuoua  with  the  maoous  mern- 
brana  of  the  middle  meatus  of  the  no*e. 

The  frwttat  tinva  ia  found  betwMn  the  two  layers 
of  bone  in  the  %'ertical  part  of  the  frontal  bone.  The 
two  fiinuaes  are  separated  by  a  thin  septum.  The 
cavity  is  lined  with  mucopurionteum  which  is  continu- 
oua with  the  middle  meatua  of  the  noae. 

The  ethnioidat  eetU  Br«  situated  in  the  lateral  masa 
of  tlie  ethmoid  bone;  the  anterior  cella  ojwn  into  tha' 
niiddla  meatus  of  tha  noae,  and  the  posterior  cells  into 
tike  saperior  meabaa. 

The  tphanoidat  snraaea  arc  situated  in  the  body  of 
tbe  sphenoid  bone  immediately  botow  the  fossa  which 
lodges  the  pituitary  body;  th«^'  are  separated  by  n 
aeptum,  and  open  into  the  aupcnor  meatus  of  the  nose. 

3.  Tl'.e  AT'fem  is  situated  in  the  upper  and  left  tide 
of  the  abdominal  cavity;  it  tics  far  back  in  the  left 
hvpochondriae  reeion,  behind  the  stomach.  It  lies 
above  the  Ivft  kidney  and  the  splenic  flexure  of  the 
colon.  It  is  surround«d  by  perlloneum  except  nt  the 
hilum.  Above  und  externally  arc  the  iieritoneum,  dia- 
phragm, left  ninth,  tenth  and  eleventh  tHir.  left  luns 
and  pleura,  und  posterior  thoracic  muscles.  Below,  the 
splenic  flexure  of  the  colon,  costo-colic  ligament,  and 
<sometimei)  the  tail  of  the  pancreaa.  Internally,  the 
stomach  (posterior  surface  of  the  fundu*),  left  kidney 
and  suprarenul  capsule,  and  tail  of  the  pancreas. 

4.  iNTEECO.'fTAL  ARTSREBS.  "(a)  The  v^rUttral  par' 
liims  of  the  intcrcoatal  arteries,  arising  in  pairs  from 
the  posterior  part  of  the  thoracic  aorts,  pass  around 
the  vertebra — the  right  being  oovared  by  thoracio  duct, 
vena  azygos  major,  pleura,  rang,  esophagus — the  lef (, 
by  venu  axygos  minor,  left  superior  tDtercostal  vein, 
third  vena  aeygos,  pleura,  lung.  The  arteries  here 
divide  into  posterior  or  dorsul,  and  anterior  or  inter- 
costal  brunches,  (fc)  The  inlareottal  partiona  run  for- 
ward and  obliquely  upward  in  thi-  intoreoaal  space 
to  the  lower  border  of  the  superior  rib,  and  divide  near 
the  angle  of  the  rib  into  the  upper  (larger)  and  lower 
(smaller)  branches — the  former,  to  run  in  the  groove 
along  the  lower  border  of  the  upper  rib  and  anasto. 
mo«e  with  the  superior  intercostal  branch  of  the  (nter- 

lal  manunary  io  the  upper  spaces,  and  of  the  muacolit. 
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fhrnfe'ts  th«  lower— -the  latter,  to  run  i^long  the  up- 
Mr  lMrd«r  of  Iha  lower  rib  nnd  RinutoreoM  with  the 
Inferior  branch  of  the  internal  mammary  in  the  uppor 
space*,  and  of  the  rouKculophrenic  in  the  lower.  At 
mrat  tneae  arteries  lie  betwMn  pleuras,  lunjcs,  endo- 
tborack  faKia,  and  infrnco^uU  intvmally— and  exter- 
nal Intercostal  muscles  externally — then  (from  the 
angtoi  of  the  ribs)  between  the  external  and  internal 
intercoftat  muscles.  The  sj-mpathetic  nerve  crosses 
them  opposite  the  head  of  the  ribs.  The  intercoatal 
Tein  lie*  aliote  and  the  intercostal  nerve  below  the  in- 
tercostal arlcries — except  in  the  upper  spaccB," — (Bick- 
ham's  Operative  Surgery.) 

5.  Ths  rwtiofanat  joiut  is  formed  bv  the  under 
surface  of  the  radius  and  a  triangular  plate  of  fibre- 
cartilam,  which  totcetber  form  a  shallow  socket  for  the 
scaphoid,  semllunnr,  and  cuneiform  bones.  The  ulna 
doee  not  take  part  in  this  articulation.  Tho  ligaments 
are  the  anterior,  posterior,  internal  and  external.  Tbr 
MiCflrtor  liffaaitnl  extends  from  the  lower  border  of  the 
iafertor  extremity  of  the  radius,  nnd  is  Inserted  below 
into  the  ncnphoid,  Rrmilunar.  and  nineiform  bones.  The 
poaierior  li'joment  nrieeH  from  the  posterior  aspect  of 
the  lower  end  of  the  rndius  nnd  is  inserted  Into  the 
scaphoid,  semilunar,  and  cuneiform  bonr«.  The  #x(4>r- 
nai  iatenil  ligamtnt  extends  from  the  tip  of  the  styloid 
process  of  the  radius  to  the  scaphoid  bone.  The  inter- 
uaJ  iateroj  lipauietl  extends  from  the  styloid  process 
of  the  aina  to  the  ctineiform  snd  pisiform  bone*.  Thesr 
llfcanents  are  continuous  with  each  other,  and  so  form 
a  eapsals  around  the  joint.  Tho  synovial  membrane 
lines  the  deep  surfaces  of  the  liKamenta,  it  Is  loose  nnd 
lax  and  presents  numerous  folds.  The  meeemeitfs  an? 
those  of  flexion,  extension,  abduction,  adduction,  and 
circumduction.  Anlen'or  to  the  joint  are  the  flexor 
carpi  radlalls.  ^Imarls  lon^us,  flexor  carpi  ulnarls. 
flexor  sublimin  digitorum,  flexor  profundus  digitorum. 
and  flaxor  Ioheus  pollicis.  PoaUriorli/ ,  extensor  carpi 
radialis  (longior  and  brcrior),  extensor  commanis  di|[i- 
torura,  extensor  indicis,  extensor  minimi  dlglti,  exten- 
■or  carpi  ulnaris.  On  1I14  radial  »id«,  the  mpinator 
longus,  extensor  ossis  matncarpi  pollicis ,  extensor 
breria  pollicis,  extensor  lonKus  pollicis. 

6.  Rt:t.ArtoN8  OP  TUB  TRAiiif:*.  In  (A«  necJIr.  An- 
ttrierli/.  the  skin,  sa^rflclal  fstvla,  anterior  jusular 
veins,  inferior  thyroid  veinK,  thyroitlea  ima  artery, 
sternohyoid  and  sternothyroid  muscle*,  inthmua  or 
thyroid  gland,  thymus  or  its  remains.  P/n^lcriorlff,  the 
eaophagns.     Laterallit,  the  lateral  lohee  of  the  thyroid 
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■Umd,  inferior  Ihyrald  arteries,  recurrent  laryncval 
nervn,  nnd  lh«  thcnth  conUiniog  tha  eommon  carotji) 
artery,  intcrnfil  juzular  vein  and  pDeaiaogaAric  nerve. 
In  the  Uii/rnr.  Atiferwrlif .  upper  part  of  U«rnuin, 
sUrnohyoid  and  Rternothyi-oid  muscles,  thymus  or  it* 
remains,  left  innomimatc  rein,  tranRvcrie  part  of  tlio 
arch  of  the  aortd,  innominate  artery,  left  common  caro* 
ltd  artery,  deep  cardiac  plexus,  and  left  recurrent 
iaryngfrjil  nerve.  Po»teriorti/.  the  esophagus.  Later- 
ally,  the  pleurae,  pneumogastnc  nerves. 


riirsioLocv. 


t.  The  salivary  slandi  have  n  double  nerv-e  supply, 
from  the  aympatheac  and  from  th«  cranial  iterii-es.  The 
snbmaxlllaiy  gland  receives  its  svmuatbctic  (ibers  from 
branchei  of  the  cervical  sympatnetic  which  ramify  on 
the  facial  artery,  and  itn  cranial  fibers  from  the  chorda 
^mnnni  non-e.  Thoae  Ab«n  run  for  a  abort  time  with 
tne  ItRgrual  nerve,  and  then  leave  it  aa  a  slender  nerve 
which,  reschinif  Wharton's  diKt,  runs  along  this  to  the 
gland.  The  fibers  are  connected  In  the  hilus  of  the 
eland  with  ncrv-e  cells.  A  small  collection  of  nerve- 
■:«ll»— the  submaxillary  ganKlion — ia  found  in  the  tri- 
ansle  between  the  chorda  tympani  nerve,  linfcual  nerve, 
and  duct.  Different  effeeta  are  obtained  according  as  the 
chorda  t^pani  or  the  sympathetic  fibers  are  stimulated. 
Stimulation  of  the  chorda  tympani  !n  the  dog  sivea  rise  to 
an  active  dilatation  of  the  vessels  of  the  glnnd,  and  a 
eoptouB  watery  secretion  containing  only  a  small  amount 
<if  mucin  nnd  formed  elements.  Stimulation  of  ibe  sym- 
pathetic cauF«s  constriction  of  the  vessels  ana  a 
scanty  flow  of  very  thick  viscid  saliva,  rich  in  mucin 
and  Tormcd  elements.  The  changes  that  occur  in  the 
cells  arc  much  more  marlced  under  sympathetic  than 
under  chorda  stimulation.  In  consequence  of  the  dif. 
ferences  in  the  action  of  tht.-ic  two  seta  of  nerve  fibers, 
they  have  been  supposed  to  have  two  distinct  func- 
Uons.  The  chorda  fibers  arc  vasodilator  and  Rccrcto- 
motor  of  wat^rr  the  sympathefTc  fibers  are  va,g[)con- 
slMctor  and  sccretomotor  of  organic  matter.  Accord- 
ing  to  Langley  the  action  of  the  gland  fibers  of  the 
sympathetic  and  the  chorda  tympani  nerve  are  prob- 
ably identical,  the  differences  in  tne  saliva  obtained  by 
the  stimulation  of  the  two  sets  of  nerves  being  con* 
ditioned  by  the  concomitant  vascular  changn.  Against 
thia  v{ew  may  be  urged  the  fact  that  while  atropine 
p«rftlyz«s  the  secretory  fibers  of  the  chorda  tympani, 
it  haa  ntaeticaltr  no  effect  on  those  derived  from  the , 
sympAtnetic.     The  center  for  the  secretion  of  saliva; 
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is  located  in  the  medalls.  In  tlie  rcstfnE  condition  of ' 
the  glsnd,  the  adni  mn  snn  to  bo  dfsttacled  with  Ut^ 
celU  having  ciMr  hyaUne  eODtentB,  >o  dooe  togtther 
that  no  lumen  can  be  se«n.  The  nuclei  8itoat«d  at  th« 
outer  border  of  the  cetta,  near  the  basement  Biembrane. 
appear  shriveled,  with  irr«gulnr  marxi"*.  In  a  jcUnd 
that  baa  been  actively  secreting  for  son»e  time,  the 
acini  and  the  cell*  are  unalkr,  the  luroon  quite  dia- 
tinet,  and  the  nuclei  round  and  Bwollen.  The  section 
appears  darker  from  the  fact  that  the  cdla  bare  taken 
up  the  stalninK  fluid  RMre  readily. — (Prom  Slarlin?'* 
alemettU  of  Human  Phiftiohfij/.) 

2.  Efftct  of  fatigue  upon  ttit  c<inlraetion  of  tketetal 
mvMcle:  "At  flrat  the  contractlona  improve,  each  beinil 
a  little  higher  than  the  preceding;  this  is  known  as  the 
bcBcflcial  effect  of  contraction,  and  the  graphic  record 
is  called  a  staircase.  Then  tho  contractions  get  lew 
nnd  IcM.  Bnt  what  is  moat  noticeable  is  that  the  curvca 
are  much  more  probnecd;  the  latent  period  gets  longer; 
nnd  the  period  of  r<!Tnxntion  fccta  very  much  longer; 
this  condltfon  in  knuu-n  as  contracture,  so  that  the 
original  base  line  is  not  reached  by  the  tiros  the  next 
athnulus  arrlvee.  In  the  last  stages  of  fatigue,  con- 
tracture passes  olT.  Contracture  is  often  UMont  in 
fatigue  of  mammalian  muaele.  Catise  e/  mifscuror 
fatigut:  This  is  due  to  tho  consumption  of  the  sub- 
stances available  for  the  supply  of  energy  In  the 
muscle,  btit  more  pnrticularly  to  tbo  aeeumtilatioa  of 
waste  products  of  contraction;  of  theae  ssrcolacli;  acid 
is  an  important  one.  Fatigue  may  be  arttticially  in- 
duced in  a  muscle  by  feeding  it  with  a  weak  solution 
of  lactic  acid,  and  then  removed  by  washing  out  the 
muscle  with  Rait  solution  containing  a  minute  trace  of 
an  alkali.  If  the  muscle  is  left  to  itself  in  the  body, 
tho  bloml  stream  washes  away  the  accumulation  of  acid 
products,  and  fatigue  pasMS  off."— (Halliburton's 
PkmoUtgif.) 

i.  Blood  pressure  Is  estimated  by  maana  of  a  spbyg- 
momanoroetcr. 

"The  individual  whose  blood  prevsure  is  about  to  be 
recorded  should  be  placed  in  such  a  position  Dial  his 
heart,  the  artery  the  blood  pressure  of  which  is  ta  be 
determined,  and  the  manometer  are  at  the  same  level. 
It  is  umal  to  record  the  pressure  in  the  brachial  artery. 
Tho  india-rubber  bag  of  the  instrument  should  be 
wrapped  arouml  the  liared  arm,  the  nratal  covering  of 
the  cuur  should  then  l>e  adjusted,  and  firmly  strapped 
in  poaltion.  The  india-nibber  tube  leading  from  the 
hag  is  then  adjusted  to  the  proximal  limb  of  tlit  U- 
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Ishafied  iDBiiomeWr  which  contuina  nwrcury.  Tbc  ex- 
flcriinentur  ptacos  Ui«  index  flngar  of  his  left  hand  owr 
^  the  radial  ptilee  of  th«  subject,  and  with  hi.t  right  hand 
be  comprrKScs  tha  sj-ring*  and  so  drives  air  into  th« 
india-rubber  lube  and  the  india-rubber  bag  around  the 
imlividual'R  arm.  Tb«  pr«ii«ur«  of  the  air  In  the  bag 
around  the  arm  ta  recorded  by  muvenu-nl  of  the  mer- 
cury from  th«  proximal  to  the  distal  limb  of  the  mano- 
meter. The  operator  keeps  on  pressing  the  syringe 
until  oacillstory  moYomfinta  ar«  Wttn  at  the  surface 
of  the  mercury  in  the  distal  litnb  of  the  manorootcr; 
the  mean  point  of  maximum  oscillations  retristers  the 
diaatotic  pressure.  If  the  pressure  in  the  bag  Is  s^ill 
further  inereaaed,  thr  oscillations  diminish  in  ampH- 
tade  and  finally  disappear,  and  at  this  point  the  puluc 
cut  DO  longer  M  felt  nt  the  wrist  The  height  of  the 
raemirjr  supported  then  registers  the  amount  of  sys- 
tolic presxur*.  It  will  thnn  bn  iiotrd  that  the  mercury 
has  descended  in  the  proximal  limb  of  the  munom«ter. 
and  has  ascended  in  the  di«tal  limb  of  the  manometer; 
the  difference  between  the  two  mercurial  levels  will  be 
the  blood  pressure  of  the  brachial  artery.  The  normal 
systolic  pressure  in  man  is  about  IM  mm.  Hg,  and  the 
diastolic  pressure  about  100  mm.  Hg.  In  women  the 
preasuree  are  about  10  per  cent.  less.  In  children  the 
systolic  pressure  may  be  as  low  aa  90  mm.  Hk,  with  a 
dketollc  pressure  of  about  80  nun.  H;."— (R.  Uotchi' 
•on.) 

Gtmeral  blood  pressure  may  be  rahed  by  increase  in 
the  r^te  and  pover  of  the  uwrt  beat,  inereaM  in  the 
cent^ctioD  of  tne  arterioles,  or  Increase  in  Ibe  vglume 
of  the  blood.  It  may  be  lotcerrd  by  the  opposite  oon- 
ditiona. 

lA>cat  blood  pressure  may  be  altered  br  the  inciease 
or  decrease  in  the  site  of  the  arterioles  in  areas  other 
than  the  one  under  investigation. 

4.  "The  skin  is  composed  of  a  deep  portion,  the  corinm, 
derma,  or  true  slcin;  and  of  a  superficial  portion,  the 
epidermis  or  cuticle. 

The  cerium  makc9  up  by  far  the  grcBt^r  part  of  the 
skin,  and  within  it  are  the  pers»irulory  )|tlunds,  the 
sdHueous  glands,  the  hairs,  toKotner  with  both  blood 
and  tymi^tk  vessels.  The  upper  surface,  where  it 
joins  the  epidennit,  is  irrecular,  baiDg  composed  of  ele- 
vations— papilla; — and  intervening  dcpresAions.  In 
some  of  these  papillie  are  the  tactile  corpuscles,  in 
which  nerve-fibers  end. 

The  spufeitnis  is  mude  up  of  a  deep  and  a  superficinl 
layer.    The  deep  layer   (rete  mueosom  or  rete  Ms)- 
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plgliii)  covers  th«  papillK  of  th«  coriun  iiiid  fills  tha 
deprccslons  between  them.  It  U  composed  of  cells, 
round  or  of  different  shipes  due  to  pressgre  of  oon- 
Ujruotis  eelU,  the  material  of  which  they  are  compoMd 
TieldiDK  readily.  It  is  in  this  layer  tluit  th«  pJipiiaDt 
Is  deposited  wtilch  cliaracterizee  the  dark  races.  The 
■uperficial  Inyer  of  the  epidermic  in  composed  of  cells 
which  are  flat  and  dry  nr  bortiy,"— ( Raymond's  I'!)i/»i. 

"The  Kurfacc  of  the  skin  appears  to  be  divided  into 
Innumerable  unall  senwiry  ai«as,  seiiurated  by  inter- 
vals which  »rc  not  responsive  lo  (hone  stimuli  which 
lire  only  Just  above  limtnal  intcnnity.  Kach  of  these 
»mall  arcns  rvitponds  to  a  spccifk  adeqoato  stimulus, 
such  as  pressure,  heat,  cold,  pain.  No  doubt  each  area 
contains  a  special  sensory  end  organ.  The  pressure 
spots,  heat  spots,  coM  siwls,  and  pain  spots  ata  inter* 
minslcd,  bot  in  soma  regions  one  variety  predominates, 
in  other  regions  anotlter  variety  predominates.  The 
distribution  of  those  spots  is  by  no  mrami  uniform.  .  .  . 
The  responsiveness  of  the  sUn  to  external  stimuli  is 
in^vnti sated  by  oothosiometi?r».  Pressure  sense  i»  eh- 
tlmaled  by  little  weights  placed  upon  the  skin.  Ileut 
and  cold  senKv  is  invcstitjuted  by  the  use  of  holiow 
pencil-shsned  roJii  coiitaminK  hot  and  colil  wnUti 
respectively,  or  by  uning  minute  dropn  uf  water  at  ilif- 
feront  tcmiieialures  as  stimuli.  Pain  sense  is  invuKti- 
guted  by  thf  uao  of  lini.>  neodleft.  .  .  .  The  liner  un- 
crossed tactile  sensations  pass  into  the  coni  ai  tlie 
posterior  root  -iiant,  and  travel  up  in  the  column  ol 
Burdach  &nd  column  of  Goll.  For  the  most  part  the 
impulMi  from  the  kg  puss  up  the  column  of  Ooll,  and 
those  from  live  arm  up  the  column  of  Burdach.  .  .  . 
The  coarser  tactile  scnsatlona,  along  with  the  sensa- 
tions of  heat,  cold,  and  pain,  travel  into  the  posterior 
gray  cornua,  thence  into  the  central  gray  matter,  cro»- 
ing  the  cord  at  the  anterior  giay  commissure.  The 
fibers  which  convoy  these  impulses  uppesr  to  make  call 
stations  at  the  base  of  the  oppoxito  pooterior  cornua, 
and  from  some  of  theae  posterior  cornuat  cells  new 
flbors  arise  which  conduct  these  impulses  up  the  iplua) 
cord  throuich  the  spinothalamic  tract.  These  impulsvr 
eventually  arrive  nt  the  optic  thaUmua,  and  by  thr 
thals  mo -cor  Ileal  rtbera  gain  the  jrray  matter  of  thr 
cerebrwt  (-orlux.  Tliv  nerve  filwrx  from  the  spinal  conl. 
which  convey  the  imputecK  which  eventually  give  rise 
to  seaulions  of  heat,  cnld,  and  nain,  trarcl  up  Ihrnueh 
the  modulla.  external  to  the  olivary  body,  and  in  this 
region  they  mix  with  the  fibers  coming  up  from  the 
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Uvct  of  Gowers.  Both  tti«»e  sets  of  fibers  eventually 
nsch  the  optic  thalamus."— <  From  Lyle's  Manual  of 
PkjfKiohffj/.) 

5.  Vari4tie9  0/  tvhxt«  blooti  e«IU:  (I)  Small  tnon» 
oueltar  l9UOoeyi»»  or  tymphoryUg,  which  arc  a  tittle 
larger  tha.n  red  blood  cella  and  consist  of  a  narrow  zone 
of  protoplasm  around  a  rclativoly  Urge  nnd  circulai 
nucleus;  both  nucleus  and  protopWra  are  baaophlllc; 
thlc  variety  !■  about  2S  per  cent,  of  th«  total  colorlcs* 
corpaselu.  (2)  Large  viononueleaT  UueatytM.  which 
CODsbt  of  a  relatively  xmnl!  oval  rikIcuk  in  ihc  center 
ef  butophilic  protoplasm;  the  diameter  is  about  12  tc 
20  microns,  and  they  conntitute  about  1  t)cr  ccnL  ol 
total  white  corpuscles.  (3)  Tranailwnal  UuetKifUt 
which  consftt  ot  a  nnallcr  cell  body  than  the  last,  the 

firotoplesm  ii  basophilic  and  granular,  and  the  nucleuF 
B  oval  or  lobed;  tney  make  up  about  2  to  4  per  cent 
of  the  white  cells.  H)  ■  Poti/nueltar  Uiicof)itr».  which 
make  up  the  chief  mass  of  white  cells,  being  about  TO 

Kr  cent,  of  the  whole;  they  are  about  9  to  12  microns 
diameter,  and  have  several  nuclei,  of  different 
shape«,  which  are  basophilic  and  granular;  the  proto 
plasm  is  finuly  grunular,  and  stains  with  neutral  staint 
sad  also  faintly  with  acid  (eosln)  stains.  (&)  Eovino 
phiU  letieoet/tc»,  which  are  usually  about  12  to  16 
microns  In  diameter  and  contain  two  or  three  nuclei  0) 
one  nucleus  of  irregular  shape;  the  protoplasm  \r 
granular,  and  readily  stains  with  «uin  or  other  acid 
ttains;  they  are  about  2  per  cent,  of  the  white  cor- 
puscles. 

Their  /unction*  are    (1)    to   Mr^-e  as  a   prot«llor 

to  the  body  from  the  incursions  of  pBthogl^nil;  micro 

rganisms;   (2>  they  take  some  part  In  the  process  of 

he  coagulation  of  the  blood;   (3)  they  aid  m  the  eh 

Drption  of  fat*  and  peptones  from  the  intestine,  and 

r(4)  they  help  to  maintain  the  proper  proteid  content 

|of  the  blood  plasma. 

C.  Chanfftf  in  the  uteniM  during  MieHstruation.  "Th( 
Bndometrium.  in  the  four  or  Ave  days  preceding  the 
'flow,  becomes  rapidly  thicker  and  ita  superficial  Uvert 
are  eODMsted  with  blood  and,  in  placM,  small  eell«e> 
tioRi  of  blood  mav  bo  noticed.  Opinions  differ  very 
much  as  to  the  change  undenrone  by  this  thickenea 
membrane  during  the  flow.  According  to  some  authors 
most  of  the  membrane  is  thrown  off  and  the  blood  es- 
capes from  the  denuded  surface  mixed  with  pieces  of 
the  membrane.  According  to  others,  no  materia.' 
'  dostnjction  of  the  membrane  occurs,  the  blood  thai 
^Bescapes  being  due  to  nnall  capillary  extravasations  or 
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pwhsM  mainly  to  a  proceu  of  <tUpede&lt.  It  wooU 
ae«iB  that  the  amount  of  deatrnction  of  the  endometrino) 
must  be  subject  to  iadividual  variations.  After  th( 
cwMtton  of  tba  flow  tbc  mucotis  tncmbrKna  is  rmpidly 
repaired  by  reganentive  chaopes  JQ  tbe  tissues;  the 
HUrfsM  epithelium,  if  denuded,  is  ruilaced  by  nroliCcr* 
tion  of  the  cells  lininfr  th«  Uterine  fcfaods  ana  tbe  thick- 
ened,  edematous  condition  of  the  membrane  rapidly 
Bubaides  during  a  period  of  atx  or  seven  day*.  Tbi 
mucous  membrane  of  the  uterus  may  be  saiil  to  exhibit, 
a  constantly  recurrine  menstrual  cycle  which  falls  intt 
four  periodH:  <1)  Period  of  growth  in  the  few  (lire) 
days  precedinif  monstniation,  characteriipd  by  a  rapid 
Increase  in  tbe  stroma,  blood  vessels,  epithelium,  etfJ 
of  the  membrane.  (2)  The  men»tru»tion  or  period  <A 
degeneration  (four  days)  during  which  the  caplllaryj 
faamorrliase  takes  ptnee  and  the  epitbeltum  sufTars  dft 
seneratlve  chances  unil  is  cast  off  more  or  less.  (Si 
Tbo  period  of  rcKcnerntion  (seven  days)  during 
tbe  mucoua  membrane  returns  to  normal  size.    (4)J 

period  of  rest  (twclre  days)  during  which  the  ■ 

metrium  remains  In  a  quiescent  conditlen." — (Howeft's 
Text-book  of  Phj/tiohm.) 

PATIIOLOOY  AND  BACTEBIOLOOV. 

!•  AgfflHtiMinii  are  a>ilibodi<--s  which  cause  oerlaifl 
bacteria,  when  suspended  in  a  fluid,  to  form  clumps. 

Prreipitinii  arc  apecilSc  antibodies  which  develop  ill] 
the    serum   of  nnimats   inoculated   with   bacteria   an' 
which  produce  a  precipitate  in  a  clear  solution  of  tl 

Earltcular  culture  filtrate  aitainst  whtcb  the  anina 
as  b«en  immu nixed. 

OpeoitiMs  are  substanooa  in  nomuil  and  inunuiiu  serai 
which  act  upon  bacteria  and  render  them  more  readily^ 
available  for  b«inK  inccsted  by  pbagocjrta*. 

Atutplighxin  in  a  condition  of  hy]>er8uac«ptlbkUty  In- 
duced by  the  injection  of  a  serum.  It  Is  (to  soma  ex- 
tent)  toe  opposite  uf  prophylaxis,  and  In  pUca  of 
renderinK  the  person  injeetad  immune  the  sarum  render 
him  Mrtlcularly  suscepUbte. 

2.  Edvma  in  un  excen  of  transuded  fluid  In  the  in' 
teistiees  of  the  tissues.     Wlven   such  fluid    >'  ' 
the  icubcutuiieouii  tissucK  (be  condition   ih  cit.i 
auiro.    A  collection  of  such  fluid  within  tha  abOununal 
I  cavity  i*  culled  airiter. 

Six  factors  enter  Into  the  pi'o<litctioa  of  adtlBa. 
uHunlly  more  than  one  acting  at  *  lime,  viz^  podtlva 
priR-iuro  in  ihe  vMsela  (In  praportion  as  it  risaa).  par- 
iBDability  of  the  vcaael  wall,  osmosis  from  etceas  of 
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>R)t«  outside  th«  vesMl  as  seen  in  th«  action  of  a  saline 
laxative,  selective  action  of  the  andotholium,  rnriations 
in  tbo  blood  plasma,  and  obstructed  onflow  in  thv 
l^mph  thannels. 

3.  ActTE  UfBAR  PNRijMONM.  "It  K  Convenient  to 
(kwribe  four  trtaevs,  thos«,  namely,  of  (I)  hypernmin 
or  eogorfeinenl,  (2)  red  heputixatinn,  (S)  rrny  li«pati- 
sation,  and  (i)  rosolution.  f'inst 'latje  of  »plenuition. — 
The  lung  Is  Injected,  dark  red,  und  heavy,  and  pits 
nndcr  the  finxcr;  on  pressure,  there  exudes  a  frothy 
•emiB  tinged  with  blood  and  alightly  aSrated.  The 
long  itilJ  floats  in  water.  Sfcwtd  ttafff  or  rtd  h»palit«t- 
tfoiL— The  part  Involved  ii  solid  an<l  friable,  presents 
a  p-anulur  or  rod  sranita  app^rnni:?,  and  sinks  in 
water.  The  alveidl  are  filled  with  a  coagulated  exuda- 
tion, which  shows  under  the  microacope  fibrin,  leuco- 
cytes, red  corpusclea,  j>roliferatcd  alveolar  epithelium, 
and  pneumococci.  Thtrd  »tagt  or  gray  htpatitaiio*. — 
The  lobe  bag  now  the  appearance  of  cray  granite,  the 
lunf;  sulKttancc  in  iinftiT  anA  more  fiinDlc;  on  pr«sgur?, 
a  dirty  purulent  fluid  exudes.  The  ^lay  appearance  in 
due  to  four  factors:  ( 1)  DccolarixBtion  of  K)o  ret)  blood 
corpuscles:  (2>  obliteration  of  the  alveolar  blood  vee- 
aela  from  pressure;  (3)  fatty  d^nerutiun  of  the 
eoagvlated  nuiterUI;  <4)  Kreat  innltration  of  leuco- 
cjiKt.  A  more  advanced  stage,  in  which  the  lung  tissue 
is  bathed  in  punilmt  fluid,  w  known  as  purulent  In- 
flltration.  It  is  probably  inconsistent  with  life.  Fourlh 
»tag«  or  ruowitm. — Resolution  of  the  inflammatory 
exudation  is  brought  about  principally  by  absorption 
(■ittolyais) ,  but  partly  by  liquefaction  and  expectora- 
tion. Pneumonia  may  affect  a  lobe,  or  the  whole  of  n 
lung,  or  it  may  uttack  both  lun^a.  Doable  pneumonia 
oocurs  in  about  10  per  cent,  of  cases.  Different  parta 
of  the  same  lung  may  at  the  aaroe  time  show  diffarent 
Btagce.  There  is  always  some  detjcree  of  pleural  In- 
flunmation  over  the  uffvcled  urea.  Modem  enlarge- 
ment of  the  spleen  is  very  common." — {Wheeler  and 
Jack's  Praetim  nf  Mrdicine.) 

Acvn  txtBiiLAK  rNi:uMONiA.  "The  diBcanc  nifocts 
both  iDnga,  and  begins  In  the  terminal  bronchioles, 
spreading  thence  to  the  infandibula  and  alveoli.  The 
consolidated  patches  have  therefore  a  lobular  arrange- 
ment, but  if  many  adjacent  lobules  are  affected  the  con- 
solidation may  b«  almost  lobar.  The  bronchioles  are 
inflamed  hr.d  fre^jucntly  plugged  with  mucus,  und  their 
walls  and  the  surrounding  interstitial  tissue  are  Infll- 
Irated  wiib  smnil  celts.  The  walls  of  the  air  vesicles 
in  the  consolidated  area  are  congested,  their  epithelium 
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iH  swollen,  und  thuir  lumen  is  filled  wilh  pi'olifetated 
'pithdlal  cells,  leucocytes,  and  a  mucous  or  mucopuru- 
lent (not  fibrlnousi  exudate.  Many  lobutes  ar«  col- 
lapsed, but  not  inflamod,  from  plu{[ginK  of  th< 
oronchiolee.  Ulien  cut  into,  the  Bmalt  conaolidated 
areas  arc  nMn  to  be  conical  in  thape,  with  Ihpjr  b«s«* 
towards  the  pleura,  r«(ldUh  In  color,  with  intl«ftnlte 
marKinv,  and  s«parated  from  each  otlior  bv  crepitant 
lunfc  tissue.  Adjacent  lobules  may  be  emphysematout 
(cMDMnsatory  emphysema).  Thr  bluinii-sray  col- 
lapsM  araaa  are  moat  numerous  in  the  lower  lol 
(wh«cler  and  Jack's  Han^kook  of  ittdieint.) 
-1.  EsriocAniiiTiit^ 

T,p..:   LAcuto   {SjSantor  Ulcerative  {|^K^' 

II.  Chronic. 

The  difference  between  simple  and  malignant 
carditis  is  probably  one  of  dofrrce  rather  than  of 

Kliola^l/:  Simple  endocarditis  Is  aSM>ciat«d 
rheumutitim  or  scarlet  fever.  Mali|;nant  endocarditlj 
ulso  nssociated  with  rheuniatiun.  Mar  let  fever,  and  a  I 
with  pneumonia  or  septic  processen.  Micrococci  are 
ofUn  found.  Chronic  endocarditis  may  follow  an  acute 
endocarditis,  or  may  be  the  result  of  syphilis,  old  age. 
hl^  arterial  tension,  gout. 

Morbid  anatvtng:  In  the  simple  form  there  will  be 
found  a  cloudiness,  followed  by  edematous  thickening 
of  the  ralvutar  endocardium;  superAcial  erosions,  ana 
the  formutiun  of  small  granulation*;  depositi  of  layer* 
of  Abrin  snd  corpuscles  from  the  blood,  the  whel«  proc- 
eoB  resulting  in  the  formation  of  small  warty  VMita- 
tioni.  These  veicctationa  are  mo«t  marked  at  a  ulgfat 
distance  from  the  free  borders  of  the  valves — i^.  thoae 
parts  which  come  into  opposition  during  dosura.  In 
course  of  time  they  are  transformed  into  fibroiu 
tissue.  According  to  Poynton  and  Paine  the  infective 
organisms  are  conve>'«d  to  Uie  base  of  the  valves  by  Uir 
capiMtiriL'.i.  nut)  thence  pn^s  to  the  subendotheUal  tissues 
by  the  minute  nutrient  channels  In  the  valvular  sub 
stance;  others  bold  that  the  organisms  are  derived  from 
the  blood  circulating  over  the  surface  of  the  valvar 
In  the  malignant  form  the  initial  changas  are  similar, 
but  there  are  some  important  dlflerencea,  inasmuch  sa 
ulcerations  may  completely  rsplaoe  the  vcgotations. 
The  differences  are:  (1)  Tne  vegetations  when  preaeni 
aro  larger  and  fungating.  (2)  Tbe  underlying  tissue* 
are  n^rotic  and  snow  loss  of  subatance  and  rooml- 
celled  inftUnUon.    (A>  Tbay  contain  nuan  of  mlcro- 
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Feocci,  whi]«  in  Bimple  endocarditis  th*  or^pmiami  are 
Kc«ntr-  The  two  forms  <«nnot  b«  distinguiihtd  by  the 
orntnisma  produclnfr  th«m;  oither  •imple  or  malignant 
endocarditis  mjiy  nrirn  from  a  pyoeenic  infection.  (4) 
When  the  vegetations  become  detached  they  form  ««£;'"' 
emboli,  giring  rise  to  metastatic  abfcessea.  (£>  The 
ulcerative  proceas  causea  great  destruction  of  the 
valves,  and  may  even  lead  to  perfonttion  of  the  curtainii. 
(fi)  The  subtcquent  or  permanent  changes  in  the  valves, 
if  tbe  patient  survive,  are  much  more  marked.  (7)  If 
the  vegetation  touches  the  mural  endocardium  as  it 
flapfl  to  and  fro,  tbe  jMirt  touched  becomes  affected  by 
contact. 

A*  regards  the  eide  of  the  heart  most  affected — Con- 
ffenitat  cndocni'dilis  attacks  tbe  right  eide  of  the  heart 
(but  note  that  many  congenital  cardiac  lesions  are  due 
not  to  endocarditis,  but  to  developmental  faults) ;  sim- 
ple endocarditis  attacks  tbe  left  only;  the  matifftatt  at- 
tacks b»th  sides.  thouKh  the  left  Is  much  more  ImpH- 
caled  than  the  right  side. 

The  vegetations  are  upon  that  aide  of  tbe  valve  op- 
poaed  to  the  blood. stream — vix.,  at  the  aortic  valve  the 
vcntations  project  into  the  ventricle,  at  the  mitral 
valve  into  tbe  auricle. 

Aa  in  pericarditis,  tbe  myocardium  almost  atwayH 
shares  In  the  inllammatory  affection. — <Wbe«ler  and 
Jiick's  Practitf  of  MfdMin.) 

6,  The  ehnroclfrislifg  of  liif  bacilltiii  of  diplitkt-ria : 
The  bacilli  are  from  2  to  S  micron*  in  lonnth  and  from 
0.2  to  I.O  micron  in  breadth,  are  slightly  curvt<l,  and 
often  have  clubbed  and  roundeil  ends;  occur  either 
singly  or  in  pair*,  or  in  irregular  groups,  but  do  not 
form  chains;  tbey  have  no  Rasella,  are  non-motilc,  and 
aerobic:  they  are  noted  for  their  pleomorphism ;  they 
do  not  stain  uniformly,  but  stain  welt  by  Gnun'a  meth- 
od and  very  beautifully  with  LoeAter's  allcallne-methy- 
lene  blue:  they  trrow  well  on  blood  iserum,  iilowly  on 
gdatin,  and  with  difflcully  on  potato. 

6.  Corricrv  are  persona  who,  though  apparently  well, 
harbor  within  their  bodies  and  distribute  to  their  en- 
vironment pathogenic  )iicterla.  Disenees  thus  "car- 
ried" are:  Typhoid,  diphtheria,  meningitii,  telanun, 
malignant  edtmn,  A*tntJc  chdera,  dysentei?,  and  per- 
hape  pollom;  :1  tis  and  other  diseases. 

Byat£N-E  AND  PUBUC  HEALTH. 

I.  By  terminal  diMnfectton  is  meant  tbe  disinfection 

r  s  side  room  and  its  contents  at  the  termination  of  a 

dlaaase.     By  eoneurrmt  disinfection  \e  ntMxA  \\a  *&*- 
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infection  of  diwluirgcft,  ftnd  Jill  Infective  ntBtier  all 
througli  the  course  of  a  dbsMff.  Concnmnt  diu'nfec- 
tion  !a  by  far  th«  more  important  of  th«  two,  and  the 
more  thoroaiclily  this  melnod  is  curried  out  the  lesii 
need  lh«re  is  for  terminal  diaiiif<«tion.  In  diaeaaes  like 
typhoid,  tcarlct  fever,  and  tubcrculotia,  concurrent  dii- 
infection  should  be  insisted  upon,  and  also  a  terminal 
diiinfcction.  Tliu  latter  may  not  alwarit  be  nccesaary 
in  a  dlteate  like  measles.  Both  nHtbods  have  reduced 
Uiv  sprt-ad  of  cumniunicablu  diseaae*.  Formaldehyde, 
in  the  presence  of  heat  and  moiatare,  is  a  good  g«n«ral 
terminal  diainfectant.  The  /emuItn-fMniMiwaiiate 
nMtbod  i«  in  common  use.  &0u  c.c.  of  formal[ 
254  erama  of  potaulum  penaaoi^nale  are 
for  Mch  1,000  cubic  feet  of  air  space.  The 
^nate  Ih  placed  in  a  pall  with  »  wide  top,  the 
IS  poured  on  to  the  permanganate,  ana  rffcrvrsuH. 
reeulta  witli  production  of  heat.  The  pail  sltould 
plueed  on  »  brick  or  other  object  to  protect  the  f 
troni  the  heat  evolved.  In  r«nenrT«ni  dtain/eelion, 
farent  material*  require  diUcrent  diNinfectanU;  bti 
in  a  general  way  chlorinated  lime  is  a  good  dislntectan 
for  stools;  carbolic  acid  for  Kpultun;  superheated  at 
for  llnon. 

2.  InMct*  may  carry  disease  by  contact  and  by  il 
feeling  food;  typhoid  and  taberculoeia  may  thus  bwi 
oonvej«d.  Suctorial  insects  may  also  transfer  in- 
fective material  from  the  sick  to  the  well;  thus  Lyphua 
fever  may  be  spread  by  lice,  and  bubonic  plaeue  by 
fieas  from  the  raL  Certain  mowjuitos  may  nisa  act 
as  IntermBdlary  hotts  for  pathotEcntc  protoxoa;  malaria 
and  yellow  fever  majr  be  conveyeil  in  ihis  way. 

To  get  rid  of  fli»«.  Accuroutalionv  of  dirt  and  fllth 
must  be  removed  or  rendered  diatastelaJ  to  (Ilea  or 
larvsB  by  the  use  of  Itmc,  kerowm*  or  creaoL  Screens 
are  used  to  keep  flies  out  of  houses;  garbage  must  Im 
disposed  of  in  a  proper  manner;  fly  poiMins  such  as 
arsenic  or  corrosit'u  sublimate  may  be  employed;  dy 
traps  are  also  useful;  >»,  too,  are  ny  papers. 

To  gtt  rid  of  malarial  KtoKouiton.  All  pools,  stag- 
nant water,  or  ptacea  where  ttw  anopbelaa  may  hronl 
dlould  be  removed  Mosquito*  and  larv«  most  Iw 
destroyed  as  fur  as  possible.  Fumigatloa  by  means  "' 
sulphur  or  nyrcthrum  will  kill  or  stupefy  the  n>o«- 
quitos,  and  in  the  latter  case  they  can  be  swept  up 
and  burnt. 

3.  A  earner  is  a  person  who  harbors  a  iMtboti-iiii' 
microorganism  but  who  shows  no  sign  or  ayrnpturn 
the  iliseaae.    1\vt  toUewtoQ  d>M«Ms  snoir  6<t  npraad  I'll 
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carrier*:  Uiplitbcria,  infantile  parnlysi^  mularia, 
moniniptts,  toUmui;,  typhoid,  cholera,  pneumonia,  in- 
llti«i)ctt,  cholera. 

Tho  roiiti'ol  of  «im«n  Is  extremely  difltculL    Sani- 


iry  Isolation  may  be  enfurceil.  and  the  carrier  muat  be 
mm  to  1         " 


'  exoK-iae  Krupuloua  and  intelligent  clcsnlincm, 
Ind  must  not  be  allowed  to  handle  food  intended  for 
there.    A  "carrier"  may  be  Mifely  employed  as  a  car- 
'fwnter,  aeaautresa,  or  in  *amc  similar  occupation  with- 
out dBn2«r  to  his  f«lIowi:.    In  certain  diMascs.  whore  it 
Is   poasuite,  autof^nouii    vaccines    may   be  of  service. 
In  e*Ma  whei«  troutmcnt  in  unsuccessful  or  impo»iiblo 
Jbe  carriers  ahoutil  be  under   the  superviHion  of  the 
faith  authorities. 

i.  "Domestic  wat«r  supply  nuiy  be  purified  fay  a«dl- 
Dantatwn,  boiling,  diatillation,  chemicals,  or  by  llltra- 
'»n.  By  tcdimentalion  it  la  ^sible  to  free  the 
iter  from  ite  mechanical  impunties,  tand,  dirt,  etc., 
ilhout.  however,  much  affecting  matters  held  in 
Jatlon.  By  boidng,  all  orsaaic  matter  and  Kerma  uri- 
Btroyed;  tlie  taste  of  the  water  is,  however,  changed, 
[  to  oxpulxion  of  gases.  By  dUlillation,  a  chem- 
'  pure  wmter  is  gained,  uhicn  may  be  made  palat- 
>  ti)»  addition  of  carbonic  acid.  By  the  addition 
itieaU  to  suBpicloua  water — small  doaea  of  borax, 
_.  acid,  potassium  permanganate^  copper  sulphate, 
-the  orcranic  nutter  may  be  ren<ler«d  harmleas; 
but  as  thoitc  chemicals  arc  not  a  doslrabte  addition 
to  wat«r,  this  method  of  purification  ts  objectionable. 
In  ordinary  bouncholda  the  boiling  of  walent  is  a  good 
precaution  whenever  the  water  supply  is  auspicloua, 
iBtlllation.  provided  the  proper  apparatus  is  at  hand, 
I  the  ideal  method.  Water  may  be  purified  of  all,  or 
arty  all,  of  its  impurities  by  filtration,  the  value  of 
,  be  process  depending  upon  the  medium  of  filtering, 
tlia  efflcicncv  or  the  filter,  and  the  thoroughness  of  the 
process.  The  materials  used  for  filters  are  wool, 
■ri>«8toa,  sand,  stone,  porcelain,  infumrial  aarth,  carbide 
of  iron,  charcoal,  etc.  Infusorial  earth  pressed  in  the 
form  of  hollow  tubes  is  used  in  the  Berkofeld  flttors, 
which  are  eAcient.  although  needinc;  frequent  cleans- 
ing."—  (Price's  Epitoaui  ofH\fgi«ne.} 

I>.  Whooyina  eauffk  Is  caused  by  the  bacillus  of 
Bordut  and  Gengou.  It  is  transmilted  by  the  secretions 
of  the  nose  and  mouth,  droplet  infection,  by  the  use 
of   handkerchiefs,  cups,   toys,   etc.,    also    by   domestic 

Ianlmala.  Prevention  is  effected  by  fourteen  da^s  Istda- 
Hon  of  thoae  who  have  bren  exposed  to  infection:  the 
pdtionl  must  avoid  contact  with  others;  isolation  and 
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KTofdMiM  of  tnfecthm  an  necaaary.    Vacclnu  h»a 
bera  UMd. 

Dipklhtria  ta  cnused  by  the  Hnc!Uu»  diptheriig.  It 
«ntors  tbo  body  by  tbe  tnouth  or  noM  (occAsioniilly 
elMwbere),  siul  is  convay«d  bv  contact,  cougliinjr,  apeak- 
inic,  fitiKers,  toyH,  food,  dropwt  infection,  and  by  car- 
riers. It  may  b«  provcntM  by  isolation  of  cbms  and 
rurrierii,  b}'  tKc  inj<^ction  of  dipfathcria  antitoxin,  dia- 
Infection  of  mouth  and  nose  macbariim  and  of  toys, 
cupa,  spooaa,  etc.,  u»«d  by  the  pntient. 

Tvphoid  ■■  cauMd  by  tbe  Bacilliu  twh<mi4.  It  enters 
tbe  body  by  the  moutb.  and  is  ooavey«a  by  food,  flnmrs, 
fliaa,  caman,  and  fomitea.  It  may  bo  prevented  by 
Inoculatioas ;  early  diagnosis  and  isoUtton,  with  proper 
diainfcction  of  accretiona  are  nacosaary;  proper  vrater 
supply,  and  auppreaatoii  of  fliea  are  important  factors 
in  Uia  pratrofltion  of  this  disease. 

Tjtpinta  is  caused  by  an  anerobic  bacUlos,  doaertbod 
by  PloU.    It  i*  transmitted  by  tbt  body  touH.    It  mi 
be  prei-ented  by  cleanllneas  of  peraon  and  clothln, 
destruction  of  lice  and  nits;  the  patiant'a  hair  rooat 
clipped,  and  Ma  clothing  baked  or  steamed. 

TeUuiMt  is  caused  by  the  totanua  bacillna-  It  ta 
Bpraad  by  soil,  dust,  flies,  and  ia  a  wound  complication. 
Preventiioa  conKists  of  cHnnlinaaa.  avoidane*  of  wousda, 
frae  openine  of  punctured  and  lacerated  wounds  witb 
removal  of  foreign  matter.  Kxciston  of  the  wound  may 
bo  advisnblei  totanus  antitoxin  is  a  apeciDc. 

Aevtt  anterior  poliomifttilU  is  cauaod  by  a  (Uterabte, 
"ultramlcroacopic^  virus.  It  Is  transmlttad  by  contact, 
the  virus  leaving  by  the  dtuchargea  of  the  nosa  and 
mouth  of  on«  parson  and  entering  by  the  same  rouui 
in  another;  insects  ar«  also  baliavad  to  transmit  tba 
diaaaae.  Prevantion  is  uncertain :  laolatlon,  cleanUneas, 
and  destruction  of  insecta  may  all  b«  triad. 

OjAtiiatmiit  ntonaUirum.  It  ia  cauaed  by  tba  gono- 
coccus  or  some  other  p}-ogenfc  microorganism ;  th«  saera- 
tions  of  the  mother  contain  the  infeeting  agent,  and 
transmission  may  occur  directly  during  parturition,  or 
indirectly  by  th«  fingers  of  physician  or  nurae,  clotha, 
instrumenta,  et«.  Prevention:  Whe««vcr  there  is  Um 
posaibility  of  infcvlion.  or  in  every  cass,  wath  the  eye- 
nda  of  the  newborn  child  witb  clean  warm  vrnler,  and 
drop  on  the  cornea  of  each  eye  one  drop  of  a  I  ner 
cent,  solution  of  nitrate  of  silver,  immtdlatety  after 
birth. 

Smallpox.  The  cause  ia  unknown:  ao,  too,  is  the  mod* 
of  tranamiasion.  Prevention  conststs  In  vaccination, 
and  prompt  isolation  of  patient. 
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6.  CM  MMW  produM  tA«  foltoioing  HI  tgtett:  Seiuw 
6l  chillinenji,  palenvus  of  thu  ftkln,  sblreiinir,  numbtHm. 
livid  spots  on  skin,  nyncope,  Isuitude,  Unsuor,  confu- 
>ion  of  iwiiMi,  dulne«a  of  mind,  slow  or  interrupted 
reaplratlon,  smutl  putss,  fecbl*  nnd  quiok  or  irrncular 
hvart'beat,  coma,  and  death.  TlBStM  metamorphosis  la 
rapid;  mor»  food  (citpccinlly  caibonnccoux  food)  Is 
required:  oxyKenstion  of  blood  and  elimination  of 
irbon  dioxide  ar«  increased;  skin  functions  arc  rodaced 
A  minimum,  und  excretion  of  urine  la  increased. 
Htat  map  product  tA«  foUoK'mg  ill  tffeet*:  Respira- 
ioni  are  fesaened.  elimination  of  water  and  C0>  Is 
Sminiibod.  the  botirt's  action  is  slowed,  thn  appetite 
nd  dlnstion  «rc  linpalrt^il,  tlie  nervous  syetera  is  d*- 
i^Jirossod,  the  action  of  the  kidncyi  i*  increased  and  that 
of  the  lung^  ia  diminished,  less  food  la  required,  meta- 
bolism is  drcrcA-<«cl.  \t*s  vrva  is  eliminnted.  rivvenlive 
tUMMurds  Include  t)i«  avoidance  of  too  sudden  chanico 
from  heat  to  cold,  the  protnction  of  the  body  from  cold 
and  draughts,  the  w-earing!  of  proper  clbthini;,  and  the 
protection  of  the  extremition  from  cold.  Attention 
must  be  paid  to  the  skin  and  the  urine,  a  proper  amoant 
of  water  must  be  drunk,  alcohol  should  be  avoided, 
and  food  must  be  suitable  In  quality  and  quantity. 

Prtttable   effect*  of  dampncM:    "Damp   bouses   are 
cold  houxcK,  damp  walls  are  cold  walls,  because  damp 
walls  and  moist  air  are  good  conductors  of  beat.     In- 
dividuals lone  mors  body  hc«t  In  damp  hoQMi;  mor« 
fuel  is  needed  to  warm  such  houses.     Damp  bouMB 
favor  chillinR  of  the  body  Ktirfaccs,  have  a  depraaains 
effect  on  the  human  organism,  and  decrease  lla  realst- 
in(  powem.    Damp  bouses  favor  development  of  moulds, 
ta-nH,  dry  rot  in  wood,  efflorescence  and  saltpetering 
in  masonry,  and  also  favor  insects  and  germ  life  within 
the    house.      Damp    houses    cause    the    mildewing    of 
clothes,  injure  furniture,  produce  spots  on  walls,  make 
house   cleaninic  difficult,   neatin^  expensive,   Interfera 
with  ventilation,  and  decrease  the  suitability  of  the 
house  as  to  comfort  and  shelter.     Damp  houses  may 
euMy  b«   rcRarded  as  prediaposinff  causes  of  tuber- 
culoms,  bronchitis,  pneumonia,  nephritis,  rheumatism, 
^■Uid  other  disease*." — (Price's  Ept'fonw  o/  Hya'tavt.) 
^b    To  prwoKt  dampnta*;    "Perfect  dirnMS  of  founda- 
^■tfOR,  wmlla.  and  roof,  and  exclusion  of  ground  air,  are 
^■noccsMiry  conditions  of  bouse  construction.   The  subeoU 
B*'^"''''  *"'  >''^-  ''^<'*  "  there  i«  much  damp,  also  below 
it,  should  be  drained,  and,  except  where  there  Is  a  rock 
foundation,  the  walls  should  be  embedded  In  concrete, 
riind  under  the  whoto  houso  ^MUld  be  n  layer  of  concretu 
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e  iaetien  thick,  havlni:  on  th«  top  *  Uy«r  1  inch  tlii' 
of  >oin<  impervious  mttt«ria],  aucn  a»  asphalt  or  Mment.' 
in  order  to  prevent  damp  rising  from  th«  Kround  • 
lUmp-prwif  (wuraa  nhould  be  inserted  In  the  wall  Just 
above  the  ground  level.  Porforatod  slaba  of  Kluxad 
ntonewarc  may  be  made  to  serve  not  only  as  a  damp- 

troof  oourM,  but  to  ventilate  the  space  ttnder  the  floor. 
t  is  adrlsablc  to  have  a  damp-proof  course  also  where 
the  rain-irutter  joins  the  parapet,  and  in  cfaironey-stJKkH 
Just  above  the  roof.  Basement  walls  are  liable  to  be- 
come wet  when  in  contact  with  a  damp  rail  even  when 
there  are  drains  aiid  damp-proof  courses.  In  this  caw 
'a  dry  area'  must  be  formed  by  dinins  out  or  by  buKd- 
in|[  a  Mcond  thin  wall  outside  and  a  few  inches  ava; ' 
from  the  main  wall,  or  bT  insarting  slabs  in  n  slnnti 
position  botwven  the  soil  and  the  house  wall,  or  I 
walls  may  be  built  hollow  (with  two  damp  couraea] 
and  joined  tojtetber  with  iron  ties  or  bonding  br[  ~ 

or  the  hollow  may  be  filled  with  asphalt.    Walls ., 

poeed  to  driving  rain  or  sea  spray  may  be  coated  witli' 
slates,  vitrifted  slabs,  alkaline  sibcates,  or  cement:  but 
such  coatinir  should  continue  down  to  the  'footinffs.  and 
should  not  M  applied  while  the  bricks  are  wet.  The 
waits  of  a  newly  built  hoiwc  are  damp  from  the  water 
used  in  mixing  the  mortar,  and  also  that  absorbed  by 
the  bricks.  If  salt  water,  sea  sand,  or  refuee  lime  from 
soap  works,  containing  Ktycerin,  has  been  used  in  the 
mortnr.  it  will  never  dr^-.  Mnrtar  should  be  composed 
of  Eood  IJmo  conibinod  «ith  clean  sharp  sami,  free  from 
earthy  matttr  <road  ecrapinn  or  mold  have  Mnietime* 
been  used  by  unscropuloos  builders),  or  with  crushed 
stone,  slsK,  or  w«ll-bumt  clay.  Walls  are  sooMtlmee 
built  of  concreto  made  with  cement.  For  lDt«ma1 
walls,  where  space  is  limited,  cokc-br««M  with  ccoMBt 
ha*  been  Uiicd.  The  wttlinK  of  the  walls  soraiUiaM 
breaks  the  drsin  psMlni:  underneath,  if  not  proporly 
protected  by  concrete  or  by  the  formutioii  of  nil  nretisM 
opening  in  the  wall.  It  ia  usual  to  defer  putting  In 
drains  until  after  lh«  building  has  been  carried  up 
with  th«  viow  of  allowing  It  to  nettle  upon  its  founda- 
tions. If  there  be  no  cellar*  the  floorfnir  ouxht  to  be 
railed  two  feet  above  the  uround,  which  should  tw 
covered  with  cement  and  the  space  ventilated  to  pr 
vent  Krou-th  of  the  fungua  of  'dry  rot.'  Walls  and  c» 
inic*  are  usually  covered  with  ptenter.  which  ahonlil 
of  lEood  materialx  ('jerry'  builder*  have  betn  k 
to  use  a  mixture  of  Itme  and  sifted  mold  or  strcAt  refa«i' 
for  this  purpose),  it  should  be  finished  with  ■  snmth. 
non>jK>roti«  mrlaco.    tf  a  room  is  not  to  be  papered  ihr 
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walls  ahouM  be  couImI  with  some  form  at  cnaent  Oi 
distemper,  which  iteU  hntd  nnd  prevents  pcroolution. 
In  cheaply  built  modern  houMs  the  inner  irnlls  are 
often  iMit  carried  up  in  brick  beyond  the  lirHl  Roor,  and 
above  this  height  are  continued  by  n  frsnw  of  wood 
ftlled  in  with   lath  and    plaster."— (^  Uit   to  Sanitary 

OBSTETRICa  AND  ovHecouxiy. 

1.  In  Ikrealem'd  abtrrtion  there  are  slight  pains  or 
hemorrhage  which  indicate  that  the  utvruii  may  empty 
itself,  but  there  la  a  fair  prospect  that  this  may  b« 
prevented. 

An  abortion  Is  inteilable  when  the  signs  and  symp' 
loRia  indicat*  that  there  Is  no  method  of  preventing  the 
uterus  from  emptying  itself. 

A  eomplttg  aiiorlion  ia  one  in  whtcb  both  the  ovum 
and  Its  membranes  are  cast  off  intact. 

An  iit«0mp/«r«  abarlion  is  one  in  which  part  of  the 
ovum  or  membranes  is  retained  in  the  uterus. 

In  thrtaUnfd  attorlion  the  woman  should  be  put  to 
bed  and  ber  rectum  should  be  emptied  by  an  enema,  a 
•tippoaitory  oontaininic  morphine  may  be  administered^ 
if  tfae  hemorrtiaire  is  more  than  moderate  in  amount  a 
vairinal  tampon  of  sterile  or  iodoform  gause  may  be 
indicated. 

l»«vit«bU  abortion  demands  reist  in  bed,  and  taro- 

Sonnda  of  the  cervix  nnd  vnfcina;  after  the  cervix  la 
Hated  the  ovum  must  be  removed  and  the  uterus  thor- 
oughly cleaned  out.  Aseptic  technique  ts  necessary,  nnd 
trauma  and  lacerations  must  be  avoided. 

In  tncomp/c(e  aboHicn  the  cervix  must  bo  dilated  (If 
necessary),  the  uterus  thorouKfaly  claantd  oat,  and  an 
intrauterine  douche  of  sterile  water  given,  a  light 
tnmimn  of  iodoform  sauxe  is  placed  in  the  vagina;  a 
atrip  of  trauxe  may  be  placed  In  the  uterus  In  case  of 
sharp  retronexion  to  secure  free  drainago,  and  aonK- 
times  an  intrauterine  tampon  will  be  necessary  when 
tbe  hemorrhage  persist*  or  the  uterus  reftiSM  to  con- 
tract 

2,  Ectopic  ccstation.  DhsfnotU:  "When  extra- 
uterine pregnancy  exists  there  are:  <1)  The  general 
and  reflex  symptoms  of  pregnancy;  they  hnve  often 
coma  on  after  an  uncertain  period  of  sterility;  nausea 
and  vomiting  appear  aggravated.  <2)  Thun  comes  n 
disordered  menstruation,  especially  metrorrhagia,  ac- 
companied with  gushes  of  blood,  and  with  pelvic  pain 
coincident  with  the  above  symptoms  of  pregnancy; 
IMiine  are  often  very  severe,  witli  marked  tenderness 
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within  the  ^Ivls;  auch  Bfinptoms  sre  hifirltly  «igi$e«tivc, 
(8)  There  la  the  preiicnc«  of  »  pelvic  tumor  charncter- 
bwd  at  a  l6nM  cyst,  aenaitiw  to  th«  touch,  actively  pul- 
Mting;  thin  tumor  has  a  steady  ana  pru^rcsAivi 
(crowtli.  In  the  flist  two  months  it  has  the  siz«  of  a 
pigeon's  en;  fn  the  thirdmontliithas  th«sh«(if  uhen'» 
•n;  in  tEo  fourth  month  it  hns  the  stE«  of  two 
fists.  (4)  The  OB  uteri  is  patulous;  the  aterua  is  dis- 
placed, but  is  slightly  vnlarKed  and  empty.  <&t  Symp- 
toms No.  2  may  bo  absent  until  the  end  of  tne  third 
month,  when  suddenly  ther  become  serere,  with  spas- 
modic pains,  followed  by  tns  Mnonil  symptoms  of  cot- 
lapse.  (6)  Expulsion  ot  the  oechlua,  in  part  or  whole. 
Noa.  1  and  2  aro  prttumptiv«  sipns;  Nos.  3  and  4  are 
prsfroMs  SI0IUI,*  Nos.  5  and  6  are  pMftitv  Hfftu,"— 
(>lin«rtfiiii)  Tej't  Haok  «/  Ob*Mr{e».) 

3.  Forcvpt  in  ooeipito-potUrior  iM>»itiang:  "The 
blades  are  put  in  exactly  as  for  cases  where  the  occiput 
has  rotnt«d  anteriorly.  Dut  since  th«  occiput  Is  now 
toward  the  suvrum,  the  extension  will,  of  cfKrs*.  6« 
(toiiwionrd  and  barkieard  ocer  t^e  D^riHSum,  In 
upward  toward  the  pubea;  hence  the  handles  of 
stTument,  at  firat  liftvd  somewhat  upward  towar 
pubes  to  draw  the  occiput  up  to  the  odge  of  the 
ineum,  must,  when  the  head  emerges,  be  dlreeted  di 
Hard  oMd  twekward,  instead  of  toward  the  moN 
trenenV  A  moment's  rcllecttoii  will  riiow  U>at  the 
ttraigM  forceps  (without  any  sacral  curve)  should 
used  in  these  cases;  for  the  saUl  cur%'e  la  onljr  adapt 
to  follow  the  axis  of  th«  palvic  canal,  but  during  Me 
tcard  extvnaloii  of  the  oeelput  over  tite  perineum  the 
head  departs  from  the  axial  line  and  ito«s  in  an  almost 
opposite  direction.  If  Die  rurved  forceps  w«r«  used, 
the  ends  of  the  bladt-s  would  impinge  against  the  pur ' 
arch  white  the  handles  were  being  ^aprcaied  in  f»llu 
ing  the  movement  of  backward  extension.  A^ain,  o 
ing  to  the  depth  i>f  the  posterior  pelvic  wall  being  thr 
times  US  great  uh  that  of  tbi'  unlerior  one.  there  Is 
much  the  more  difftculty  in  getting  the  occipital  end 
the  occipitomental  diameter  to  e*cspe  over  the  edge  of 
the  poriDeum,  hence  greater  danger  of  laceration,  — ** 
necessity  for  extra  care  that  the  occipital  pots  r« 
shall  have  cleared  the  perineum  before  extension 
attempted-"— (King's  Obtti-trieti.) 

4.  Coiidttiotis  that  Justify  the  induction  of  premature 


hocb- 


labor:  (1)  Certain  pelvic  deformities  (2)  plaeenU 
prtsvia;  (3)  pernicious  anemia:  (4)  toxemia  of  prag- 
nancy;  (S)  habitual  drnth  of  a  fetus  toward  tka  Mid 
of  pregnancy:  (0)  hydniidiform  mole;  (7>  haUtiully 
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[|KrE>  fct«]  boMd.  Th*  ntnthod*  that  in*y  be  emplared 
[ate:  Partl&l  dilatation  of  lh«  c«rvix  and  tho  introdoc- 
I  within  the  cervix  loTtd  viftinu)  of  a  tamponade  of 
»ri1e  |[aui#:  l2)  dil&tatiun  of  the  («rv)s;  (3)  pone- 
|turinR  thr  mvmbritneK;  (4)  introduction  of  a  soft  mb- 
'  er  buueit.-  into  th«  uterus;  (f>)  Intrautcrfiw  inJMtJOD 
giyccrin.  water,  or  come  titbcr  fluid. 
K.  Fibroid*  ar«  cia»»i/U<l  as:  (1)  tnterntitiat  or  Mtra- 
purml,  wli«n  they  are  entirelj-  in  the  muscular  wall  of 
utrroK;  (3)  Subperitoneal  or  fuhseroun,  when  tbCT 
■Ige  onlward  beneath  (be  peritoneum;  (3)  Submu- 
9UM,  yrhfti  tJiry  buljrr  into  Ihf  utfTinr  cnvity. 
The  tirmploma  are;  |1)  Hamorrhasf..  the  defrree  of 
which  di^prndi  npon  the  neamoiK  of  the  tumor  to  the 
endoin«trium  or  to  the  peritoneum ;  the  nearer  to  th« 
uterine  mucosa,  the  sr«at«r  the  hemorrhage,  iind  tb* 
neatVr  the  tumor  ia  to  the  peritoneum,  the  letiti  the 
heoiorrhairc.  TTw^re  i*  no  relation  botween  the  degree 
of  bemorrhagv  and  the  slse  of  the  tumor.  (2)  i'rrtntrt 
\jfnA  Imetitm  may  caas*  disturbances  of  reelum,  bladder, 
■TWt«rs^  urethra,  and  Utorns;  hence  there  may  be  tene* 
IBBUi,  diarrhea,  frequency  of  urination,  dynuria,  rcten- 
[tlon  of  urine,  uterine  dieplacementa,  hydronephrosis, 
nd  cystitiv.     Other  symptoma  are  pain,   tcucorrhea, 

no,  and  cenerally  impaired  heattn. 
S.  Cat/tat  of  dyitmtHorrhta :    Pelvic  coniteation,  pclvk 
BflammNtion,  malnutrition,  overwork,  lacle  of  develop, 
fnent,  neuralKia,  btenosta  or  obilructioo  of  the  cervix. 
prolapM  or  displacement  of  the  ut«nM. 

Trealttn'nl  shogld  first  of  all  be  directed  tovrard  dia- 
covcring  the  cauxe  and  (if  poMiible)  rontovinic  it.  Gon- 
era]  methods  of  treatment  and  hyxiene  are  indicated; 
advice  nhould  be  ^iven  on  such  matterit  ai  rent,  exorci»c. 
proper  diet,  care  of  bowels  and  bladder,  bathing,  clotli- 
ing,  chanite  of  rcNidcnce;  masKajte,  douche*,  tamponi, 
aiM  electricity  may  prove  of  serri^e.  Innumerable 
druKR  hare  been  recommended,  sueh  ua  apiol,  bromidoa, 
pbenacftin,  antipyrin,  canoabb  iiKlica,  vibmnniB  pruni- 
folium,  amy)  nitrite,  and  saljcylatoii.  Alcohol  ahotjd 
be  AToided,  if  possible;  so,  loo,  sbould  tmaecenary  local 
examination*  and  applications. 

1.    FRAtrri'KE  OP  THE  PATKLIA   iH  eauttd   by   ulUDCUlar 

lOlence  and   by  direct   rioknce.     "Fraeturr.   by  direct 

T«nM  is  oft^n  star-shaped,  and  the  aponeurosis  is 

not  torn,  bo  that  the  frofcmenta  are   not  ceparatod. 

Signs  of  local  injury,  pain,  and  br\ilslne  ftT«  a.v^'*^^^! 

Trtatnifnl  eonafata  in  kc«pin[c  the  Unib  aX  i««X  on 
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lMek->ptint  iind  applying  an    k«-baj;.     Cnrly   puNiv* 
movcmritt  unil  RUtf«4i|!«  nre  advisoblv. 

''Ff'arttirra  due  to  mufeHlar  vialtnee  mn  m«r«  com-' 
man.  They  are  alwayg  tmiBVsrw.  tba  aponeurosia  and 
CKp<n>l«  on  either  tide  of  t)i«  p«tMta  ars  tarn,  and  th* 
fniirinenU  arc  MpKnted.  TIm  pat«11«  la  broken  when 
poinnl  iTH  the  conaylM  In  the  Minlflexed  position.  It  \$ 
then  held  dowii  by  the  linnMntum  pnt«ll»,  and  when 
the  quadricepM  is  suddenly  contracted,  il«  in  a  perwn 
tnrlnir  to  regain  tlt«  uprifAt  poeition,  the  pntnlla  snaps. 
Siffna:  There  is  loas  of  the  power  of  vxt^nHton,  ttepa- 
ranon  of  the  fragments,  snd  pain,  followed  by  diatcnuJon 
of  tbe  Joint  with  blood,  and  synovitia.  Tlie  aponeurotls 
Is  torn  at  a  different  level  to  tho  frncture,  and  haiMts 
over  between  the  fragments.  The  lower  fracment  is 
tilted  forwards.  TreattNvnl:  The  bast  RMUMdis  open 
operatimi,  and  wiring  four  or  6\t  days  after  the  eoci' 
lunt;  for  only  by  this  means  ciin  bony  union  be  ob 
tained.  The  obstacles  to  bony  union,  without  up«ii 
operation,  are  Ihnt  the  tiltinK  of  the  lovrt-r  frsitnieni 
cannot  be  uvercomc  in  any  utni-i  vray;  iht?  nponeuroiiiA 
cannot  be  removed  from  between  tn«  fniKmentu,  nor 
the  blood-clot  from  the  Joint,  except  by  slow  nbaorpUon. 
If  no  onrration  is  dotie  tlui  union  in  fibrous,  and  tbe 
niiroit*  tHinA  will  atrrlcli  unleKn  the  patient  be  con- 
demned to  a  stitr  kne«  for  nix  to  twelve  months.  A 
working  man  Is  bndly  off  with  either  a  stiff  knse  fM 
that  time  or  a  stretched  Iwnd  forever.  The  epM  »p«ra- 
Iu>n  must  nec«MMarily  be  useulic.  Tbe  Itnee  miiy  b* 
washed  out  with  1  in  40  carbolic  or  I  in  2,l>00  bichloride 
without  injury,  or  sterilixed  saline  aolutlon  may  be 
lised.  Tho  joint  is  opened  by  a  horseahoe  incision,  tb* 
blood-clot  if  rrmoved,  the  aponeurosis  clipped  awsy.  tbe 
bonc«  drt1lc<l  niid  fixed  in  accurate  op]>ofiitian  with  silver 
wire,  and  thi-  wound  Is  closed  witbout  draliMRe.  As 
atrophy  of  tlie  nundricens  occurs  early,  msssam  and 
passive  moveiiieitls  must  be  beitun  In  ten  days.  Tbt  pa. 
tient  may  go  about  on  crutcl>os  in  three  we«ks.  Uony 
union  is  Arm  in  nix  weeks.  Kelmtiie  nfrpor^tu*  Is  used 
where  operation  i.i  inadvisable  or  refused.  This  may 
bo  plaster  of  Farm,  but  does  not  admit  of  massac*. 
Another  plan  is  to  u*e  mole-nkin  piaster  coverinr  m 
tbiffh,  and  kept  fastened  Ut  thv  lower  part  of  a  bach- 
spllnt  by  elastic  extension.  Or  poroplastic  nay  bn 
mouldod,  one  piece  over  Ihe  thiitli,  the  other  owr  tbe 
leic,  the  upper  piece  boins  cut  out  to  fit  around  the 
upper  part  of  the  patella,  and  tbe  tower  to  fit  around 
the  lower  part.  Tneia  »t«  bandsBcd  flrmjv  to  the  limb. 
and  fastened  loccxtm  on  (Mmt  ^\^%  <A  ^!m  <^taHa  by 


MEDICAL  COUNCIL  OK  CANADA. 


[ 


lalKaiKne'a  hooks,  which  »r«  screwed  op  <UfJy  as  tbey 
loose.    At  Ihfr  «nij  of  six  wwks  tbe  patient  i> 
up,  but  must  wear  a  knro-xplint  to  keep  tbs 
nt  vtllT  for  fix  to  twelve  monlhs.  — {Aid*  r«  Svr- 

2.'  tiiP  Joint  Disiacationsl — Varittieg — Baekvauxt: 
i)  On  to  thti  dorsum  ilii:  (2)  on  to  tbe  sciatic  notch. 
'ortcord:  (3)  On  to  tke  obturator  foramen;  (4)  On  to 
i«  pubis. 
,  Dtmnl  duheatwa:  H«ad  of  femur  U««  on  th«  dorsum 
QU,  and  can  be  fait  in  th«  buttock.  Th«  obtamtor  in- 
Uraui  Ib  ruptured  In  moot  casM.  TTm  aburt  roUtor 
mnactes  art  lacerated.  Th*  trocbantor  lies  well  above 
Neluton's  line  and  approximated  to  the  aiitorior  au- 

KTior  ilinc  spino.  Tne  log  ia  sborttncd  two  to  tbrea 
ch««.  The  iJiotibial  band  1*  relaxed.  The  tes  ia  flexed, 
adductcd,  and  inv«rt«(I.  The  fomur  crosses  tbe  lowar 
tbird  of  the  opposite  thigh.  Tbe  toe  rests  on  the  op> 
poxitc  iitstcp.    A  hollow  exists  in  Scarpa's  triBnels. 

Sciatic  diaiocativn:  Similar  to  the  above,  except  io 
tli«  following! — The  <ibtnrntor  intfrnus  t^-nrton  is  intact 
and  ties  over  the  neck  of  the  femur,  holdinK  it  down 
ID  the  sciatic  notch.  Sborteninir  amoonta  only  to  on* 
inch  OT  less.  The  axis  of  the  femur  cn»*es  tbe  opposita 
kn«a.  The  great  toe  rests  on  the  dorsum  of  IM  Op- 
poaita  graat  toe. 

TrwatmiiHt  »/  th»  backward  dulotatiotu:  Flax  ths 
kM*  and  tUjA  In  poaitwa  of  addiKtien.  Abduct  ths 
thigh  and  erert  simultaneously.  Bring  the  Isfc  down 
Btrsicht.    "'Lift  up,  b«nd  out.  roll  out." 

Obturator  dUheation:  Tho  head  of  the  bono  lias  on 
the  obturator  extemua  in  the  obturator  foramen.  The 
abductor  munclea  arc  laccrntcd.  The  trochanter  is  ob- 
scured, th«  iliotibial  baitd  is  tense.  The  leg  I*  length- 
ened, the  Iocs  point  forward  and  outward.  Deuon, 
abduction,  and  rotation  outward  are  well  marked.  The 
head  of  the  femur  is  felt  in  ths  parioaum.  The  capsule 
is  torn  in  its  lower  part.  Pain  referred  to  the  distribu- 
tion of  the  obturator  nerve. 

Pubtic  diahcati»a:  Similar  to  ths  above  except:  The 
famoral  bead  is  fait  ondar  Poupart'a  li^ment.  The  leg 
is  shortSMd  about  one  inch.  Abductton  and  eversion 
arc  mora  marked,  ths  toes  pointing  outward. 

rrsotmmt  of  forward  dulocatiotu:  Thigh  b  flexed 
in  a  position  of  abduction.  Adduct  tbe  thigh  and  then 
invert  it.  Bring  the  thlrit  down  straight.  "Lift  up. 
bend  in.  roll  in." — (From  Groves' Stritopeito/Su^erv.) 

3.  CarbMitds  is  a  localized  inflamnsitiwn  «A  ^m  v^b>] 
utaneou*   tJMn«,   which   has   gone   on   \o   Aijwtfrim 
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Staptoloeocci  «rft  th«  exciting  cbom;  diitbctw,  tlbomia- 
iiri«,  infMtkve  feren.  and  h>w»red  vlUllty  an  the  pr*- 
diMoslnz  caasM. 

Tli«  diseue  bcKina  »  «■  Inflltrmtion  of  ■  Mtch  0< 
dubrutnncoutt  tissue,  vhich  i*  tuiri).  painful  mna  t«nd«r, 
itnd  th«  Hkln  uv«r  It  red  and  hot.  The  inflltradoD  mar 
•xtmd  till  it  is  th«  lixe  of  a  dinner-plnte,  kad  Um;  in- 
flammatlon  ends  In  alouf^lnK  and  auppuratiim,  not  only 
of  the  Bulicutancouii  tixHues,  but  of  sonall  areaa  of  tb* 
■kin  over  it,  »o  that  opminf^a  develop  In  Um  sidn,  and 
allow  of  the  exit  of  pu«  and  alouffna.  The  openlnn 
extend,  the  sloaiths  separate,  aiid  the  wound  heals  by 
sranulution.  The  back  i»  n  common  situation.  Some- 
timett  the  face  in  DfTected,  and  there  is  then  a  danser 
of  thranthoNM  extimdinf  to  the  cnvemouii  rIdus  and 
producinir  pyrmla. 

TrtalmfHt:  AnestbHlEC,  scrape  away  the  alou^, 
treat  the  surface  with  pure  pbenoL  dnaa  with  antiseptic 
g»U£e.  and  Rive  the  patient  Mod  food  and  Uintca. 

4.  TufrrmifoM  dutfoss  ofth«  kidn»y  oceur*  in  three 
form*:  1.  As  part  of  genera)  tubercuMala.  and  eivlng 
rise  to  no  special  symptoms.  2.  It  may  extend  up- 
wnrdn  from  tuberculous  disease  of  the  bladder  and  atftct 
both  kidneys.  The  mucous  membrane  of  thr  ureters, 
pclvi*.  and  enlrcea,  and  finally  the  kidney  Itaelf,  beeooM 
convert4-d  into  tubervuloug  eranuUtton  ttMna.  The 
kidne/x   become  enlarged  owtns  to  bydroBepfarMia  or 

fyonephroeis,  and  a  perinepbrie  abaeeaa  nay  follow. 
>eatli  orcun  from  chronic  toxemia  or  uremia.  Treat- 
ment is  of  little  use.  S.  Primary  tul>or<:uIn<iiii  of  the 
kidney  is  unilateral.  A  focus  of  tubercle  bcpns  in  the 
cortex,  caaeatea,  and  spreads  to  the  pelvis,  infaclUig  IL 
Pyonephroaia  foUowB,  and  infection  of  the  bladder  Buy 
SBCeeed  it.  Perinephric  suppuration  may  nl*o  occur, 
Tbs  fymplons  at  first  consist  of  aching  pain  in  tlie 
loin  tind  frv^ucnt  micturition,  not  improwd  by  re«t. 
Hematuria  i-omea  on  early  and  without  apparent  caoaa, 
is  not  increased  by  movement  or  improrad  by  raot.  Pua 
is  usually  preaent  in  acid  urine,  and  the  fiaeOfM  txAer- 
cufoKu  may  In  aocne  cases  be  detected.  In  the  late  sUgee 
the  kldncyH  may  be  felt  mu<'h  enlarged.  The  diofnieela 
is  doubtful  in  the  early  stafces,  unless  bacilli  can  br 
demonstrated  by  the  microscope  or  Inoculation  of  a 
guinea-pig.  The  hcmatoria  is  much  iltKhti-r  than  in 
cases  or  renal  calonlna,  and  is  not  influenced  by  rest. 
The  hemorrhage  fa  not  ao  profuce  aa  In  cMea  of  naw 
rrowth.  Slight  attaeka  of  renal  colic  may  ocmr  tnm 
tba  passage  of  eaaeove  matter,  but  not  severe  attacks 
life*  tboM  due  to  emVraVua.    ha  esplor*tot7  ladrfoB* 
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tba   diagiKMiis   In   doubtful  CSM*." — {Axd»   t« 

b.  Gttlliilonet.  "While  tbe  caIcuIub  remains  fr«e  in 
tbe  nll-blsd'l«r,  um«]l]r  Uwre  ktc  no  symptom*.  Iro- 
pBctioR  of  the  atone  in  Um  conunon  duct  ^vm  rise  to 
[nt«rinitteRt  jnundicft,  followins  sbarp  pain  in  th«  rixht 
hypochondriftc  or  epignsirk  nghXL,  frequently  radi«tui|r 
toward  tfa«  riffbt  ccApnln,  nsuso*,  ramittns,  swcatiniTi 
ifeprenlon,  >nd  often  intermittent  fever  (Charcot'a  in* 
tannitt«nt  fercr).  When  tli«  stone  is  impacted  in  tbe 
eysUc  duct.  Jaundice  is  lc«  common,  but  the  hepatic 
colic  i*  .t«vcre.  and  dropay  of  the  gall-bladdor  may  occur. 
The  dtnicnostic  pouita  are  the  arp,  s«x,  history  of  pr«- 
viouR  attack,  with  jaundice  and  intermittent  fever,  loai- 
tion  of  the  pain,  <uirlc,  amber-colored  urine,  contxininic 
bile,  and  aometimc*  the  finding  of  the  atone  in  the  fcce*. 
CompUtMtiMu  and  u^tuU.  (1)  Suppurative  chole- 
evstitii  (empyema  of  the  gall-Uadder) ;  <2}  aecondary 
sMCMiee;  (3)  pernian«nt  Jaundice,  with  production  of 
"hareut'g  intermittent  fever;  (4)  ulceration  and  paa- 
ige  of  stone  into  the  intestino;  (G)  ottstmctlon  of 
«  bowels  from  ^llstone:  (fi)  stricture  of  tbe  dncta 
id  atrophy  of  tho  Rail  h|»dd«r."— (Pockel  Cyc/«padta.) 
Sitrffieal  treatmenl.  Cholecyatotoroy  ii  done  tnrongn 
I  iactaioo  parallel  to  and  1^  inches  below  tlie  costal 
mareln  over  the  gall-blndder.  The  livi-r  is  drawn  up 
and  the  intestines  paeki-d  awav  with  Kauie.  If  the 
nil-bladder  Is  disteaded  the  ftuid  is  removed  by  titpping 
it  with  a  trocar  and  cannula.  The  opening  i"  then 
enlarged,  and  the  stones  are  r«nioved  with  a  itcuop. 
The  oile-dncts  are  examined  along  thrir  who>  course 
by  a  finger  externally,  and  by  a  long  probe  intemully. 
If  the  interior  is  fairly  healthy,  the  opening  is  sutured 
with  two  layere  of  eontinuoos  sutures  and  Ue  abdmwn 
ia  eloaed.  Usually  it  is  neceerar;  to  drain  the  gail- 
blsdder  for  a  time,  in  which  case  the  margins  oi  the 
opening  are  stitched  to  the  peritoneum  and  transversatia 
faacia  of  the  abdominal  wound.  Tbe  Bstula  thus  estab- 
lished »oon  closes  if  there  is  no  obetniction  to  the 
Eassage  of  the  bile  into  the  intestine.  If  not,  it  must 
■  doeed  by  a  plastic  operation  or  cholccystenteroft- 
tomy." — iAtdi  to  Surger)/.) 

0.     VlXS>m.r.     MhNINORAI.     HEMOKKIIACE.       "S^tnpt9m»l 

When    not   obscured    by    some    other   cerebral    ledpO, 
the    typical    ayraptoms    are — (1)     temporary    conens- 
sion:    (2)    a    lucid   interral   of   a   few   minutea   to  a 
few  hours;  <3)  gradually  increasing  drowsincM  ^tvAJniv^ 
in  coma.    If  the  hemorrhage  is  rapid  or  theT%  "v*  ctt^wSi 
\nctr»tk>tt  Hx  well,  thrre  may  ue  no  \n\ft'nK\  ol  wnv- 
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BciousneBB.  In  additton  there  may  be,  from  presBUte 
on  the  motor  area,  twitching  of  the  corresponding  parts 
followed  by  paralyais.  The  pnpil  on  the  injured  sida 
bcttomea  first  fixed  and  dilated,  tlw  other  following. 
When  the  coma  ia  well  marked  the  pulse  is  slow  and 
full,  and  the  breathing  ia  stertorona.  When  the  brain 
ia  lacerated  there  are  altematlnr  tonic  contraction  and 
relaxation  of  the  muscles  supplied  from  the  injured 
area.  The  Prognone  is  very  grave.  The  Diaffnosis  is 
difRcult,  unless  the  sympbnns  are  typical,  and  they 
seldom  are.  TTeatment  consists  in  trephining,  remov- 
ing the  blood-clot,  and  stopping  the  bleeding.  A  flap 
is  turned  down,  and  a  trepUne  hole  made  over  a  spot 
IH  inches  above  and  behind  the  external  angular  pro- 
cess exposes  the  anterior  branch.  After  the  blood-clot 
is  removed  the  bleeding-point  is  searched  for  and  tied: 
if  it  is  not  seen,  more  bone  must  be  clipped  away.  If 
the  bleeding  comes  from  a  canal  in  the  bone,  it  may  be 
stopped  with  gauze,  sponge,  or  aseptic  wax.  If  the 
brain  then  expands,  uie  Done  may  be  replaced  and 
the  wound  stitched  un  without  drainage;  if  not,  the 
bone  must  not  be  replaced,  and  the  wound  should  be 
drained  for  twenty-four  hours.  The  posterior  branch 
can  be  reached  by  a  hole  made  just  below  the  parietal 
eminence." — lAide  to  Surgery.) 
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Pericarditis  with  Effu- 
sion 


Recent  history  of  gout, 
acute  rheumatism,  acute 
infectious  or  septic  dis- 
ease, scurvy,  nephritis, 
or  tuberculosis,  chnmic 
gonorrhea. 

Fever  and  slight  pain 
often  associated. 

Nervous  symptoms  are 
often  preBent. 

Inspection  often  reveals 
bulging.  Apex-best  is 
elevated,  feeble,  and 
later  absent. 

Heart's  impulse  usually 
absent,  or  occupies  cen- 
ter or  upper  border  of 
dni)  area.  Friction  fre- 
mitus hmj  b«  pT«s«i\t. 


CaXDUC  DlLH&TlON 


Usual  history  of  chronic 
valvular  disease  of  the 
heart. 


No  fever  or  pain,  as  a  rule. 

Absent  or  but  slight. 

Apex-beat  usuallf  visible, 
wavy,  and  diffuse. 


Though  feeble,  the  impuiss 
is  palpable. 
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[TAIttllTIS     WITH 
SION 


Krpu- 


Cabpuc  Duatatiok 


to 


|llP«rciission  show*  a  triaa- 
ruUr  Aat  area,  and  th« 
boundary  1in«  alone 
chanM  on  alUringr  the 
poMtlon  of  tbs  patienL 
There  is  dull  tympany 
in  the  axillnry  nsion. 
DuUncBH  over  l«ft  ranfc 
b«1ow  snsU  of  ncapula 
common. 

IpAusculUtion    nbowM    the 
rimt  sound  distant  and 
I     muflkd ;  a  friction  rub  Is 
i    often  present. 
t 
pit 


Doll  art*  vari««  with  tb« 
duunban  di]at«d;  it  ia 
co-flxiri«nt  with  a  wavy 
impulse,  does  not  uctena  ' 
to  hijcli  (except  in  mi- 
tral BteiK«Ia),  and  dot* 
not  vary  with  chani^  of 
posiUoD.  There  is  no  dull 
tympany. 

First  sound  clear,  short.  ^ 
and  sharp  resembltni; 
the  second  sound,  t'rii - 
tion  murmur  rare,  but 
an  endocardial  murmui 
may  appear  later. 


— (Frt>m  And«rs  and  Boston's  Diaffiwau-) 
2.  LofiAR  Pneumonia.  Diagnoti*:  (1)  From  aeutt 
thiaia:     The  symptoms  and  {ihysical  signs  of  lobar 


i^iMiimimia  and  aei^e  tmmmotue  phtAtsu  mur  bo  the 
Mine  for  the  Bntt  eight  or  ten_  days;  at  this  period 


1  HH 


the  fever  in  pnetimmtia  drops  by  crisis;  whereas  in 

thiaia  the  fever  oontinuvs  for  some  time  lonicer  and 

le  pulient  sets  worM;  the  sputum  contains  tubercle 

„.tcilli  and  eTantic  fibers,  and  Instead  of  retaining  the 

rualy  color  it  becomes  purulent  and  ^ccninh. 

In  pneumonia,  the  lireathlnK  la  very  rapid,  the  pulse- 
reapiration  rate  is  disturbed,  th«  fever  is  usually  high, 
and  runs  a  rc^lar  course,  crepitant  ralea  are  heard 
at  first,  then  signs  of  eonsolidaumi  follow,  and  crepi- 
tant lilea  again  succeed. 

In  jAlkMa,  the  breathing  is  hurried  and  there  if 
dyspnea;  the  fever  is  often  high,  but  does  not  mn  a 
regular  course.  At  first  the  .Mgns  are  thoM  of  bron- 
chitis, followed  by  consotidfttion.  a  softening,  or  exca* 
vstion  in  different  partH  of  th<?  lungs:  aometimes  thera 
is  nothinii:  lo  be  heard  but  scattered  rates. 

Acute    pulmonary    congestion    is    "an distinguishable ' 

»from  the  first  stage  of  pneumonia." — (Butler.) 
3.  EPIDUHC  CICRKRROSPtNU,  MR.NIKfimS.  BUologV : 
The  Diploe^cftia  intmealliilari*  maninsitu.  Sporadic 
cases  may  be  due  to  the  pneumococcus,  streptococcus, 
colon  bacillus,  typhoid  bacillus,  bacillus  of  Intiuenia,  oi 
gonococcus;  but  the  epidemic  form  is  always  caused  h-^ 
the  JHploaxi-ufi  iiiirac«I/Kfaru.  it  enXera  \\i«  ««w«n 
rliroag'A    Ihe    moivux    membrane    ot    tuwe,  mwiViv.  *' 
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fibanrnx,  and  reaches  the  menlngH  by  way  of  tbs 
ympluttics  or  the  oircuUlion.  The  diteaiw  may  bo  c«ii- 
veyed  by  "carriers."  DiagnOKxa  \a  made  from  (1)  Um 
fTmptom*.  (2)  Kerni^s  »ign,  and  (3)  lumbar  pun«- 
tare.  Symp'oNia:  The  onset  Is  K«ni>rally  sudden,  with 
headache,  rl^rs,  stiff  neck,  optHthotaHMw.  vomit  inc. 
moderately  high  (102°  r,>  and  irregular  fever,  full 
uDtl  rapid  palse,  her|>(-a,  photOEibi>bia:  convalstanii,  de. 
lirium,  manoplpgia  or  hcmintcKia,  enhrged  aplAcn,  ro 
trsoted  abdomen,  and  dii<turb«d  reitexea  may  be  preaent 
Ktmig'ti  rigit  i»  obtjiinod  (if  tti«  thish  11  iMxad  at  risbt 
an)[:1oa  to  the  abdomen,  the  tec  caunot  be  fully  extended 
on  the  thigh,  o»  it  can  in  hcnitb,  owing  to  too  contrac- 
tion of  the  flexor  muscles) .  By  tumhar  ptineturt,  some 
of  the  cerebrospinal  fluid  may  bo  withdrawn  and  ex- 
ninin«d  for  the  presence  of  the  diploooccos. 

4.  General  treatment  of  ty^iM  fever.  "Aa  bood  as 
the  nature  of  the  diMasa  is  recogniwd  the  patient 
should  be  confined  to  bed.  The  room  shoold  be  large 
and  airy,  and  provided  with  efllcient  niMDa  of  aecuring 
thorough  ventilation.  The  temperature  of  the  room 
should  be  maintained  between  66'  aocl  70*  F.  Ttic  bed- 
I>«ti  must  be  uaed  from  the  bBginning  until  convaJei- 
cer.cc  is  well  advanced.  The  aboola  and  urine  should 
be  rendered  innociwus  before  being  thrown  out.  Thia 
may  be  done  by  trecting  the  evacuattoa  with  twice  iu 
volume  of  a  1  per  cent  solution  of  chlorinated  lime  or 
a  5  p«r  cent,  aolution  of  carbolic  acid,  and  allowing  it  to 
stand  in  a  covered  vessel  for  two  hours  before  emptying 
it  into  the  closet.  Soiled  clothlnir  sboold  be  tbonxigbly 
boiled.  The  diet  should  be  liifuid  or  aemisoUd,  untrrt- 
tating.  and  easily  digestible.  Hilk  alone  (8  oiuioM 
every  four  boural  does  not  supply  the  required  number 
of  calories  (2,fiOO-3/)00>,  bat,  a«  a  rule,  it  should  form 
a  large  part  of  th«  diet  It  may  be  giren  diluted  witfa 
lime  water,  or  aa  buttermilk,  maltM  milk,  koumlas, 
junket,  or  ice  cream.  Among  other  suitable  foods  nar 
be  mentioned  raw  or  soft  boiled  ecgs.  chicken  ioUy,  nllk 
toast,  strained  oatmcul  gntel,  potato  paiM,  tea.  coffee, 
ciocoo,  fruit  Juices,  wine  jelly,  and  CDStara.  Beef  lea 
and  broths  nuiy  be  barmful.  In  the  evpnt  of  dlinstire 
disturbances  the  diet  should  be  reetrlctcd  for  a  time  to 
wh«y  or  albumin  water.  Water,  plain  or  flavored 
(lemonade,  eoda  water,  etc.),  should  M  glv«n  In  Urge 
amounts  b«twe«n  the  feedings.  Wbtn  tlie  firat  sound 
of  the  heart  b«eomu  weak  and  tbe  pulse  dicrotic,  sl- 
eolwl  is  usually  Indicated.  From  4  to  it  ouncoa  nf 
wblsky  or  brandy  may  b«  given  In  tbe  twenty-four 
hours,   the    amount  b«\nt  determined  by   the   general 
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.  effect.  Til*  cold  6atA  or  Uw  eoU  pack  affords  the  Uat 
W  acanit  of  eontioUiDg  fovcr  *nd  prwMiUne  th«  ikralop- 
'    ncnt  of  Mv«r«  nervouR  symptoms.    It  mfty  bo  anployw 

>  vreiT  three  or  four  hours  when  tbo  t«mper«tar«  u 
"  lOZX"  P.  or  over.  HcmarrhKge,  sisns  of  perforation. 
f  meBBtiuation.  and  pMt  pro«tntion  sre  concraindicn- 
*     tions. 

1        "t'oT  ttit  hemorrlMae:   Absolute  rest  i*  imporxtii-e. 

>  Cold  bnthine  should  be  suspended.  It  is  adrUable  to 
I  elevate  the  &ot  of  the  bed.  An  icB-bajE  me;  be  applied 
I  with  advnntage  to  the  right  iliac  region,  and  ice  oiay 
I  be  ^Iven  to  auck.  The  best  drug  is  morphine  (In  to  !4 
I      crsin)   byfrndi-rmically.     Brgot  is  useless.    In  caeee  of 

recurrent  nemonhnup  cnkiiim  lactate  (10  sraini  thrioa 
daily)  and  gelatin  may  be  itiven  by  the  mouth." — 
<Stever.s'  Manual  of  Praetie*.) 

Halvaraan   in    indicated   in:    "(o)    Early   caaes   of 
hilis  in  which  cootagious  Riantfostations  are  appear- 
in  rapid  suociuion.  in  spite  of  eJBcteiit  mercurial 
licatioB.     (fc)  Cawa  in  which,  for  family  or  social 
IDS,  It  is  of  special  importatiee  ts  limit  the  prodoc- 
[tion  of  infective  material  or  cause  the  disappearance  of 
armptoms  in  the  shortest  possible  lime,     (e)   Casea  in 
which  the  symptoms  are  recalcitrant  to  the  action  of 
■nercory,  or  In  which,  from  Idioayncrasr,  that  drui  can- 
not be  exhibited  in  miflkirat  dose,  (d)  Cases  of  syphilo- 
phobis  and  sypbilomanla,  whether  showing  eymptom* 
or  Dot;  ita  peyebic  action  in  these  instancee  belnit  of 
crcater   importance  than   its   therapeutic   effeet,      (e) 
Very  early  casm  of  the  He<|uelw  of  the  luetic  infection, 
before  organic  changes  have  occurred." 
■  Sah-ttrsan  it  cvntraindieaUd  in;    "(a)  Clues  that  are 

doing  well,  !.«.  in  which  the  disease  is  pursuing  Ita 
I  normal  mild  course  under  ordinary  medicBtion.  (b) 
Cases  with  serious  organic  Inions  of  the  eym,  Iddoeys. 
^■beart,  or  other  internal  organK.  (o>  Cases  with  post- 
^■ayphilitic  or  paraayphiHtic  disease  of  the  internal  or- 
^■sans,  more  especially  of  the  n«r\-ous  system." — 
^■(Pre^rtsMcf  Mt^kint.) 

^M     It  may   be   administered   intramuscularly   or   intra- 
'       venonsly.     The   intrarenous   injection   Is   dMcribetl  by 
I        Hirwh  as  follows:    Two  graduated  glass  containers  of 
2G0  c.c  capaci^  are  used.     Into  one  Is  poured  160  to 
'       200  cc.  of  Sterile  salvar&an  solution.    The  other  is  ftUad. 
with  a  like  volnnH  of  sterile  saliM  •ototion  (made  with .) 
atvrile  distilled   water   and   cbemicaUy  pure   swilmn. 
.       chloride).    The  saline  solution  is  allowed  to  flow  out 
I       of  the  needle  so  as  to  expel  all  air  from  tha  tnb^  "nM 
*  is  now  rei-ersed,  altowiDg  th«  «a.V)«t««n  afSt*- 
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tion  to  flow  oat  of  tiie  needle,  thereb;  expsUiag  kH  air 
from  Hb  tubing.  The  stopcock  is  now  revened  to  iti 
former  position,  until  the  saline  solution  is  miming  fai 
m  slow,  even  stream  from  the  needle.  The  desired  site 
of  puncture  is  selected  on  the  arm  or  at  the  elbow,  and 
the  needle  is  gently  pushed  or  thrust  through  the  aUn 
into  the  vein.  Meanwhile  the  saline  solution  ia  con- 
tinuously running  from  it.  The  needle  is  held  at  about 
an  angle  of  10  to  16  degrees  to  the  skin  surface,  depend- 
ing on  the  prominence  and  caliber  of  the  vtan.  C«rc 
must  be  exercised  not  to  push  the  needle  through  both 
walls  of  the  vein.  Thia  accident  can  best  be  avoided  fay 
not  introducing  too  long  a  surface  of  the  needle  into  the 
tissues. 

Do»aa9  depends  on  the  type  and  stage  of  the  disease. 
Generally  from  0.1  to  0,6  gm.  is  used  'at  intervals  of 
from  6  to  10  days. 

6.  The  diagnostic  possibilities  are:  Uremia,  with  im- 
pending «invBlsionB  and  coma,  with  chronic  nephritis; 
cerebral  thrombosis  (in  spite  of  the  high  blood  pres- 
sure) ;  small  hemorrhage  or  tumor  in  the  neighbornood 
of  the  island  of  Reit;  arterioscterosia,  with  vascular 
spaam;  diabetes.  Further  clinical  methods  would  in- 
clude examination  of  the  fundus  oculi;  complete  ex- 
amination of  urine,  including  a  measure  of  the  total 
quantity  passed  by  day  and  by  night  separately,  an 
estimation  of  the  total  urea  eliminated,  the  phenolsul- 
phonephthalein  test,  and  tests  for  sugar. 
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Subscribers  for  the  Medical  Recokd  last  yc«r 
received  during  the  year  4690  columns  oC  text  at 
an  average  of  600  words  to  the  column  or  2,814,000 
words,  which  equals  twelve  books  of  an  average  of 
517  pages  each.  By  aetttal  count  of  words,  the 
Medical  Record  gives  one-third  more  matter  in  a 
column  than  appears  on  the  average  page  of  a  regu- 
lar octavo  size  text-book. 

We  give  below  an  analysis  of  only  five  of  the 
twelve  departments  of  the  Medical  Rkx>rd. 

ORIGINAL  ARTICLES— 375  articles  by  leading 
members  of  the  profession,  including  63  professors. 
The  contributors  represented  80  States,  from  Maine 
to  California,  from  Florida  to  Washington,  from 
Texas  to  Minnesota,  also  included  contributors  from 
U.  S.  Army,  V.  S.  Navy,  U.  S.  Public  Health  Serv- 
ice, Cuba,  Porto  Rico,  Jamaica  and  Australia.  China, 
Dutch  Guiana,  England,  France,  Germany,  Scotland 
and  Venezuela — We  covered  the  World.  These  ar- 
ticles covered  2,118  columns  and  contained  379  illus- 
trations. 

SOCIETY  REPORTS  covered  746  columns,  rep- 
resenting the  30  moat  important  medical  societies 
in  the  U.  S.,  including  16  National,  7  State  and  7 
County  and  City  Snc\^\». 


PROGRESS  OF  MEDICAL  SCIENCE— «8«  col- 

umnM,  giving  In  abstract  form  for  quick  reading. 

the  realty  worth-while  infommtion  «|ipearins  in  the 
I.  Icadinjr  American  iind  foreign  medical  journals, 
|.  including  all  the  weeklies,  the  Journal  of  the  A.  M- 
^  A.,  the  N,  y.  Mtdieal  Journai,  the  Boston  Med.  tmd 
L     Surg.  Journal  and  Tkf  Laner.l,  and  a  number  of 

the  monthlies,  including  British.  French.  G«rman. 

Italian.  Swiss  and  Spanish  journals. 

'  EDITOR!ALS~300  columns  devoted  to  Bubjecta 
of  timel>'  interest,  dealt  with  in  a  masterly  manner 
by  the  Dean  of  the  American  Medical  Bditora,  Dr. 
Thomas  L.  Stedman.  over  30  years  on  the  editorial 
staff,  the  last  IS  y«»rs  of  which  as  Editor-in-Chief. 

STATE  BOARD  EXAMINATION  QUESTIONS 
AND  ANSWERS~-2M  columns  of  authentic  quea- 
tions  UJt«d  b.v  the  various  State  Board  Examiners  in 
the  U.  S.  and  Canada,  with  guaranteed  correct  an- 
swers to  every  question. 

Indexei^  are  published  in  June  and  December. 
The  two  last  year  gave  6497  references,  an  indica- 
tion of  the  great  volume  of  materiel  published. 

For  onlf  $5.00  we  gave  high-grade,  scientific,  med- 
ical and  surgical  information  eqiwlling  (ir«(i'c  aver- 
age octavo  text-books. 
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